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53D CONGRESS, SENATE. } Ex. Doo, 36, 
2d Session. } Part 1. 


TRANSACTIONS 


THE FIRST PAN-AMERICAN MEDICAL CONGRESS, 


UkKLD IN 


THE CITY OF WASHINGTON, D.6., U.S. A, 


SEPTEMBER 5, 6, 7, AND 8, A. D. 1893. 


IN TWO PARTS. 


PART If. 


WASHINGTON: 
GOVERNMENT PRINTING OFFICE, 
1895. 


Resolved by the Senate (the House of Representatives concurring), That there be printed 
and bound in cloth, of the proceedings of the Pan-American Medical Congress, held 
in Washington City in September, *id03, under the authority of a joint resolution of 
Congress approved July 18, 1892, 10,000 copies; of which 2,000 shall be for the use 
of the Senate, 4,000 for the use of the House of Representatives, and 4,000 for dis- 
tribution by the Department of State; the same to be indexed under the direction of 
the Committee on Printing, 

hae 


LETTER OF THE SECRETARY GENERAL OF THE CONGRESS. 


CINCINNATI, On10, November 25, 1893. 
Dear Sir: I have the honor to transmit herewith the Transactions 
of the First Pan-American Medical Congress, held in the city of Wash- 
ington, D. C., September 5, 6, 7, and 8, A. D. 1893, pursuant to the invi- 
tation issued by the President of the United States to the various 
American countries in accordance with the joint resolution of Congress 
approved July 18, A. D, 1892. 
I have the honor to be, sir, very sincerely, yours, 
CHARLES A. L. REED, 
Secretary- General. 
Hon. WALTER Q. GRESHAM, 
‘Secretary of State, Washington, D. C. 
Approved: 
WILLIAM PEPPER, 
President. 
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FORM OF INVITATION ISSUED BY THE PRESIDENT OF THE 
UNITED STATES. 


‘ DEPARTMENT OF STATH, 
Washington, October, 1892. 

Srr: The American Medical Association, which is the great national 
organization of the medical profession of the United States, has 
authorized an invitation to the medical profession of all countries of 
the western hemisphere to a Pan-American medical congress, to be 
held in the city of Washington, September 5, 6, 7, 8, 1893, and a joint 
resolution of Congress, approved July 18, 1892, authorized) and 
requested the President to invite the several governments concerned 
to send official delegates to that congress. 

The purposes of this congress are to promote the closer relations 
between the medical profession of the various participating countries, 
and it is confidently beheved that such a congress can not fail to 
result in important intellectual and material benetits. 

The sections for consideration are as follows: 


1. General medicine, 18, Otology. 

2, General surgery. 14, Dermatology and syphilogr: uphy. 

3. Military medicine and surgery. 15, Orthopedics, 

4, Obstetrics, 16," Hygiene, climatology, and demog- 
5. Gynecology and abdominal surgery. raphy. 

6. Therapeutics. . 17. Marine hygiene and quarantine, 

7. Anatomy. 18, Diseases of the mind and nervous 
8. Physiology. systen, 

9. Diseases of children, 19, Oral and dental surgery, 

10. Pathology. ; 20, Medical pedagogies, 

11. Ophthalmology. 21. Medical jurisprudence, 

12. Laryngology and rhinology. 22, Railway surgery. 


Indeed, from the foregoing, it may be positively stated that the scope 
of the deliberations of the body will be more extensive than in any 
previous similar congress, while the subjects that will come before sey- 
eral of these sections, such, for example, as that embraced in No, 17— 
marine hygiene and quarantine—will lead to results of special impor- 
tance in their bearing upon the reciprocal relations between the coun- 
tries participating. 

The official languages of the congress will be English, Spanish, Por- 
tugnese, and French, 
In order to secure the complete success of the congress, it is under: 
Vv 


eho INVITATION. 


stood that a systematic organization has been effected of the medical 
profession in all of the countries interested, but it is of the utmost 
importance that there shall be present at the congress from each country 
a certain number of official delegates. 

It is the wish of the President that you promptly bring this invita- 
tion to the knowledge of the government to which you are accredited 
and urge upon it the pleasure it would afford him to learn of its accept- 
ance and of the appointment of official delegates, not exceeding 6 in 
number. 

It is the intention of the Government of the United States to be rep- 
resented in the proposed congress by 6 délegates. Of course, liberty 
of action as to the number each State may decide to appoint is freely 
accorded, but it is hoped the maximum number will not be exceeded. 

I an, sir, your obedient servant, 
JAMES G. BLAINE, 
Secretary of State. 
TrromaAS RYAN, EsqQ., 
U.S. Minister, City Qf, Mexico. 
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ORGANIZATION, 
LISTS OF OFFICERS, DELEGATES, AND MEMBERS. 
GENERAL SESSIONS. 


ADDRESS OF THE PRESIDENT OF THE CONGRESS, 


8. Bx, 36—1 


PRELIMINARY ORGANIZATION OF THE CONGRESS. 


OFFICE OF THE PERMANENT SECRETARY 
OF THE AMERICAN MEDICAL ASSOCIATION, 
Philadelphia, June 4, 1891. 


To the Medical Profession of the Western Hemisphere : 

At the meeting of the American Medical Association, held at Wash- 
ington May 5, 1891, Dr. Charles A. L. Reed. of Cincinnati, introduced 
the following: 

Resolved, That the American Medical Association hereby extends a cordial invita- 
tion to the Medical Profession of the Western Hemisphere to assemble in the United 
States in an Inter-Continental American Medical Congress. 

Resolved, That the Committee on Nominations be, and is hereby, instructed to nom- 
inate one member for each State and Territory, and one each from the Army, Navy, 
and Marine-Hospital Service, who shall constitute a committee, which is hereby 
instructed to effect a permanent organization of the proposed Inter-Continental 
American Medical Congress and to determine the time and place at which the same 
shall be held. 

The resolutions were seconded by Dr. Wm. H. Pancoast and others 
and unanimously adopted. 

Pursuant to the foregoing, the following committee was nominated 
and elected: 


Alabama—W. H. Sanders, M. D. Maine—Hampton E. Hill, M. D. 
Arizona—Henry A. Hughes, M. D. Maryland—Geo. H. Rohé, M. D. 
Arkansas—Ed. Bentley, M. D. Massachusetts—Augustus P. Clarke, M. D. 
California—W . R. Claness, M. D. Michigan—C. Henri Leonard, M. D. 
Colorado—Wim. A. Campbell, M. D. Minnesota—P. H. Millard, M. D. 
Connecticut—C,. A. Lindsley, M. D. Mississippi—W. T. Kendall, M. D, 
Delaware—C. H. Richards, M. D. : Missouri—l. N. Love, M. D. 

District of Columbia—D.W. Prentiss, M.D. Montana—Thos. J. Murray, M. D. 
Florida—C, R. Oglesby, M. D. Nebraska—R. C. Moore, M. D. 
Georgia—J. McFadden Gaston, M. D, Nevada—P. J. Aiken, M.D. 

Idaho— Geo. P. Haley, M. D. New Hampshire—Irving A. Watson, M.D. 
Lilinois—N. 8. Davis, M. D. New Jersey—E,. J. Marsh, M. D. 
Indiana—A. M. Owen, M. D, New Mexico—C. E. Winslow, M. D. 
Jowa—B. H. Criley, M. D. New York—John Cronyn,.M. D. 
Kansas—J. E. Minney, M. D. North Carolina—H. Longstreet Taylor. 
Kentucky—J. N. MeCormack, M. D. ATS: 


Louisiana—Stanford E. Chaillé, M. D. North Dakota—E, M. Darrow, M. D, 
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ORGANIZACION PRELIMINAR DEL CONGRESO. 


OFICINA DEL SECRETARIO PERMANENTE 
DE LA ASOCIACION MEDICA AMERICANA, 
Filadelfia, junio 4 de 1891. 
A los Senores profesores de medicina del Hemisferio Occidental: 

En junta de la Asociacion Médica Americana, celebrada en Wash- 
ington el 5 de mayo de 1891, el Dr. D. Carlos A, L Reed, de Cincei- 
nati, hizo las propnestas siguientes: 

Primera: Que la Asociacién Médica Americana dirige cordial invitacién & los 
Senores profesores de medicina del Hemisterio Occidental para reunirse en los 
Estados Unidos, formando un Congreso Médico Americano Intercontinental. 

Segunda: Que la Comision de Designaciones quede notificada para que nombre un 
vocal para cada Estado y Territorio, y para cada uno de los cuerpos del Ejéreito, 
Marina y Servicio de Hospitales Maritimos,‘los cuales constituirdin una comisién 


a 


que lleve & debido efecto la organizacion permanente del propuesto Congreso Médico 
Americano Intercontinental, fijando la 6poca y el lugar en que haya de reunirse. 
Habiendo sido apoyadas estas propuestas por el Dr. Wm. H. Pan- 
coast y otros Senores, fué undénimemente adoptada. 
De conformidad con lo expuesto, fueron designados los Senores 
siguientes, doctores en medicina: 


Alabama—W. H. Sanders. Maine—Hampton bE, Hill. 
Arizona—Henry A. Hughes. Maryland—Geo, Tl. Rohé. 
Arkansas—Ed. Bentley. Massachusets—Augusto P. Clarke. 
California—W . KR. Cluness. Michigan—C. Henri Léonard, 
Colorado—Wmi. A. Campbell. Minnesota—P. H. Millard. 
Connecticut—C, A. Lindsley. Misisipi—w. V. Kéndall. 
Delaware—C. H. Richards, Miswri—lI, N. Love. 

Distrito de Columbia—D. W. Prentiss. Montana—VYom, J. Murray. 
Florida—C. R. Oglesby. Nebraska—R, C. Moore, 

Georgia—J. McFadden Gaston, Nevada—P. J, Aiken. 

Idaho—Geo. P. Haley. Nueva Hampshire—Ivving A. Watson. 
Tilinois—N. 8. Davis. Nueva Jersey—E. J. Marsh. 
Indiana—A. M, Owen. Nueva Méjico—C. E. Winslow, 
Towa—B. H. Criley. Nueva York—Juan Cronyn. 
Kansas—J. i. Minney. Carolina del Norte—H. Longstreet Tay- 
Kentucky—J.N. McCormack, lor. 

Luisiana—Stanford BE. Chaillé, Dakota del Norte—K, M. Darrow. 
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Ohio—Charles A. L. Reed, M. D. Virginia—J. S. Wellford, M. D. 
Oregon—Wim. Boys, M. D. Washington—J. M. Morgan, M. D. 
Pennsylvania—Wim. Pepper, M. D. West Virginia—J. H. Brownfield, M. D. 
Rhode Island—Geo. L. Collins, M. D. Wisconsin—J. T, Reeve, M. D. 

South Carolina—k. A. Kinloch, M. D. Wyoming—J. H. Fintroek, M. D. 

South Dakota—J. W. Freeman, M. D. U. S. Army— 

Tennessee—J. R. Buist, M. D. U. S. Navy— 

Texas—J. W. Carhart, M, D. U.S. Marine-Hospital Service—J. B. Ham- 
Utah—F. S. Bascom, M. D. ilton, M. D. 


Vermont—H. D, Holton, M. D. 
Wm. T. Briaes, M. D., 
President. 
WiuuiAM B, ATKINSON, M. D., 
Permanent Secretary. 


By THE CONGRESS OF THE UNITED STATES, 


JOINT RESOLUTION to authorize the President to invite certain governments to 
send delegates to the Pan-American Medical Congress. 


A joint resolution was unanimously adopted by the Senate June 3, 
1892, concurred in by the House of Representatives July 14, 1892, and 
approved July 18, 1892, by which the President was authorized and 
requested to invite the several governments of the Western Hemisphere 
to send official delegates to the meeting of the Pan-American Medical 
Congress to be held in the city of Washington September 5, 6, 7, and 
8, A. D. 1893. 


PRELIMINARY REPORT (AD INTERIM) OF THE COMMITTEE ON ORGANI- 
ZATION. 


Dear Docror: On behalf of the committee appointed by the American Medical 
Association May 5, 1891, “to effect a permanent organization of an Inter-Conti- 
nental American Medical Congress,” I beg leave to report that the work has been 
prosecuted as diligently as possible. A series of regulations, hereby submitted, has 
been adopted and an organization in accordance therewith has been effected, in some 
degree, in all of the constituent countries except Paraguay. In several countries 
the organization has been completed in accordance with the regulations, while in 
some instances full lists of secretaries have been secured; in others honorary chair- 
men only have been furnished, while in still others the organization has not 
advanced beyond the appointment of a member of the international executive com- 
mittee. The lists of officers are, however, sufficiently complete to furnish channels 
through which the necessary preliminary correspondence of the sections may be 
inaugurated. In view of this, and the additional fact that a considerable time is 
necessary for the interchange of letters with some of the remoter countries, the 
committee deems it expedient to submit for promulgation this preliminary announce- 
ment of the congress. 


PAN-AMERICAN 


Ohio—Carlos A. L. Reed. 
Oregon—Wm., Boys. 
Pensilvania— Wim. Pépper. 
Rhode Island—Geo. L. Collins. 
Carolina del Sur—R. A. Kinloch. 
Dakota del Sur—J. W. Freeman. 
Tenesi—J. R. Buist. 

Tejas—J. W. Carhart. 

Utah—F. S. Biiscom. 


MEDICAL CONGRESS. 


Virginia—J. 8. Wéilford. 

Washington—J. M. Morgan. 

Virginia del Oeste.—J. H. Brownfield. 

Wisconsin—T, Reeve. 

Wyoming—J. H. Finfrock. 

U. 8S. Army.— 

U. 8. Navy.— % 

U. 8S. Marine-Hospital Serviee—J. TB. 
Hamilton. 


Vermont—H. D. Holton, 
Wm. F. BriaGs, 
Doctor en Medicina, Presidente. 
FUILLERMO A. ATKINSON, 
Doctor en Medicina, Secretario Permanente. 


CONGRESO DE LOS EsTADOS UNIDOS. 


ACUERDO UNIDO autorizando al Presidente de los Estados Unidos para invitar 4 
ciertos gobiernos 4 enviar delegados al Congreso Médico Pan-Americano,. 

Se acuerda en acta por el Senado y Camara de Representantes de los 
Estados Unidos de América, reunidos en Congreso, que el Presidente 
de los Estados Unidos, sea, y esti por ésta, autorizado y suplieado, 
para que invite 4 los diferentes gobiernos del Hemisferio Occidental, 
para que envien delegados oficiales 4 la junta del Congreso Médico 
Pan-Americano, que ha de celebrarse en la ciudad de Washington en los 
dias cinco, seis, siete y ocho de setiembre del ano del Senor mil ocho- 
‘cientos noventa y tres. . 


INFORME PRELIMINAR (AD INTERIM) DE LA COMISION DE ORGANIZA- 
CION. 


Muy Sor. mio: En nombre de la Comisién designada por la Asociacién Médica 
Americana en mayo 5 de 1891, ‘‘ para llevar 4 efecto la organizacién permanente del 
Congreso Médico Americano Intercontinental,” tengo el honor de poner en su cono- 
cimiento que los trabajos han adelantado con toda la diligencia posible. Una serie 
de articulos reglamentarios, que se acompanan, ha sido aprobada, efectudndose de 
conformidad, hasta cierto punto, la debida organizacién en todos los paises consti- 
tuyentes, con excepcidn del Paraguay. En varios paises la organizacién se ha com- 
pletado sobre las bases de los Reglamentos, en algunos otros se ha obtenido llenar 
jas néminas de los Secretarios, al paso que de otros sélo se han conseguido los Presi- 
dentes Honorarios, sin que falten algunos, cuya organizacién no va mas alla de la 
designacién de un vocal de la Comisiéu Ejeentiva Internacional. Las néminas de 
Presidentes y Secretarios son, sin embargo, suficientes : abrir sendas por las cuales 
se inaugure la debida correspondencia preliminar de las secciones. En vista de 
esto, y siendo, ademés, considerable el tiempo que se requiere para la comunica- 
cion postal con algunos de los paises mas distantes, juzga la Comisién conveniente 
proponer la publicacion de este anuncio preliminar del Congreso, 
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The committee entertains the hope that the organization may be completed in 
each of the constituent countries, in accordance with. the regulations, before the 
meeting of the congress, : 

Respectively submitted on behalf the committee. 

Carus A, L. Rep, 
Chairman of the Committee on Permanent Organization 
and Seoretary-General of the Congress. 

Dr. HUNTER MCGUIRE, 

President of the American Medical Association, Richmond, Va. 


CINCINNATI, September 5, 1892, 


RrcuMonn, VA., October 6, 1892. 
Drar Docror: I am in receipt of the report of the committee on organization 
of the Pan-American Medical Congress, transmitting the Preliminary Announce- 
ment of the Organization. Permit me to state that Iam gratified to note the com- 
pleteness of the work which has already been accomplished by your committee, and 
that, for, the reasons stated in your letter, I deem the immediate publication of the 
preliminary announcement imperative to the success of the congress. * 
With the assurance that the American Medieal Association will do all in its power 
to promote the interests of the meeting at Washington in September of next year, 
Very sincerely, yours, 
7 TluntER McGuinn, 
President of the American Medical Association, 
Dr. CHARLES A. L. REED, 
Chairman of the Committee on Permanent Organization 
of the Pan-American Medical Congress. 


GENERAL REGULATIONS, 
TITLE. 


1. This organization shall be known as The Pan-American Medical Congress, and 
shall meet once in —— years. 


MEMBERSHIP. 


2. Members of the congress shall consist of such members of the medical profes-— 
sion of the Western Hemisphere, including the West Indies and Hawaii, as shall 
comply with the special regulations regarding registration, or who shall render sery- 
ice to the congress in the capacity of foreign officers. 


OFFICERS, 


3. The exeentive officers of the congress shall be residents of the country in which 
the congress shall be held, and shall consist of one president, such vice-presidents 
as may be determined by special regulations, one treasurer, one secretary-general, 
and one presiding officer and necessary secretaries for each section, all of whom 
shall be elected by the committee on organization, and there shall bo such foreign 
vice-presidents, secretaries, and auxiliary committees as are hereinafter designated. 


THE COMMITTER ON ORGANIZATION, 
° 


4. The committee on organization shall be appointed by the representative medi- 
cal association of the cotntry in which the congress shall meet, ‘This committee 
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La Comision concibe Ja esperanza de que se hallaraé la organizacién completa en 
cada uno de los paises constituyentes, de conformidad con los Reglamentos, antes 
de la apertura del Congreso. 

Con todo respeto se somete este informe en nombre de la Comisién. 

: Car.os A. L. Reep, 
Presidente de la Comisién de Organizacién Permanente 
y Secretario General del Congreso, 
Al Dr. HONTER McGuire, 
Presidente de la Associacién Médica Americana, Richmond, Va. 
CINCINATI, seliembre 5 de 1892. 


RICHMOND, VA., octubre 6 de 1892. 

Muy Sr. Mro: He recibido el informe de la Comisién de Organizacion del Con- 
greso Médico Pan-Americano, transmitiendo el Anuncio Preliminar de la Organiza- 
cién. Tengo el gusto de manifestar a Usted mi satisfaccién por lo completo del 
trabajo llevado «i éabo por la Comision, siendo de] parecer de Usted sobre que la 
pronta publicacién del Anuncio Preliminar es de absoluta necesidad para el buen 
éxito del Congreso. 

Con la seguridad de que la Asociacion Médica Americana hara todo lo posible para 
promover los intereses de la junta que ha de celebrarse en Washington en setiembre 
del aio proximo, 

Soy de Usted 8. 8., 
Hdnrer MeGuirr, 
Presidente de la Asociacién Médica Americana, 
Dr. Cartos A. L, Rep, 
Presidente de la Comision de Organizacion Permanente del 
Congreso. Médico Pan- Americana. 


REGLAMENTO GENERAL. 
T{TULO, 


1. Esta organizacién sera conocida con el nombre de El Congreso Médico Pan- 
Americano, y se reuniré una vez cada anos. 


MIEMBROS. 


2. Serdn considerados miembros del Congreso todos los Senores profesores de 
medicina del Hemisferio Occidental, incluyendo las Antillas y Hawaii, que acepten 
los reglamentos especiales de asiento, 6 presten al Congreso servicios como Emplea- 
dos Extranjeros. 


JUNTA DIRECTIVA, 


3. La Junta Directiva del Congreso se compondra de residentes del pais en que se 
instale el Congreso, y consistird en un Presidente, el ntimero de Vice-Presidentes que 
se designe por articulo especial, un Tesorero, un Secretario General, con un Presi- 
dente y los Secretarios necesarios para cada seccidn, todos los cuales serén elegidos 
por la Comisién de Organizacién; y habra, ademis, el nimero de Vice-Presidentes, 
Secretarios y Comisiones Auxiliares que en lo adelante se designaran. 


COMISION DE ORGANIZACION, 


4, La Comisién de Organizacién sera nombrada por la asociacién médica repre- 
sentativa del pais en que se reunira el Congreso, Esta Comision elegira la Mesa del 
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shall select all domestic officers of the congress, and shall, at its discretion, confirm 
all nominations by members of the international executive committee, and, in the 
ovent that any member of the international executive committee shall fail to nomi- 
nate by the time specified by special regulation, the committee on organization shall 
elect officers for the country thus delinquent. It may appoint vice-presidents and 
auxiliary committeemen in foreign countries, independently of nominations by the 
members of the international executive committee. It shall appoint auxiliary com- 
mittees, arrange for the meeting, and frame special regulations for the session of 
congress for which it was appointed. It shall make a report of its transactions to 
the opening session of the congress. 


THE INTERNATIONAL EXECUTIVE COMMITTEE. 


5. There shall be an international executive committee, which shall be appointed 
by the first committee on organization and which shall consist of one member for 
each constituent country. This committee shall hold permanent tenure of office, 
except that when a member shall fail to be present at a meeting of the congress 
nis office shall be declared vacant and the vacancy be filled by election held by the 
registered members from the country from which he was accredited. In the event 
of no representation whatever from the country in question, the members of the 
international executive committee present shall determine what disposition shall 
be made of the office. 

It shall be the duty of each member of the international executive committee to 
nominate, from the medical professton of his country, one vice-president for the 
congress and one secretary for each section ef the congress, and to forward the 
same to the chairman of the committee on organization; except that in any country 
in which the congress shall meet, it shall be the duty of the member of the inter- 
national executive committee for that country to request his representative national 
medical association to appoint a committse on organization, which committee on 
organization shall discharge the duties designated in Regulation IV. Members of: 
the international executive committee shall atso nominate such auxiliary com- 
mittees, and shall furnish such information as the committee on organization may 
request, 


INCORPORATION, 


6. The committee on organization may, at its discretion, cause the congress to be 
incorporated, which incorporation shall hold only until the final disbursement of 
funds for the session held in that particularcountry. In the event of such incorpora- 
tion, such additional officers shall be elected and in such manner as may be required , 
by law. 

CONSTITUENT COUNTRIES, 


7. The following shall be considered as the constituent countries of the Pan- 
American Medical Congress: 

Argentine Republic, Bolivia, Brazil, British North America, British West Indies 
(ineluding British Honduras), Chile, Dominican Republic, Honduras (Spanish), Mex- 
ico, Nicaragua, Paraguay, Peru, Salvador, Republic of Colombia, Republic of Costa 
Rica, Ecuador, Gautemala, Haiti, Kingdom of Hawaii, Spanish West Indies, United 
States, Urnguay, Venezuela, Danish, Dutch, and French West Indies. 


SECTIONS, 


8. The sections of the congress shall be as follows: 

(1) General Medicine, (2) General Surgery, (3) Military Medicine and Surgery, (4) 
Obstetrics, (5) Gynweology and Abdonfinal Surgery, (6) Therapeutics, (7) Anatomy, 
(8) Physiology, (9) Diseases of Children, (10) Pathology, (11) Ophthalmology, (12) 
Laryngology and Rhinology, (13) Otology, (14) Dermatology and Syphilography, 
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Congreso interior, y quedarad 4 su discrecién confirmar todo nombramiento hecho por 
los miembros de la Comisién Ejecutiva Internacional, y en el caso de que algun 
miembro de la Comisién Ejecutiva Internacional dejare de hacer las designaciones 
dentro del tiempo sefalado por los reglamentos, la Comisién de Organizacién hard 
la eleccién para el pais remiso. Estien sus atribuciones designar Vice-Presidentes y 
Voeales de Comisiones Auxiliares en paises oxtranjeros con independencia de nom- 
bramientos hechos por miembros de la Comisién Ejecutiva Internacional. Formar4 
Comisiones Auxiliares, preparara la junta, y dispondré reglamento especial para la 
sesidn del Congreso para que fué designada, En la sesién de apertura del Congreso 
presentaré informe sobre sus actos. 


COMISION EJECUTIVA INTERNACIONAL, 


5. Se formara una Comisién Ejeeutiva Internacional, que sera constituida por la 
primera Comisién de Organizacién, y que consistirid de un vocal para cada pais con- 
stituyente. Esta Comisién sera permanente en sus funciones; pero si alguno de los 
vocales dejase de asistir 4 una junta del Congreso, su empleo sera declarado vacante, 
y ocupari su plaza el designado por eleccién de los miembros del pais correspondiente. 
En el caso en que el pais en cuestion no estuviese en ningin modo representado, los 
vocales de la Comision Ejecutiva Internacional determinardn lo que haya lugar para 
disponer de la vacante, 

Sera de obligacién de cada uno de los vocales de la Comision Ejecutiva Interna- 
cional designar de entre los profesores de medicina de su pais, un Vice-Presidente 
para el Congreso y un Secretario para cada una de sus secciones, dando cuenta al 
Presidente de la Comisién de Organizacién, Pero en cualquier pais en que se cele- 
brare el Congreso, sera de obligacién del yocal de la Comisién Ejecutiva Interna- 
cional por cada pais suplicar 4 su asociacién médica nacional representante que 
senale una Comision de Organizacidn, la cual se hard cargo de las incumbencias pre- 
scriptas en el Articulo IV. Los vocales de la Comisién Ejecutiva Internacional 
designaran asimismo semejantes Comisiones Auxiliares, y daran los informes que 
pida la Comisién de Organizacién. 


INCORPORACION. r 


6. La Comision de Organizacion esta autorizada, si lo ereyere canveniente, 4 hacer 
que el Congreso posea existencia legislativa que tendra efecto solamente hasta el 
desembolso final de fondos para la sesién celebrada en el pais correspondiente. En 
el caso de que se efecttie la incorporacién, se harin los nombramientos adicionales 
de conformidad con los requisitos legales. 


PAISES CONSTITUYENTES, 


7, Los que 4 continnacién se expresan, serdn considerados como paises constitu- 
yentes del Congreso Médico Pan-Americano: 

Republica Argentina, Bolivia, Brasil, América Inglesa del Norte, Chile, Reptiblica 
Dominicana, Honduras, Méjico, Nicaragua, Paraguay, Pert, Salvador, Colombia, 
Costa Rica, Ecuador, Guatemala, Haiti, Reino de Hawaii, Estados Unidos, Uruguay, 
Venezuela, Antillas Espanolas, Inglesas, frances, Danesas y Hollandesas, 


SECCIONES, 


8. Las secciones del Congreso seran las siguientes: 

(1) Medicina, (2) Cirugia en general, (3) Medicina y Cirugia militares, (4) 
Obstetricia, (5) Ginecologia y Cirugia abdominal, (6) Terapéutica, (7) Anatomia, 
(8) Fisiologia, (9) Enfermedades de la Infancia, (10) Patologia, (11) Oftalmologia, 
(12) Laringologia y Rinologia, (13) Otologia, (14) Dermatologia y Sifilografia, (15) 
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(15) General Hygiene and Demography, (16) Marine Hygiene and Quarantine, (17) 
Orthopedic Surgery, (18) Diseases of the Mind and Nervous System, (19) Oral and 
Dental Surgery, (20) Medical Pedagogies, (21) Medical Jurisprudence, (22) Railway 
Surgery. 


LANGUAGES, 


9. The languages of the congress shall be Spanish, French, Portuguese, and 
English. 


AUXILIARY COMMITTEES, 


10. The auxiliary committee shall consist of one member for each medical society 
or one for each considerable center of population in each of the constituent countries 
of the congress. Nominations for the foreign auxiliary committee shall be made to 
the chairman of the committee on organization by the members of the international 
executive committee, each for his own country, except that in the country in which 
the congress is to be held nominations shall be made by the committee on organiza- 
tion. Appointments on the auxiliary committee shall hold ouly for the meeting for 
which they were made. 

Members of the auxiliary committee shall be the official representatives of the 
congress in their respective localities.. It shall be their duty— 

(1) ‘To transmit to the profession of their respective districts all information rela- 
tive to the congress forwarded to théh for that purpose by the general officers 

(2) To co-operate with the officers of sections in securing desirable contributions to 
the proceedings of the congress. 

(3) To furnish to the general officers such information as they may request for the 
purpose of promoting the interests of the congress. 

(4) To cause such publicity to be given to the development of the organization as 
will elicit the interest of the profession and secure attendance upon the meeting; 
and they shall discharge such other duties as will promote the welfare of the con- 
gress. 

AMENDMENTS. 


11. Amendments to these regulations can be made only by the international 
executive committee, on a majority vote, ten members constituting a quorum, at 
any meeting of the congress. 


SPECIAL REGULATIONS OF THE FIRST CONGRESS. 


TIME AND PLACK OF MEETING, 


1. The first Pan-American Medical Congress shall be held in the city of Washing- 
ton, D. C., September 5, 6, 7, 8, A. D. 1893. 


REGISTRATION. 


2. The registration fee shall be $10 for each member residing in the United States, 
but no fee shall be charged to foreign members. Each registered member shall 
receive a card of membership and be furnished a set of the transactions, 


ABSTRACTS, PAPERS, AND DISCUSSIONS. 


3. Contributors are required to forward abstracts of their papers, not to excecd 
600 words each, to be in the hands of the secretary-general not later than the 10th 
of July, 1893. These abstracts shall be translated into English, French, Spanish, 
and Portuguese, and shall be published in advance of the meeting for the convenience 
of the congress, and no paper shall be placed upon the programme which has not 
been thus preseuted by abstract, Abstracts will be translated by the literary 
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Higiene en general y Demografia, (16) Higiene maritima y Cuarentena, (17) Cirugia 


ortopédica, (18) Enfermedades mentales y del sistema nervioso, (19) Cirugia oral 
y dental, (20) Pedagogia médica, (21) Jurisprudencia médica, (22) Cirugia de 
Ferrocarriles, 


IDIOMAS, 


9. Los idiomas del Congreso serdn el espaiiol, el francés, el portugués y el inglés. 


COMISIONES AUXILIARES, 


10. Las Comisiones Auxiliares se compondran de un vocal por cada sociedad médica 
6 por cada centro considerable de poblacién en cada uno de los paises constituyentes 
del Congreso. Los nombramientos para la Comision Auxiliar Extranjera serdn pre- 
sentados al presidente de la Comision de Organizacién por la Comisién Ejecutiva 
Internacional, cada uno para su propio pafs; pero en e) pais en que se reuna el Con- 
greso, los nombramientos estardn 4 cargo de la Comision de Organizacién. Los nom- 
bramientos para la Comisién Auxiliar servirdn solamente para la junta para la cual 
han sido hechos. 

Los miembros de la Comisién Auxiliar serdin representantes oficiales del Congreso 
en sus localidades respectivas. Sera de su incumbencia: 

(1) Trasmitir 4 los facultativos de sus distritos toda noticia relativa al Congreso 
que con este objeto le haya sido comunicada por la Direccién General. 

(2) Cooperar con Ja mesa de las seeciones 4 suministrar los trabajos que se desean 
para presentar al Congreso, 

(3) Tener 4 la Direccién General al corriente de todo lo que se les pida con el objeto 
de llevar 4 cabo las intenciones del Congreso. 

(4) Dar la debida publicidad al desarrollo de la organizacion para despertar el in- 
terés de la facultad, promoviendo la asistencia & las sesiones, y atender «& todo lo que 
asegure el buen éxito del Congreso. 


REFORMAS, 


11. No se podrén hacer reformas en este reglamento sino por la Comisién Ejecutiva 
Internacional y por mayoria de votos, entendiéndose que diez miembros constituyen 
junta para cualquier sesién del Congreso. 


REGLAMENTO ESPECIAL PARA EL PRIMER CONGRESO. 
EPOCA Y LUGAR DE LA JUNTA. 


1. El primer Congreso Médico Pan-Americano se efectuara en la ciudad de Wash- 
ington, capital de los Estados Unidos, en los dias 5, 6, Ty 8 de setiembre de 1893, 


ASIENTOS. 


2. Al asentar sus nombres los asociados residentes en los Estados Unidos pagaran 
10 pesos; pero 4 los extranjeros no se cobraré ninguna cuota, Cada miembro, después 
del asiento, recibiraé una tarjeta que le acredite, y la coleccién de actas. 


. EXTRACTOS, ESCRITOS Y DISCUSIONES, 


3. Los Sefiores que presenten trabajos, habrén de dar un extracto de sus escritos, 
que no exceda de seiscientas palabras para cada uno, poniéndolo en manos del 
Secretario General antes del 10 de julio de 1893. Estos extractos seran traducidos en 
inglés, francés, espatiol y portugués, y se publicaréin antes de la junta para conve- 
niencia del Congreso; entendiéndose que ningtin escrito tendra lugar en el programa 
que no haya sido antes presentado en extracto. Los extractos serdn traducidos por 
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bureau of the congress at the request of contributors. Papers to be presented to sec- 
tions must not consume more than twenty minutes each in reading and when of 
greater length must be read by abstract. Papers read by abstract may be printed 
in full in the transactions, subject to approval by the editorial committee. Abstracts 
should be forwarded through the secretaries of sections. Papers and discussions 
will be printed in the language in which they may be presented. All papers read 
in the sections shall be surrendered to the secretaries of the sections; all addresses 
read in the general session shall be surrendered to the secretary-general as soon as 
read; and_all discussions shall be at once reduced to writing by the participants. 


INCORPORATION, 


4. The chairman of the committee on organization shall cause the congress to be 
incorporated under the laws of Ohio, and fifteen trustees shall be elected in accord- 
ance therewith, who, by by-laws and through the executive committee, shall super- 
vise all receipts and disbursements by the treasurer, in accordance with the laws of 
Ohio. The president, secretary-general, treasurer, the member of the international 
executive committee for the United States, and executive presidents of sections 
shall be ex oficio members of the board of trustees, 


FOREIGN NOMINATIONS, 


5, All nominations by the international executive committee must be in the 
hands of the chairman of the committee on organization by June 1, 1892, and in 
default thereof the committee on organization shall elect officers for countries thus 
delinquent. 


THE ORGANIZATION OF SECTIONS, 


6. The officers of each section shall consist of honorary presidents, who shall 
be residents of the constituent countries of the congress; one executive president, 
who shall organize the work of the section, direct its deliberations, and deliver an 
inaugural address at its opening session; one English-speaking secretary and one 
Spanish-speaking secretary, residents of the United States, who shall cooperate 
with the executive president in conducting the correspondence of the section; and 
there shall be one secretary for each section, resident in each additional constituent 
country of the congress. 


DOMESTIC AUXILIARY COMMITTEE, 


7. The auxiliary committee for the United States shall be elected by the com-. 
mittee on organization and shall consist of one member for each local medical 
society, or, in the absence of medical organization, then one in each considerable 
center of population, which auxiliary committee shall cooperate with the com- 
mittee on organization and with the general officers in promoting the welfare of 
the congress. Nominations for the auxiliary committee shall be made by members 
of the committee on organization, each for his*own State, except that in the failure 
of any member to make such nomination by January 1, 1892, or in the inadequacy’ 
of the same, the chairman of the committee on organization shall supply the 
deficiency, 


EXECUTIVE COMMITTER, 


8. The board of trustees shall designate seven members, including the president, 
treasurer, secretary-general, and member of the international executive com- 
mittee for the United States, who shall comprise an executive committee, which 
shall transact all business of the congress, ad interim, in accordance with by-laws 
adopted by the board of trustees. 
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el Departamento Literario del Congreso 4 peticién de sus autores. Los escritos que 
se presenten a las secciones no han de tomar, en su lectura, mas de 20 minntos cada 
uno; y si no fueren de esta extensién, habran de leerse en extracto. Los escritos 
leidos en extracto apareceriin impresos integramente en las actas, mediante la apro- 
bacion dela Mesa Editorial. Los extractos se dirigirdan 4 los Secretarios de Secciones. 
Los escritos y las discusiones se imprimiraén en el idioma correspondiente. Todo 
escrito lefdo en las secciones sera entregado 4 los Secretarios de Seccién: y todo dis- 
eurso leido en Sesién General lo sera al Secretario General inmediatamente después 
de la lectura. Toda discusién se pondra desde luego por escrito por los que hayan 
tomado parte en ella, 


INCORPORACION. 


4, El Presidente de la Comision de Organizacién cuidara de que el Congreso reciba 
existencia legal seg‘in las leyes del Estado de Ohio, y de conformidad con ellas, se 
elegirdn quince curadores, los cuales, por un reglamento especial y con la interven- 
cién de la Comisién Ljecutiva, inspeccionara todas las entradas y salidas de fondos 
hechas por el Tesorero, de acuerdo con las leyes del Estado de Ohio. El Presidente, 
el Secretario General, el Tesorero, el Representante de los Estados Unidos en la 
Comisi6n Ejecutiva Internacional y los Presidentes Ejecutivos de las Secciones, serin 
vocales de oficio del Cuerpo de Curadores. 


NOMBRKAMIENTOS EXTRANJEROS, 


5. Todo nombramiento para la Comision Ejecutiva Internacional debera estar en 
poder del Presidente de la Comision de Organizacion antes del primero de junio de 
1892; y si faltare alguno, la Comision de Organizacion procederi 4 elegir la mesa 
correspondiente, 


ORGANIZACION DE LAS SECCIONES, 


6. La mesa de cada seccidn se compondra de presidentes honorarios, los cuales han 
de ser residentes de los paises constituyentes del Congreso; de un Presidente Ejecu- 
tivo que organizara los trabajos de la seccién, dirigird sus deliberaciones y pronun- 
ciara un discurso inaugural en la apertura de la sesién; de un Secretario que halle 
el inglés y otro que hable en espanol, residentes ambos en los E stados Unidos, los 
cuales auxiliarin al Presidente Ejecutivo en el despacho de la correspondencia de 
la seceién; y habra un Secretario para cada seccidn, residente en cada pais consti- 
tuyente adicional del Congreso, 


COMISION AUXILIAR DE LOS ESTADOS UNIDOS. 


7. La Comision Auxiliar de los Estados Unidos sera elegida por la Comisién de 
Organizacion, y se compondra de un yoeal por cada sociedad médica local, 6, & falta 
de organizacién médica, de un facultativo por cada centro considerable de poblacién; 
la cnal Consisién auxiliar cooperaraé con la Comision de Organizacién y con la Direc- 
cién General & promoyver el buen éxito del Congreso, Las designaciones para la 
Comision Auxiliar seran hechas por vocales de la Comision de Organizacién, cada uno 
por su propio Estado; pero en el caso de que dichos vocales no hicieren la designacion 

antes del primero de enero de 1892, 6 que ésta fuere inadecuada, llenara el vacio el 
Presidente de la Comision Organizadora, 


COMISION EJECUTIVA 


8. El Cuerpo de Curadores designara siete miembros incluyendo el Presidente, el 
Tesorero, el Secretario General y el Vocal Representante de los Estados Unidos en la 
Comisién Ejecutiva Internacional, los cuales constituirén una Comision Ejecutiva 
que interinamente y de acuerdo con los Reglamentos que adopte dicho cuerpo enten- 
dera en todo lo relativo 4 los asuntos del Congreso, 
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GENERAL OFFICERS OF THE CONGRESS, 


President. 


WILLIAM PEPPER, M. D., LL. D., 


Philadelphia, Pa, 


Vice-presidents. 


Dr. SAMUEL CACHE, Buenos Aires, Argen- 
tine Republic. 

Dr. JEROME COCHRAN, Montgomery, Ala. 

Dr. Henry A. HUGHES, Phoenix, Ariz. 

Dr. P. O. Hoorrr, Little Rock, Ark. 
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bia. 
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Conn. 

Dr. JuAN J. ULLOA, San José, Costa Rica. 

Dr, JAMES H. CHANDLER, Centerville, 
Del. 

Dr. 8. C. Busey, Washington, D. C. 

Dr. J. R. DANIELS, Jacksonville, Fla. 

Dr. R. J. NUNN, Savannah, Ga. 

Dr. Josk LLERENA, Guatemala, Guate- 
mala. 

Dr. C. R. Boyer, Port au Prince, Haiti. 

Dr. Jues6s BenpaNa, Comayagua, Hon- 
duras. 

Dr. JoHN S. McGrew, Honolulu, Hawaii. 

Dr. JoHN W. Givens, Blackfoot, Idaho. 

Dr. EDMUND ANDREWS, Chicago, Tl. 

Dr. DonaALD MCRaAg, Council Blutis, Iowa. 

Dr. WM. B. DEWKEs, Salina, Kans. 

Dr. W. H. Warnen, Louisville, Ky. 

Dr. Joun B. ELtiorr, New Orleans, La. 

Dr. THomas A. Foster, Portland, Me. 
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Dr. W. H. Wetcu, Baltimore, Md. 
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Dr. Epwarp J. Itt, Newark, N. J. 

Dr. Francis H. Arkins, Las Vegas, N. 
Mex. 

Dr. Seneca D. POWELL, New York, N. Y. 

Dr. FRANCISCO MatTEs Lacayo, Leon, 
Nicaragua, 

Dr. Wo. ‘T. CHEATHAM, Henderson, N.C. 

Dr. Louis C. Petit, Bismarck, N. Dak. 

. 8.8. THorn, Toledo, Ohio. 

. E. P, Frazer, Portland, Oreg. 

.S. Werk MiTcuELr, Philadelphia, Pa. 

. Leonarpo V1i,Lar, Lima, Peru. 

Dr. Evisua P. CLark, Hope Valley, R. I. 

Dr. FRANCISCO NUNEZ, St. Tecla, Salva- 
dor. F 

Dr. J. R. Bratron, Yorkville, 8. C. 

Dr. M. Warr, Salem, 8. Dak. 

Dr. Ricuarp B. Maury, Memphis, Tenn. 

Dr, J. T. Bey, Tyler, Tex. 

Dr. Pepro Visca, Montevideo, Uruguay. 

Dr. F. 8. Bascom, Salt Lake City, Utah. . 

Dr, L. M. Brnenam, Burlington, Vt. 

Dr. Jos MANUEL DE Los R10s, Caracas, 
Venezuela. 

Dr. HuntTEeR McGuire, Richmond, Va. 

Dr. H. C. WiLson, Port Townsend, Wash. 

Dr. Francisco Zayas, Habana (Cuba), 
West Indies. 

Dr. J. J. Sentor, Curacao, West Indies. 

Dr. S. L. Cranu, Surg. Gen., Trinidad, , 
West Indies. 
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Dr. The Hon. J. C. Pur_iippo, Kingston 
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Dr. J. J. Cornitrzac, St. Pierre, Mar- 
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Dr. C. Suriver, Bethany, W. Va. 

Dr. SoLon Parks, Milwaukee, Wis. 

Dr. Joun H. Finrrock, Laramie City, 
Wyo. 
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General, Washington, D. C., U. S. 
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Dr. J. Mitts Browne, Surgeon-General, 
Washington, D. C., U. S. Navy. 

Surg. Cuas. 8. D. Fessenprn, Louisville, 
Ky., U. S. Marine-Hospital Service. 
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Dr. Isaac N. Love, Grand Ave., St. Louis, Mo. 
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Treasurer. 
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mer, N. Y. 
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Dr. CLaupius H. Mastin, Mobile, Ala, 

Dr. J. C. CULBERTSON, Chicago, I]. 


The president, secretary-general, treasurer, members of the international execu- 
tive committee for the United States, and executive presidents of sections are ex 


oficio members of the board of trustees. 


Laxecutlive comnrittee. 


Dr. Henry D, Houron, chairman, Brattleboro, Vt. 

Dr. L. 8. McMurrry, 231 W. Chestnut street, Louisville, Ky. 

Dr. WM. WARREN Porter, 284 Franklin street, Buffalo, N. Y. 

Dr. WILLIAM Prprnr, (ex officio), 1811 Spruce street, Philadelphia, Pa, 
Dr. A. M. Own, (ex officio), 507 Upper First street, Evansville, Ind. 
Dr. A. VANDER VEER, (ex officio), 28 Eagle street, Albany, N. Y. 

Dr. Cuarius A, L, Reep, (ex officio), 311 L1m street, Cincinnati, Ohio, 


International executive committee. 


Argentine Republic.—Dr. Pepro LAGLEYZE, Calle Artes 46, Buenos Ayres, 
Bolivia. —Dr. Emini0 pi Tomasst, Calle Ayacucho 26, La Paz. 

British West Indies.—Dr. JAMus A. DE WOLK, Port of Spain. 

British North America.—Dr. JAmMrEs IF’. W. Ross, 481 Sherborne street, Toronto, 
Chile.—Dr. Moises AMARAL, Facultad de Medicina, Santiago. 
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Costa Rica.—Dr. DANIEL NUNEZ, San José. 

Dominican Republic.—Dr. JULIO LEON, Santo Domingo. 

Ecuador.—Dr; Ricarbo CUCALON, Guayaquil. 

French West Indies.—Dr. J. J. CORNILLIAC, St. Pierre, Martinique. 

Guatemala.—Dr. José MoNTEROS, Avenida Sur No. 8, Guatemala City. 

Haiti.—Dr. '’. LamMotTue, Rue du Centre, Port au Prince. 

Hawaii.—Dr. Joun 8S. McGrew, Honolulu. 

Honduras (Spanish.—Dr. Gro, BERNHARDT, Tegucigalpa, 

Mexico.—Dr. Toms NorteGa, Hospital de Jesus, Mexico, 

Nicaragua.—Dr. J. I. Urtecno, Calle Real, Granada. 

Paraguay.—No nomination received. 

Peru.—Dr. Manuet C. Barrios, Facultad de Medicina, Lima. 

Republic of Colombia.—Dr. P. M. IpaNuz, Calle 5a Numero 99, Bogota, 

Salvador.—Dr. Davip J. GUZMAN, San Salvador. 

Spanish West Indies.—Dr. JUAN SANTOS FERNANDEZ, Calle Reina No. 92, Havana. 

United States of America.—Dr. A. VANDER VEER, 28 Eagle street, Albany, N. Y. 

United States of Brazil—Dr. Cartos Costa, Rua Largo da Misericordia 7, Rio de 
Janeiro. : 

Uruguay.—Dr. JACINTO DE LEON, Calle de Florida No. 64, Montevideo. 

Venezucla.—Dr. ELIAS RODRIGUEZ, Caracas, 


COMMITTEE OF ARRANGEMENTS, 
or 
WASHINGTON, D. C. 


SAMUEL S. ADAms, M. D., chairman. 
J. R. WELLINGTON, M. D., secretary. 
G. L. MaGruper, M. D., treasurer. 


Executive committee. 


Dr. Samuel S. Adams, chairman; Surgeon-General George M. Sternberg, U. S. A; 
Surgeon-General J. Rufus Tryon, U. 8. N.; Supervising Surgeon-General Walter 
Wyman, U: 8. M. H. 8.; Drs. 8. C. Busey, G. Wythe Cook, C. H. A. Kleinschmidt, 
H. L. E. Johnson,, Llewellyn Eliot, H. H. Barker, C. W. Richardson, W. Sinclair 
Bowen, Geo C. Ober, James D, Morgan, G. L. Magruder, J. R. Wellington, and J. 
Roland Walton, D. D. s. 


Subcommittees, 


Reception.—Dr. 8. C. Busey, chairman; Surgeon-Generai George M. Sternberg, 
U.S. A.; Surgeon-General J. Rufus Tryon, U. 8. N.; Supervising Surgeon-General 
Walter Wyman, U. 8. M. H.8.; Drs. J. Ford Thompson, Charles E. Hagner, Louis 
Mackall, J. Taber Johnson, T. Morris Murray, G. Byrd Harrison, and Joseph H. 
Bryan. 

Entertainments.—Dr. G. Wythe Cook, chairman; Drs. G. N. Acker and Thomas E. 
McArdle. 

Registration.—Dr. C. H. A. Kleinschmidt, chairman; Drs. John 8. McLain and John- 
son Elliott. 

Railroads.—Dr. H. L. E. Johnson, chairman; Drs. E. L. Tompkins and J. Foster 
Scott. 4 

Printing.—Dr. Llewellyn Eliot, chairman; Drs. Thomas N. Vincent and F. B. 
Bishop. : 

Halls and Exhibits —Dr. H. H. Barker, chairman; Dr. J. T. Winter and C. M. 
Buchanan, 

Ways and Means.—Dr. C. W. Richardson, chairman; Drs. John Van Rensselaer, 
William Dillenback, Henry B. Deale, and William Compton. 


PAN-AMERICAN MEDICAL CONGRESS, 17 


Information.—Dr. W. Sinclair Bowen, chairman; Drs. E. Oliver Belt and F. 8. 
Nash. 

Hotels.—Dr. George C. Ober, chairman; Drs. William E. Handy and D. O. Leaeh. 

Credentials, —Dr, James D. Morgan, chairman; Drs. C. W. Franzoni, Eliner Soth- 
oron, C. M. Hammett, jr., R. 8. Hill, Louis Mackall, jr., and 8. J. Radeliffe. 

Dental Surgery.—J, Roland Walton, D, D. 8., te alle J. B. Hodgkin, bp. D. 8, 
and H, B. Noble, pb. p. 8 


Auxiliary Committee. 


Alabama.—Dr,. W. H,. Sanders, Mobile, member of the National Committee on Or- 
ganization; Dr. 8. 8. Smith, Autango County Medical Society; Dr. Albert Good- 
win, Barbour County Medical Society; Dr. W. C. Cross, Bibb County Medical So- 
ciety; Dr. C. H. Franklin, Bullock County Medical Society; Dr. J.C. LeGrand, Cal- 
houn County Medical Society; Dr. B. F. Rea, sr., Chambers County Medical So- 
ciety; Dr. J. D. Donald, Butler County Medical Society; Dr. A. A. Wall, Colbert 
County Medical Society; Dr. J. E. Purdon, Cullman County Medical Society; Dr. 
Goldsby King, Dallas County Medical Society; Dr. Phillip Fitzpatrick, Elmore 
County Medical Society: Dr. J. A. Wilkinson, Escambia County Medical Society; 
Dr. M. R. Wright, Etowah County Medical Society; Dr. R. T. Byrd, Greene 
County Medical Society; Dr. I’. M. Peterson, Hale County Medical Society; Dr. BE, 
H. Sholl, Jefferson County Medical Society; Dr. W. M, Price, Lauderdale County 
Medical Society; Dr. Edgar Rand, Lawrence County Medical Society; Dr. A. ¢ 
Emory, Lee County Medical Society; Dr. J. R. Hoffman, Limestone County Medi- 
eal Society; Dr. J. A. Pritchett, Lowndes County Medical Society; Dr, W. J. 
Gantier, Macon County Medical Society; Dr. M. C. Baldridge, Madison County 
Medical Society; Dr. J. H. George, Marengo County Medical Society; Dr. J. G. 
Thomas, Mobile County Medical Society; Dr. J, B. Gaston, Montgomery County 
Medical Society; Dr. B. I’. Cross, Morgan County Medical Society; Dr. J. M. Sad- 
ler, Perry County Medical Society; Dr. P. H. Brown, Pike County Medical Society ; 
Dr, W. 8S. DuBose, Shelby County Medical Society; Dr. J. M. MeLaughlin, St. 
Clair County Medical Society; Dr. D. 8S. Brockway, Sumter County Medical So- 
ciety; Dr. J. J. Harlan, Tallapoosa County Medical Society; Dr. Peter Bryce, Tus- 
caloosa County Medical Society; Dr. A. Mc. A. Stovall, Walker County Medical So- 
ciety; Dr. J. P. Jones, Wilcox County Medical Society. 

Alaska.—Dr. Clarence Thwing, Sitka. 

Argentine Republie.—Dr. Pedro Lagleyze, Buenos Aires, member International 
Executive Committee; Dr. Samuel Gache, Lavalle 725, Buenos Aires, Cireulo Médico 
Argentino; Dr. Francisco Lavalle, Victoria 1104, Buenos Aires, Sociedad Nacional 
de Farmacia; Dr. Emilio R. Coni, Tacuari 252, Buenos Aires, Sociedad Médica 
Argentina; Dr. Ignacio Bas Ossa, La Plata, Centro Médico de la Plata; Dr, Arturo 
Ferrand, Cordoba, Centro Médico de Cordoba, 

For local profession: Dr. J. Martin, Bnenos Aires; Dr. Vidal Pena, Cordoba; Dr, 
Format, Rosario; Dr. Arce Penalvo, La Plata; Dr. Cossio, Tucuman; Dr. Alverez, 
Mendoza; Dr. Arias, Salta; Dr. Tezanos Pinto, Parana; Dr. Graciano, Corrientes; 
Dr. E. Videla, Santa Fé; Dr. Matorras, Gualeguaychu; Dr. R. Sarmiento, San Juan; 
Dr, Corvalan, Santiago del Estero; Dr. Moras, Chivilcoy; Dr. Delgado, San Luis; 
Dr. Herrera, Catamarea; Dr. Luna, Rioga; Dr. Carillo, Jujuy; Dr. Amoretti, 
Territorios Nacionales, 

Arizona.—Dr. Henry A. Hughes, Phanix, member of National Committee on Or- 
ganization, 

Vor local profession: Dr. R. L, Rosson, Dr. Roberts, Dr. T. Adler, Dr, Wm, Hunt, 
Dr. J. Goodfellow, Dr. J. 'T. Holcomb, Dr. M, M. Gilbert. 

Bolivia.—Dr. Kmilio di FORA, La Paz, member of the International Mxecutive 
Committee. 

For the local aaa Dr. Manuel Cuellar ag. Sucre; Dr, Ricardo Guzman, 
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La Paz; Dr. Cleomedeo Blanco, Cochabamba; Dr. Gregorio Cava, Potosi; Dr. Mer- 
cado, Santa Cruz, Dr. José Visearra Calderon, Oruaro. 

British North America.—Dr. James I. W. Ross, Toronto, member of the Interna- 
tional Executive Committee. 

Province of Ontario: Dr. John L. Bray, Chatham, Canadian Medical Association ; 
Dr. James E. Graham, Toronto, Toronto Medical Association; Dr. H. P. Wright, 
Ottawa, Ontario Medical Association; Dr. Herbert 8. Griffin, Hamilton, Hamilton 
Medical and Surgical Society; Dr. Vincent H Moore, Kockville, St. Lawrence and 
Eastern Medical Association; Dr. Chafles E. Barnhart, County of Grey Medical As- 
sociation; Dr. Walter H. Moorehouse, London, The London Medical Association; 
Dr. J. L. G. MeCarthy, Barrie, Simcoe District Medical Society; Dr. John Bostwick 
Lundy, Preston, South Waterloo Medical Association. For the local profession: Dr, 
Howitt, Guelph; Dr. Henwood, Brantford; Dr. Boucher, Peterboro; Dr. Wm. H. 
Henderson, Kingston; Dr. Herbert S. Griffin, Hamilton; Dr. Tayler, Goderich; Dr. 
Kakins, Belleville; Dr. D. S. Bowlby, Berlin; Dr. D. H. Moore, Brockville; Dr, 
Robt. Astley Corbett, Port Hope; Dr. J. G. Scott, Seaforth; Dr. Albert B. Welford, 
Woodstock. 

Province of Quebec: Dr. Francis E. Shepherd, Montreal, Montreal Medico Chirur- 
gical Society; Dr. F. J. Austin, Sherbrooke, St. Francis District Medical Associa- 
tion; Dr. Eusebe Napoleon Chevalier, Iberville, Societé Chirur. Med. For the local 
profession: Dr. E. P. Lachapelle, Montreal; Dr. M. J. Ahren, Quebec; Dr. R. A. D. 
King, Compton; Dr. J. A. Hamel, Riviere; Dr. E. Gervais, Three Rivers. 

Nova Scotia: Dr. W. 8S. Muir, Truth, Nova Scotia Medical Association; Dr. A. D. Mac- 
Gillvary, South Sidney, Cape Breton Medical Society. For the local profession: Dr. 
John C. McDougall, Amherst; Dr. W. H. McDonald, Antigonish; Dr. John Stewart, 
Picton; Dr. H. B. McPherson, North Sydney; Dr. Willis B. Moore, Kentville; Dr. 
C.J. Gossip, Windsor; Dr. D. A. Campbell, Halifax; Dr. Augustus Robinson, Annap- 
olis; Dr. Miller, New Glasgow; Dr. Farrish, Liverpool. 

Manitoba: Dr. Chown, Winnepeg; Dr. J. A. Macdonald, Brandon; Dr. Robert 
Wilson, Morden, 

New Brunswick: Dr. J. Z. Currie, Fredericton, New Brunswick Medical Associa- 
tion. For the local profession: Dr. Murray McLaren, St. John; Dr. Jobn S. Ben- 
son, Chatham; Dr. H. B. Chandler, Moncton; Dr. Ferdinand L. Pedolin, New 
Castle. 

New Foundland: Dr. Alfred Harvey, St. John, New Foundland Medical Associa- 
tion. 

Northwest Territory: Dr. J. H. C. Willoughby, Regina. 

British West Indies.—Dr. James A. DeWolf, Port of Spain, member International 
Executive Committee. For the local profession: Dr. W. J. Branch, St. Kitts; Dr. 
A. G. McHattie, Antigua, Leeward Islands; Dr. Arnaud, Martinique; Dr. F. G. C. 
Damian, Port of Spain, Trinidad; Dr. Thomas Law Gaskin, Bridgetown, Barbadoes; 
Dr. Thomas Grieve, Georgetown, British Guiana; Dr. Da Costa, Kingstown, 
Jamaica; Dr. G. W. Eyles, Belize, British Honduras. 

California.—Dr. W. R. Cluness, Sacramento, meinber of National Committee on 
Organization; Dr. William Watt Kerr, San Francisco County Medical Society; Dr. 
Henry Gibbons, jr., San Francisco Obstetrical Society ; Dr. George H. Powers, San 
Francisco Medical Benevolent Society; Dr. Joseph Bayer, Society of German Phy- 
sicians of San Francisco; Dr. D. W. Van Slyck, Passadena Medical Association; 
Dr. J. H. Parkinson, Sacramento Society for Medical Improvement; Dr. M. F, 
Price, San Bernardino County Medical Society; Dr. E. A. Cripin, San Benito 
County Medical Society; Dr. F. C. Stockton, San Diego County Medical Society; 
Dr. Robert Caldwell, Santa Clara County Medical Society; Dr. A. W. Hoisholt, San 
Joaquin County Medical Society; Dr. J. I’. Boyce, Sonomo County Medical Society; 
Dr. L. S. Burchard, Alemeda County Medical Society; Dr. W. 8. George, Contra 
Costa County Medical Society; Dr. A. J. Pedlar, Fresno County Medical Society ; 
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Dr. Reuben Gross, Humboldt County Medical Society; Dr. S. Bert Ellis, Los 
Angeles County Medical Society; Dr. W. J. G. Dawson, Napa County Medical 
Society; Dr. J. M. West, Northern District Medical Society of Shasta and Tehama 
Counties; Dr. W. LeMoyne Wills, Southern California Medical Society; Dr. C. L. 
Bard, Ventura County Medical Society; Dr, ‘Thomas Ross, Yolo County Medical 
Society; Dr. David Powell, Medical Society of Yuba and Sutter Connties; Dr. 
James Stimson, Santa Cruz County Medical Society; Dr. 8. A. Deuel, Placer County 
Medical Society; Dr. George F. Shiels, San Francisco County Medical Society. 

Colorado.—Dr. W. A. Campbell, Colorado Springs, member National Committee on 
Organization; Dr. Jesse Hawes, Weld County; Dr. John Chase, Arapahoe County ; 
Dr. Frank Finney, Bent County; Dr. Wm. A. Olmsted, Las Animas County; Dr. FP. 
B. Crocker, Huerfano County; Dr. P. R. Thombs, Pueblo County; Dr. J. R. Robin- 
son, El] Paso County; Dr. J. W. Dawson, Fremont County; Dr. E. H. Keables, Park 
County; Dr. T. B. Moore, Douglass County; Dr. J. P. Kelly, Jefferson County; Dr. 
W.A. Jayne, Clear Creek County; Dr. H. H. Stebbins, Gilpin County; Dr. W. R. 
Earheart, Boulder County; Dr. E. A. Lee, Larimer County; Dr. J. L. Green, Eagle 
County; Dr. A. B. Arbogast, Summit County; Dr. F. T. D’Avignon, Lake County; 
Dr. J. A. Robinson, Pilkin County; Dr. A. J. Lanterman, Chatfee County; Dr. N. 
Mackintosh, Gunnison County; Dr. L. F. Ingersoll, Mesa County; Dr. George M. 
Dorsey, Delta County; Dr. J. H. Miller, Montrose County; Dr. W. W. Rowan, Curay 
County; Dr. D. 8. Hoffman, Hinsdale County; Dr. J. W. Rambo, Laguache County ; 
Dr. John A, Gale, Conejos County; Dr. Louie Weiss, Rio Grande County; Dr. W. 
H. Rader, La Plata County; Dr. Milton McNeilan, Elbert County; Dr. David Back, 
Grand County; Dr. William Kernegham, Routt County; Dr. L. G. Clark, Garlield 
County; Dr. H. E. Pratt, Costilla County; Dr. J. P. Landon, Dolores County; Dr, 
J. N. Pascoe, San Juan County. 

Connecticut.—Dr. C. A. Lindsley, New Haven, member National Committee on Or- 
ganization; Dr. George R. Shepherd, Hartford County Medical Society ; Dr. William 
H. Carmalt, New Haven County Medical Society; Dr. J. D. Stanton, New London 
County, Medical Society; Dr. N. E. Wordin, Fairfield County Medical Society; Dr. 
C. J. Fox, Windham County Medical Society; Dr. F. H. Wiggin, Litchfield County 
Medical Society; Dr. F. B. Look, Middlesex County Medical Society; Dr. A. R. 
Goodrich, Tolland County Medical Society. 

Costa Rica.—Dr. Juan J, Ulloa, San José de Costa Rica; Dr. Tomas M. Calneck, 
Cartago; Dr. Juan J. Flores, Heredia; Dr. Mariano Padilla, Alaguela; Dr. José M. 
Castro, Limon. 

Delaware.—Dr. C. H. Richards, Georgetown, member National Committee on Organ- 
ization. For local profession: Dr. W. C. Pierce, Wilmington; Dr, W. H. Burr, Wil- 
mington; Dr. E. C. Baird, Wilmington; Dr. Joseph H. Chandler, Centreville; Dr. 
George W. Marshall, Millford; Dr. E. W. Cooper, Camden; Dr. James A. Wilson, 
Dover; Dr. F. E. Stewart, Wilmington; Dr. J. J. Black, New Castle; Dr. J. A. 
Ellegood, Laurel; Dr. R. B. Hopkins, Milton; Dr. H. R. Burton, Lewes. 

District of Columbia.—Dr. D. W. Prentiss, Washington, member National Com- 
mittee on Organization; Dr. 8. 8. Adams, Medical Society, District of Columbia; 
W. W. Johnston, Medical Association, District of Columbia; Dr. H. L. E. Johnson, 
Gynexological Society, District of Columbia. 

Florida.—Dr. C. R. Oglesby, Pensacola, member of National Committee on Organ- 
ization; Dr. Joseph Y. Porter, Monroe County Medical Society; Dr. J. D. Fernandez, 
Duval County Medical Society; Dr. J. F. M. Kinstry, Alachua County Medical 
Society; Dr. M. Kennedy; Polk County Medical Society; Dr. James 8S. Herron, Pen- 
sacola Medical Society; Dr. G. A. Dwelly, Marion County Medical Society. 

Georgia.—Dr. J. McFadden Gaston, Atlanta, member of National Committee on 
Organization; Dr. Eugene loster, Augusta Academy of Medicine, Augusta; Dr. Floyd 
W. McKrae, Atlanta Society of Medicine, Atlanta; Dr. Julius C, Le Hardy, Georgia 
Medical Society, Savannah; Dr, K. P. Moore, Medical Society of Macon, Macon, 
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For the local profession: Dr. W. C. Humphries, Acworth; Dr. P. L. Hilsman, Albany ; 
Dr. James B. Hinkle, Americus; Dr. John Gerdine, Athens; Dr. Hiram Perdue, Barnes- 
ville; Dr. Judson A. Butt, Brunswick; Dr. W. W. Fitt, Carrollton; Dr. Lindsay John- 
son, Cartersville; Dr. W. L. Bullard, Columbus; Dr. Charles P. Gordon, Dalton; Dr. 
W.B. Cheatham, Dawson; Dr. J. W. Bailey, Gainesville; Dr. J. Milton Daniel, Griffin ; 
Dr. F. M. Ridléy, La Grange; Dr. C. B. Knight, Madison; Dr. P. R. Cortelyon, Mari- 
etta; Dr. W. H. Hall, Milledgeville; Dr. John T. Reese, Newman; Dr. Robert Battey, 
Rome; Dr. T. M. McIntosh, Thomasville; Dr.G. W. Mulligan, Washington; Dr. A. G. 
Whitehead, Waynesboro, 

Houduras.—Dr. George Bernhardt, Tegucigalpa, member International Executive 
Committee; Dr. Julius Mundt, Comayagua; Dr. Rafael Fiallos, Tegucigalpa; Dr. 
Manuel Gamero, Danli; Dr. Julian Bairas, Amapala; Dr. Francisco Bogran, Santa 
Barbara; Dr. R. Contreras, Choluteca; Dr. R. Suarez, Juticalpa; Dr. Salvador-Cor- 
dova, Yuseardn; Dr. G. B. Mitchell, San Pedro Sula, 

Illinvis.—Dr. N. 8. Davis, Chicago, member of the National Committee on Organi- 
zation; Dr. E. B. Montgomery, Adams County Medical Society; Dr. J. A. Freemaa, 
Aurora County Medical Society; Dr. L. L. Leeds, Brainard District Medical Society ; 
Dr. Charles W. Earle, Chicago Medical Society; Dr. I. N. Danforth, Chicago Patho- 
logical Society; Dr. George N. Kreidea, Champaign County Medical Society ; Dr. J. E. 
Bumstead, Fox River Valley Medical Society; Dr. S. C. Plummer, Iowa and Central 
Illinois Medical Society; Dr. J. M.G. Carter, Lake County Medical Society; Dr. 'T. J. 
Pitner, Morgan County Medical Society; Dr. J. L. White, McLean County Medical 
Society; Dr. J. H.Wallace, Militarf’Tract Medical Association, Warren County; Dr. 
J. P. Matthews, Macoupin County Medical Society; Dr. E. P. Cook, North Central 
Medical Association; Dr. James L. Brown, Peoria City Medical Society; Dr. J. L. Hal- 
lam, Southern Illinois Medical Association; Dr. N. J. Benso, Southern Illinois District 
Medical Society ; Dr. William Dougall, Will County Medical Society; Dr. E. U. Sim- 
mons, Whiteside County Medical Society; Dr. I’. R, Pitner, Centennial Medical Soci- 
ety; Dr. C. Barlow,Crawford County Medical Society; Dr. John Wright, DeWitt 
County Medical Society; Dr. J. H. Miller, District Medical Society of Central Ilinois; 
Dr. R. L. Cashburn, Carthage, Illinois; Dr. A. K. Van Horne, Jersey County Medical 
Society; Dr. A. E. Palmer, La Salle County Medical Society; Dr. A. M. Powell, Mad- 
ison County Medical Society; Dr. H. W. Chapman, Medical and Surgical Society of 
Western Ilinois; Dr. Louis Stoskoff, Stephenson County Medical Society; Dr. C. W. 
Sibley, Wayne County Medical Society; Dr. J.Q. Renisburg, Northeastern District 
Medical Society; Dr. G. W. Nesbitt, Dekalb Connty Medical Society; Dr. A. F. Buck- 
nam, Jo Daviess County Medical Society; Dr. L. A. Ferry, Woodford County Medical 
Society; Dr, Daniel Lichtz, Winnebago County Medical Society; Dr. W. J. Eddy, 
Shelby County Medical Society. 

Indiana.—Dr. A. M. Owen, Evansville, member of the National Committee on 
Organization; Dr. Edwin Walker, Vanderburg County Medical Society; Dr. 
Frank Blair, Gibson County Medical Society; Dr. A. P. Buchman, Allen County 
Medical Society; Dr. E. G. Regenas, Bartholomew County Medical. Society; Dr. 
Jonathan Kolb, Benton County Medical Society; Dr. N. D. Clouser, Blackford 
County Medical Society; Dr. D. H. Van Nuys, Boone County Medical Society; Dr. 
Charles Angell, Carroll County Medical Society; Dr. W. H. Bell, Cass County Medi- 
eal Society; Dr. E. W. Bogan, Clinton County Medical Society; Dr. J. A. Seudder, 
Davies County Medical Society; Dr. John House, Dearborn County Medical Society ; 
Dr. J. H. Alexander, Decatur County Medical Society; Dr. F. Broughton, DeKalb 
County Medical Society; Dr. W. E. Driscoll, Delaware County Medical Society; Dr. 
W. R. McMahon, Dubois County Medical Society; Dr. Charles S. Pixley, Elkhart 
County Medical Society; Dr. Solomon D. Shepherd, Fayette County Medical Society; 
Dr. Charles P. Cook, Floyd County Medical Society; Dr. George Roland, Fountain 
County Medical Society; Dr. 8. A. Gifford, Franklin County Medical Society; Dr. 
A. H, Robins, Fulton County Medical Society; Dr. C. V. Moore, Grant County Med- 
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ical Society; Dr. P. P. Whitesell, Hamilton County Medical Society; Dr. S. W. 
Hervy, Hancock County Medical Society; Dr. T. J. Adams, Hendricks County Medical 
Society; Dr. John Rea, Heury County Medical Society; Dr. William Seott, Howard 
County Medical Society; Dr. Charles W. Fry, Huntington County Medical Society ; 
Dr. W. E.Whitehead, Jackson County Medical Society; Dr. Philip Dixes, Jay County 
Medical Society ; Dr. William A. MeCoy, Jefferson County Medical Society; Dr. D. J. 
Shackelford, Kosciusko County Medical Society; Dr. W. H. Davenport, Knox County 
Medical Society; Dr.T. W. Dryer, La Grange County Medical Society; Dr. George W. 
Burton, Mitchell District Medical Society; Dr. N. L. Wichershaw, Madison County 
Medical Society; Dr.W.N. Wishard, Marion County Medical Society; Dr. A. B. Young- 
man, Marshal County Medical Society; Dr. Charles P. Higgins, Miami County Medi- 
cal Society; Dr. George W. Bryan, Monroe County Medical Society; Dr. O. H. Jones, 
Moutgomery County Medical Society ; Dr. H. W. Cure, Morgan County Medical So- 
ciety; Dr. F.C. Maloney, Noble County Medical Society; Dr. J. M. Jones, Owen 
County Medical Society; Dr. R. R. Kime, Pike County Medical Society; Dr. A. P. 
Letherman, Porter County Medical Society; Dr. C. Hicks, Posey County Medical 
Society; Dr. E. Hawkins, Putnam County Medical Society; Dr. G. M. Kelly, Ran- 


.dolph County Medical Society; Dr. E. D, Freeman, Ripley County Medical Society ; 


Dr. J. W. Sparks, Rush County Medical Society; Dr. J. W. Green, Shelby County 
Medical Society; Dr, M. V. Ransburg, Steuben County Medical Society; Dr. W. A. 
R. Wickham, St. Joseph County Medical Society; Dr. B. Hl. Boyd, Tippecanoe 
County Medical Society; Dr. Samuel G, Downing, Tipton County Medical Society; 
Dr. L. J. Willien, Vigo County Medical Society; Dr. L. G. Thompson, Wabash 
County Medical Society; Dr. C. J. Keegan, Warwick County Medical Society; Dr. 
F. W. Garrett, Wells County Medical Society; Dr. F. M. Majors, Whitley County 
Medical Society; Dr. J. C. Lexton, Rush County Medical Society; Dr. Joth. Chit- 
wood, Fayette County Medical Society; Dr. J. E, Morris, Union County Medical 
Society; Dr. J. H. Ford, Wabash County Medical Society. 

Towa.—Dr. H. B. Criiey, Dallas Center, member of the National Committee on 
Organization; Dr. D. W. Crouse, Cedar Valley Medical Association; Dr. A. A. D, 
Deering, Central District Medical Association; Dr. 8. A. Spilman, Des Moines Val- 
ley Medical Association; Dr. KE. F. Clapp, Eastern District Medical Association; 
Dr. F. M. Ward, Iowa Central Medical Association; Dr. W. D. Middleton, Iowa 
and INinois Central District Medical Association; Dr. J. B. Charlton, Medical 
Association of Northern Iowa; Dr. S. E. Robinson, North Iowa Medical Association ; 
Dr. G. Baldwin, Medical Association of Northwestern lowa; Dr. D, 8S, Fairchild, 
Northwestern District Medical Association; Dr. C. M. Drumeler, Stuart District 
Medical Association; Dr. 8. B. Chase, Upper Cedar Valley Medical Association; Dr. 
R. Stephenson, Appanoose County Medical Society; Dr. Wm. J. Moody, Bremer 
County Medical Society; Dr. G. H. Hill, Buchanan County Medical Society; Dr. 
A. O. Strout, Butler County Medical Society; Dr. J. M. Ristine, Cedar Rapids 
County Medical Society; Dr. Thomas D, Gamble, Clinton County Medical Society ; 
Dr. Donald Macrae, Council Bluffs County Medical Society; Dr. 1. F. Hildreth, Decatur 
County Medical Society; Dr. W. J. Williams, Dallas County Medical Society; Dr. 
G. H. Fuller, Delaware County Medical Society; Dr. H. B. Young, Des Moines 
County Medical Society; Dr. George Minges, Dubuque City Medical and Surgical 
Society; Dr. G. H. Darnall, Fayette County Medical Society; Dr. J. B. Galer, Frank- 
lin County Medical Society; Dr. I.C. Wood, Harrison County Medical Society; Dr. 
J.C. Shrader, Iowa City Medical Society; Dr. A. B. Bowen, Jackson County Med- 
ical Society; Dr. A. G. Ward, Jefferson County Medical Society; Dr. W. 8. Parks, 
Keokuk Medical Society; Dr. W. 8. Grimes, Louisa County Medical Society; Dr. C. 
W. Cornell, Marion County Medical Society; Dr. D. S. Brainard, Mitchell County 
Medical Society; Dr. WH. M. Dean, Muscatine County Medical Society; Dr. Woods 
Hutchison, Polk County Medical Society; Dr. J. A. Scroggs, Keokuk Medical Society ; 
br. J. M. Knott, Sioux City Medical Society; Dr. F. S. Smith, Story County Medical 
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Society; Dr. J. Williamson, Wapello County Medical Society; Dr..H. C. McCleary, 
Warren County Medical Society; Dr. J. H. Hull, Washington County Medical So- 
ciety; Dr. A. L. Wright, Carroll. 

Kansas.—Dr. J... Minney, Topeke, member of the National Committee on Organ 
ization; Dr. F. F. Dickman, Bourbon County Medical Society; Dr. Levi Chase, Cen- 
tral Branch Medical Society; Dr. H. Z. Hissem, Central Kansas Medical Society; 
Dr. M. B. Ward, Eastern Kansas Medical Society; Dr. Wm. B. Dewees, Golden Belt 
Medical Society; Dr. C. R. Carpenter, Leavenworth City Medical Society; Dr. 
Charles Gardner, Lyon County Medical Society; Dr. John T. Scott, North Kansas 
Medical Society; Dr. L. Reynolds, Northeastern Kansas Medical Society; Dr. W.F. 
Richardson, Pottawatomie County Medical Society; Dr. W. F. Sawhill, Republican 
Valley Medical Society; Dr. L. A. Buck, South Kansas Medical Society; Dr. F. M. 
Daily, Sixth District Medical Society; Dr. C. A. MeGuire, Topeka Academy of Medi- 
cine and Surgery; Dr. G. C. Morgridge, Topeka Pathological Society; Dr. F. 8. 
Foote, Wichita Pathological Society; Dr. A. C. Flack, Wilson County Medical 
Society; Dr. George M. Gray, Wyandotte County Medical Society. 

Kentucky.—Dr. J. N. McCormack, Bowling Green, member of the National Com- 
mittee on Organization. For local profession: Dr. T, D. Williams, Bardstown; Dr: 
Fayette Dunlap, Danville; Dr. B. F, Eager, Hopkinsville; Dr. I. H. McKinley, Win- 
chester; Dr. C. H. Thomas, Covington; Dr. T. B. Greenly, West Point; Dr. J. H. 
Letcher, Henderson; Dr. Steele Bailey, Stanford; Dr. I. N. Bloom, Louisville; Dr. 
Ewing Marshall, Louisville; Dr. 8. G. Dabney, Louisville; Dr. E. R. Palmer, Louis- 
ville; Dr. H. H. Grant, Louisville$ Dr. Arch. Dixon, Henderson; Dr. R. C. McChord, 
Lebanon; Dr. M. P. Creel, Central City; Dr. E. B. Pendleton, Hartford; Dr. John 
R. Claypool, Bowling Green; Dr. John M. Wilson, Williaznstown; Dr. David Bar- 
row, Lexington; Dr. N. V. Williams, Frankfort; Dr. T. J. Shoemaker, Morganfield; 
Dr. D. W. Stone, Hopkinsville; Dr. George Beeler, Clinton; Dr. J. M. Poyntz, Rich- 
mond; Dr. W. E. Rodman, Hodgeville; Dr. H. K. Adamson, Maysville; Dr. Jno. 
Bowen, Paris; Dr. Harvey MeDowell, Cynthiana; Dr. J. D. Kincaid, Catlettsburg; 
Dr. J. D. Kinnaird, Lancaster; Dr. C. K. Haggard, Middlesborough; Dr. F. A. 
Davis, Newport. 

Louisiana.—Dr. Standford E. Chaille, New Orleans, member of the National Com- 
mittee on Organization; Prof. Jno. B. Elliott, president Louisana State Medical 
Society. For local profession: Dr. R. Matas, New Orleans; Dr. C. J. Bickman, New 
Orleans; Dr. F. 8. Mudd, Lafayette; Dr. A. A. Lyon, Shreveport; Dr. I. J. Newton, 
Bastrop; Dr. C. D. Owens, Eola; Dr. J. D. Hanson, Donaldsonville; Dr. T. J. Allen, 
Shreveport; Dr. A. A. Forsythe, Jena; Dr. F. M. Brooks, Baton Rouge; Dr. R. H. 
Day, Baton Rouge; D r.J. B. Shelmire, Port Hudson; Dr. F. R. Bernard, Lake 
Providence; Dr. 8. J. Perkins, Norwood; Dr. L. G. Bianchett, New Iberia; Dr. L. 
T. Postell, Plaquemine; Dr. F. M. McCormick, Vernon; Dr. G. C. Mouton, Lafayette; 
Dr. A. J. Meyer, Thibodeaux; Dr. T.G. Aby, Monroe; Dr. A. A. Batchelor, Red River 
Landing; Dr. R. L. Luckett, Alexandria; Dr. 8S. F. Meeker, Lecompty; Dr. B. A. 
Littell, Opelousas; Dr. L. H. Jastremski, Houma; Dr. W. G. Ribbe, Abbeville; Dr. 
Jas. Leake, Bayou Sara; Dr. G. C. Chandler, St. Maurice. 

Maine.—Dr. Hampton E. Hill, Saco, member of the National Committee on Organ- 
izatiin, For the local profession: Dr. 8, C. Gordon, Portland; Dr. F. C. Thayer, 
Waterville; Dr. F. E. Hitchcock, Rockland; Dr. R. D. Biller, Bath; Dr. D. A. Rob- 
inson, Bangor; Dr. 8. J. Bassford, Biddeford; Dr. E. H. Hill, Lewiston. 

Maryland.—Dr. Geo. H. Rohé, Catonsville, member of National Committee on Organ- 
ization; Dr. J. H. Jamar, Cecil County Medical Society; Dr. W. W. Virdin, Harford 
County Medical Society; Dr. J. McP. Scott: Washington County Medical Society; 
Dr. Arthur Williams, Medical Association of Howard County; Dr. T. A.Ashby, Med- 
ical and Chirurgical Faculty of Maryland; Dr. E. F. Cordell, Clinical Society of 
Maryland; Dr. J. D. Blake, Baltimore Medical] Association; Dr. L. F. Ankrim, Med- 
ical and Surgical Society of Baltimore. For the local profession: Dr. M. C. Claude, 
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Annapolis; Dr. C.G. W. MeGill, Catonsville; Dr. James Bordley, Centerville; Dr. 
W. Frank Hines, Chestertown; Dr. J. J. Jones, Frostburg; Dr. Monmonier Rowe, 
Deal’s Island; Dr. J. M."H. Bateman, Easton; Dr. T. B. Saulsburg, Dr. L. A. 
Griffith, Upper Marlboro; Dr. D. I. Leatherman, Mechanicstown; Dr. J. Lee 
McComas, Oakland; Dr. C. Birney, Taneytown; Dr. F. M. Lancaster, Wayside. 

Massachusetts.—Dr. Augustus P, Clarke, Cambridge, member National Committee 
on Organization. For the local profession: Dr. J. F. A. Adams, Pittsfield; Dr. H. 
O. Marey, Boston; Dr. G. F. Jelly, Boston; Dr. Asa Ff. Pattie, Boston; Dr. E. W. 
Cushing, Boston; Dr. A. H. Nichols, Boston; Dr. F. L. Burt, Boston, Dr. C. B. Belt- 
Boston; Dr. J.N. Nelson, Revere; Dr. H.C. White, E. Summerville; Dr. 8. D. Pres- 
brey, Faunton; Dr. W. H. Taylor, New Bedford; Dr. A. H. Tuttle, Cambridge; Dr. 
H. P. Walcott, Cambridge; Dr. E. P. Hurd, Newburyport; Dr. Albert Wood, Worces, 
ter; Dr. Jno. C. Irish, Lowell; Dr. Wm. G. Breck, Springfield. 

Mexico.—Dr. Tomis Noriega, Hospital de Jesus, City of Mexico, member of the 
International Executive Committee; Dr. Luis E. Ruiz, San Pedro y San Pablo 13, 
Academia Nacional de Medicina; Dr. Francisco Chacon, 2a del Faetor 1, Sociedad 
de Ginecologia; Juan José B, De Avellano, Consejo 8, de Salubridad, Sociedad “ Pedro 
Escobedo;” Dr. Roque Macouret, Escuela de Medicina, Sociedad Filoidtrica; Dr. 
Eduardo Vargas, Escalerillas nim. 4, Sociedad ——. Forthe local profession: 
Dr. Francisco de P. Chacén, México; Dr. Rosendo Gutierrez, Leon; Dr. Fausto 
Uribe, Guadalajara; Ir. Francisco Morin, Puebla; Dr. Jestis Chico, Guanajuato; 
[To be appointed], Merida; Dr, Ignacio Alvarado, San Luis Potosi; Dr. Juan Berfia, 
Zacatecas; Dr. Manuel Septien, Queretaro; Dr. Fernando Solozuren, Oaxaca; [To 
be appointed], Colima; Dr. Ishuel Salas, Saltillo; Dr. Daniel Ruiz, Vera Cruz; Dr. 
Francisco Iturbide, Morelia; (‘To beappointed], Aguascalientes; Dr. Trinidad Ortega, 
Celaya; Dr. Gregorio Mendizabal, Orizaba; [To be appointed], Zapotlan; Dr. Pedro 
Noriega, Monterey; Dr. Patricio Trueba, Campeche: Dr. Felipe Martinez, Mazatlan; 
Dr. Alfonso Ortiz, Hermosillo; Dr. Pascha, Chihuahua; Dr. Mariano Herrera, 
Durango; Dr. Eduardo Navarro, Toluca; Dr. Miguel Barragdn, Matamoras. 

New Hampshire.—Dr. Irving A. Watson, Concord, member national committee on 
organization. Dr. Ezra Mitchell, White Mountain Medical Society; Dr. George 
Cook, Center district Medical Society; Dr. C. A. Fairbanks, Rockingham County 
Medical Society; Dr. M. A. Harmon, Carroll County Medical Society, 

New Mexico.—Dr. C. E. Winslow, Albuquerque, member national committee on 
organization. Dr. Geo. W. Harrison, New Mexico Medical Society. 

New Jersey.—Dr. E. J. Marsh, Paterson, member of the national committee on or- 
ganization. Dr. Boardman Reed, Atlantic County Medical Society; Dr. Daniel A. Cur- 
rie, Bergen County Medical Society; Dr. F. Gaunt, Burlington County Medical So- 
ciety; Dr. E. L. B. Godfrey, Camden County Medical Society; Dr, J. C. Marshall, 
Cape May County Medical Society; Dre. H. W. Elmer, Cumberland County Medical 
Society; Dr. Edward J, Il, Essex County Medical Society; Dr. Howard Wilson, 
Gloucester County Medical Society; Dr. O. H. Sproul, Hunterdon; Dr. B. W. 
McGallard, Mercer County Medical Society; Dr, D. C. English, Middlesex County 
Medical Society; Dr. 8. Pierson, Morris County Medical Society; Dr. P. A. Harris, 
Passaic County Medical Society; Dr. B. A. Waddington, Salem County Medical 
Society; Dr. H. G. Wagoner, Somerset County Medical Society; Dr. L. W. Miller, 
Sussex County Medical Society; Dr. A. Pettit, Union County Medical Society; 
Dr. J. C. Johnson, Warren County Medical Society; Dr. H. P. Houghton, Mon- 
mouth County Medical Society. 

New York.—Dr. John Cronyn, Buffalo, member of the national committee on 
organization. Dr. Douglas Ayres, first district branch of the New York State Medi- 
cal Association; br. E. D. Ferguson, second district branch of the New York State 
Medical Association; Dr.J. D. Tripp, third district branch of the New York State 
Medical Association; Dr. 8S. T. Clark, fourth district branch of the New York State 
Medical Association; Dr. E. H. Squibb, fifth district branch of the New York 
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State Medical Association; Dr. A. Walter Suiter, Medical Society of theState of New 
York; Dr. Albert Vander Veer, Albany County Medical Society ; Dr. W. W. Crandall, 
Allegany County Medical Society; Dr. J. C. Comstock, Broome County Medical 
Society; Dr. I. Z. Fisher, Cattaraugus County Medical Society; Dr. C. P. Criveling, 
Cayuga County Medical Society; Dr. Edward Ames, Chautauqua County Medical 
Society; Dr. Henry Flood, Chemung County Medical Society; Dr. H. C. Lyman, 
Chenango County Medieal Society; Dr. D. 8. Kellogg, Clinton County Medical 
Society; Dr. E. C. Fritts, Columbia County Medical Society; Dr. F. W. Higgins, 
Cortland County Medical Society; Dr. 8S. S, Cartwright, Delaware County Medical 
Society; Dr. R. K. Lothill, Dutchess County Medical Society; Dr. W. W. Potter, Erie 
County Medical Society; Dr. Edward T. Strong, Essex County Medical Society; Dr. 
Jamies Macfie, Franklin County Medical Society; Dr. Engene Beach, Fulton County 
Medical Society; Dr. Charles E. Willar, Greene County Medical Society; Dr. C. W. 
Hamlin, Herkimer County Medical Society; Dr. James D. Spencer, Jefferson County 
Medical Society; Dr. Lewis §. Pilcher, Kings County Medical Society; Dr. W. H. 
Johnston, Lewis County Medical Society; Dr. F. M. Perrine, Livingston County 
Medical Society; Dr. H. W. Carpenter, Madison County Medical Society; Dr. John 
O. Roe, Monroe County Medical Society; Dr. Chas. Stover, Montgomery County 
Medical Society; Dr. Frederick R. Sturgis, New York County Medical Society; Dr. 
Alfred L. Loomis, Academy of Medicine; Dr. M. 8S. Kittinger, Niagara County Med- 
ical Society ; Dr. James H. Glass, Oneida County Medical Society; Dr. J. L. Heffron, 
Onondaga County Medical Society; Dr. Burk Pillsbury, Orange County Medical 
Society; Dr. Wm. C. Bailey, Orleans County Medical Society; Dr. F. S. Low, Oswego 
County Medical Society; Dr. O.4W. Peck, Otsego County Medical Society; Dr. 
George W. Murdock, Putnam County Medical Society: Dr. C. G. J. Finn, Queens 
County Medical Society; Dr. W. W. Seymour, Rensselaer County Medical Society; 
Dr. k’. E. Martindale, Richmond County Medical Society; Dr. E. H. Maynard, Rock- 
land County Medical Society; Dr. B. F. Sherman, St. Lawrence County Medical 
Society; Dr. Wm. L. Pearson, Schenectady, County Medical Society; Dr. Lemuel, Cross 
Schoharie County Medical Society; Dr. 8S. B. Allen, Schuyler County Medical Society ; 
Dr. H. R. Ainsworth, Steuben County Medical Society; Dr. B. D. Skinner, Suffolk 
County Medical Society; Dr. W. W. Appley, Sullivan County Medical Society ; 
Dr. C. L. Stiles, Tioga County Medical Society; Dr. 8. H. Peck, Tompkins County 
Medical Society; Dr. Thomas 8. Dawes, Ulster County Medical Society; Dr. B. G. 
Streeter, Warren County Medical Society; Dr. Henry Root, Washington County 
Medical Society; Dr. J. N. Arnold, Wayne County Medical Society; Dr. E. I. Brush, 
West Chester County Medical Society; Dr. Benj. L. Holt, Yates Connty Medical 
Society; Dr. R. J. Wilding, Medical Association of Northern New York; Dr. J. W. 
Whitbeck, Rochester Pathological Society; Dr. W. M. Gobson, Utica Medical Library 
Association. 

Nicaragua.—Dr. Juan Ignacio Urtecho, Calle Real, city of Granada, member of the 
international executive committee. Dr. Fran’co M. Lacayo, Leén, Protomedicato 
de la Republica. For the local profession: Dr. Basilio Marin, Leon; Dr, Carmen 
Bengochea, Managua; Dr. Alejandro Bolafios, Masaya; Dr. E. Flint, Rivas. 

North Carolina.—Dr. H. Longstreet Taylor, Asheville, member national com- 
mittee on organization. Dr. Karl von Ruck, Buncombe County Medical Society; 
Dr. J. W. Long, Randolph County Medical Society; Dr. J. M. Hays, Granville 
County Medical Society. For local profession: Dr. J. B. Watts, Taylorsville; Dr. N. 
Robinson, Elizabethtown; Dr. R. 8. Young, Concord; Dr. A. A. Kent, Lenoir; Dr. 
M. F. Arendell, Dr. R. H. Williamson, Yanceyville; Dr. J. M. McCorkle, Newton; 
Dr. H. T. Chapin, Pittsboro; Dr. J. F. Abernathy, Murphy; Dr. R. H. Winborne, 
Barnitz; Dr. O. P. Gardner, Shelby; Dr. J. A. Hodges, Fayetteville; Dr. R. L. 
Payne, jr., Lexington; Dr. J. W. Blount, Kenansville; Dr. N. M: Johnson, Durham; 
Dr. E.8. Foster, Louisburg; Dr. E. B. Holland, Dallas; Dr. E. H. Sugg, Snow Hill; 
Dr. E. R. Michaux, Greensboro; Dr. A. B. Pierce, Weldon; Dr. R. L. Allen, Waynes- 
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ville; Dr. W. B. Reese, Hendersonville; Dr. M. W. Hill, Statesville; Dr. J. M. 
Chandler, Dillsboro; Dr. W. L. Crouse, Lincolnton; Dr. J. M. Lyle, Franklin; Dr. 
J. H. Gilkey, Marion; Dr. F, W. Potter, Wilmington; Dr. Jno. Whitehead, Salis- 
bury; Dr. James McKee, Raleigh; Dr. W. H. H. Cobb, Goldsboro; Dr. Joseph 
Gracham, Charlotte; Dr. Albert Anderson, Wilson; Dr. Charles McDuffie, Newbern; 
Dr. P. H. Murphy, Morganton. 

Ohio.—Dr. Chas. A. L. Reed, Cincinnati, member national committee on organi- 
zation. Dr. T. V. Fitzpatrick, Cincinnati Academy of Medicine; Dr. L. 8. Colter, 
Cincinnati Medical Society; Dr. 8S. B. Hiner, Allen County Medical Society; Dr. 
Jno. A. Dickson, Ashtabula County Medieal Society; Dr. A. J. Gawne, Bay City 
Medical Society; Dr. J. 8S. McClellan, Belmont County Medical Society; Dr, W.W. 
Ellsbury, Brown County Medical Society; Dr. J. F. Baldwin, Central Ohio Medi- 
cal Society; Dr. C. E. Imhoff, Champaign; Dr. Seys, Clark County Medical Society ; 
Dr. A. W. Ashburn, Clermont County Medical Society; Dr. W. H. Hlumiston, Cuya- 
hoga County Medical Society; Dr. G, W. Hoglan, Colwubus Medical Clab; Dr. L. 
G. Thacker, Defiance County Medical Society; Dr. J. B. Ford, Delamater Medical 
Association; Dr. O. Pomeroy, Geauga County Medical Society; Dr. Alta F. Cook, 
Erie County Medical Society; Dr. F. D. Bain, Hardin County Medical Society; Dr. 
D. J. Snider, Harrison County Medical Society; Dr. D, B. Cotton, Hempstead Memo- 
rial Academy of Medicine; Dr. A. M. Brown, Highland County Medical Society; 
Dr. J. G. Bigham, Holmes County Medical Society; Dr. A. A. Elliott, Jefferson 
County Medical Society; Dr. Chas. F. House, Lake County Medical Society; Dr. 8. 
S. Scoville, Lebanon Medical Society; Dr. Jos. Larimore, Licking County Medical 
Society; Dr. J. McCurdy, Mahoning County Medical Society; Dr. PF. W. Thomas, 
Marion County Medical Society; Dr. J. H. Hysell, Meigs County Medical Society; 
Dr. T. M. Wright, Miami County Medical Society; Dr. J. W. Grimes, Monroe 
County Medical Society; Dr. F. H. Darby, Miami Valley Medical Society; Dr. Geo, 
Goodhue, Montgomery County Medical Society; Dr, H. 8S. Green, Morrow County 
Medical Society; Dr. R. Harvey Reed, North Central Ohio Medical Association; Dr. 
KE. C. Brush, Hildreth District Medical Association; Dr. W. C. Jacobs, Northeast Ohio 
Medical Association; Dr. D. W. Steiner, Northwest Ohio Medical Association; Dr. 
T. B. Wright, Pickaway County Medical Society; Dr. J. Eh. Shellenberger, Piqua 
Society of Clinical Medicine; Dr. J. B. Welsh, Preble County Medical Society; Dr. 
E. J. Galbraith, Ross County Medical Society; Dr. D. P. Campbell, Sandusky 
County Medical Society; Dr. T. J. West, Seneca County Medical Society; Dr. D. 
R. Silver, Shelby County Medical Society; Dr. David P. Maxwell, Stark County 
Medical Society; Dr. R. J. Pumphrey, Stillwater Medical Society; Dr. L. S. 
Ebright, Summitt County Medical Society; Dr. 8. 8. Thorn, Toledo Medical Associ- 
ation; Dr. C. 8. Ward, Trumbull County Medical Society; Dr. A. L. King, Union 
Medical Society; Dr. Samuel Hart, Washington County Medical Society; Dr. J. E. 
Barrett, Wayne County Medical Society; Dr. W. M. Fuller, Wood County Medical 
Society; Dr. H. T. Sutton, Zanesville Medical Society: Dr. Dan Millikin, Butler 
County Medical Society; Dr. J. G. Reed, Union District Medical Society ; Dr. Wm. 1. 
Rice, Darke County Medical Society; Dr. R. B. Hall, Southwestern Ohio Medical 
Society. 

Oregon.—Dr. William Boys, Portland, member of the National Committee on Organ- 
ization. For local profession: Dr. H. fF. McCormick, Eugene; Dr. J. M. Pruett, Pen- 
dleton; Dr. W. E. Rinehart, The Dalles; Dr. F. M. Robinson, Beaverton; Dr.H. B.Stan- 
ley, Dallas; Dr.O.J. West, Wasco; Dr.O.M. Dodson, Baker City; Dr. G. R. Farra, 
Corvallis; Dr. J. A. Fulton, Astorio; Dr. C. 8. Hall, Salem; Dr. J. L. Will, Albany ; Dr. 
M. F. Honan, La Grande; Dr. J. M.V.Chalmers, Hillsboro; Dr. H.A.Wright, Linkville, 

Penmnsylvania.—Dr. William Pepper, Philadelphia, member National Committee on 
Organization; Dr. A. W, Thomas, Adams County Medical Society; Dr. W. H. Mer- 
eur, Alleghany County Medical Society; Dr. TT. M. Allison, Armstrong County Med- 
ical Society; Dr. W. H. Grim, Beaver County Medical Society; Dr. John A. Clark, 
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Bedford County Medical Society; Dr. W. M. Weidman, Berks County Medical 
Society; Dr. William M. Findlay, Blair County Medical Society ; Dr. C. K. Ladd, Brad- 
ford County Medical Society; Dr. R. B. Knight, Bucks County Medical Society ;-Dr. 
Samuel Graham, Butler County Medical Society; Dr. L. H. Mayer, Cambria County 
Medical Society; Dr. Joseph A. Horne, Carbon County Medical Society; Dr. C. 8. 
Musser, Center County Medical Society; Dr. Jacob Price, Chester County Medical 
Society; Dr. J. F. Ross, Clarion County Medical Society; Dr. J. Ek. Vauglm, Clear- 
field County Medical Society; Dr. J. R. Montgomery, Columbia County Medical 
Society; Dr. George W. Barr, Crawford County Medical Society; Dr. R. L. Sidbett, 
Cumberland County Medical Society; Dr. Hugh Hamilton, Dauphin County Medical 
Society; Dr. J. L. Forwood, Delaware County Medical Society; Dr. C. G. Wilson, 
St. Marys, Elk County Medical Society; Dr. L. 8. Gaddis, Fayette County Medical 
Society; Dr. G. 8. Hull, Franklin County Medical Society; Dr. I. H. Sharpnack, 
Greene County Medical Society; Dr. A. B. Brumbaugh, Huntington County Medical 
Society; Dr. William Anderson, Indiana County Medical Society; Dr. W. K. Dolan, 
Lackawanna County Medical Society; Dr. G. R. Rohrer, Lancaster County Medical 
Society; Dr. A. B. Gloninger, Lebanon County Medical Society; Dr. W. 8. Berlin, 
Lehigh County Medical Society; Dr. L. H. Taylor, Luzerne County Medical Society ; 
Dr. C. W. Youngman, Lycoming County Medical Society; Dr. E. O. Kane, McLean 
Connty Medical Society; Dr. J. W. Hillier, Mercer Connty Medical Society; Dr. 8. 
H. Rothrack, Miffin County Medical Society; Dr. Joseph Anderson, Montgomery 
County Medical Society; Dr. P. C. Newbaker, Montour County Medical Society; 
Dr. Isaac Ott, Northampton County Medical Society; Dr. W. G. Marsh, Northum- 
berland County Medical Society; Dr. H. O. Orris, Perry County Medical Society; 
Dr. J. 8. Carpenter, Schuylkill County Medical Society; Dr. P. A. Boyer, Snyder 
County Medical Society; Dr. W. L. Richardson, Susquehanna County Medical 
Society; Dr. J. A. Ritchey, Venango County Medical Society; Dr. W. M. Baker, 
Warren County Medical Society; Dr. J. A. McKean, Washington County Medical 
Society; Dr. R. B. Hammer, Westmoreland County Medical Society; Dr. I. C. Cane 
York County Medical Society. 

Republic of Columbia,—Dr. Pedro M. Ibatez, Calle 5, ntimero 99, Bogota, connate 
of the International Executive Committee; Dr. José M. Buendia, calle 10, Bogota, 
Academia nacional de Medicina; Dr. Manuel Uribe Angel, Medellin, Academia de 
Medicina de Medellin; Dr. Evaristo Garefa, Cali, Sociedad de Medicina del Cauca. 
For the local profession: Dr. Nicolas Osorio, calle 13, Bogota; Dr. Andrés Posada 
Arango, Medellin (Departamento de Antioquia); Dr. Jorge E. Delgado, Panama 
(Departamento de Panama); Dr. Engenio de la Hoz, Barranquilla (Departamento 
de Bolivar); Dr. Domingo Cagiao, Popayin (Departamento del Cauca); Dr. José 
Manuel Rodriquez, Socorro (Departamento de Santander); Dr. Paulo Emilio Villar, 
Buearamanga (Departamento de Santander); Dr. Felix M. Hernandez, Criicuta (De- 
partamento de Santander); Dr. Rafael Calvo, Cartagena (Departamento de Bolivar) ; 
Dr. N. Ribén; Mompox (Departamento de Bolivar); Dr. Miciades Castro, Ibagué 
(Departamento del Tolima); Dr. Cayetano Lombana, Ambalema (Departamento del 
Tolima); Dr. José M. Martinez, Antioquia (Departamento de Antioquia); Dr. Isaias 
Saavedra, Velez (Departamento de Santander); Dr. Severs Forres, Funja (Departa- 
mento de Boyaca); Dr. N. Villa, Remedios (Departamento de Antioquia); Dr. Miguel 

- Caicedo, Pasto (Departamento de Cauca); Dr. Emilio Villamazar, Pamplona (De- 
partamento de Santander. ) 

Republic of Guatemala.—Dr. Jose Monteros, Calle Avenida Sur No. 8, City of 
Guatemala, member of the International Executive Committee; Dr. Samuel Gon- 
zales, City of Guatemala, Facultad de Medicina y Farmacia del Centro; Dr. Leon 
Saenz, Quezaltenango, Facultad de Medicina y Farmacia de Occidente; Dr. Manuel 
Aparicio, Quezaltenango, Sociedad Médica, Farmacéutico de Occidente. For the 
local profession: Dr, Enecon Mora, Quezaltenango. 

Rhode Island.—Dr. George L. Collins, Providence, member National Committee on 
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Organization; Dr. John W. Mitchell, Providence Medical Association; Dr, F. H 
Rankin, Newport Medical Society; Dr. Henry K. Gardiner, Washington Medical 
Society; Dr, W. F. Hutchinson, Providence. 

South Carolina.—Dr. R, A. Kinloch, Charleston, member National Committee on 
Organization; Dr. L. T. Hill, Abbeville; Dr. T. G. Croft, Aiken; Dr. 8. M. Orr, 
Anderson; Dr. W. F. Holines, Barnwell; Dr. A. P. Priolean, Beaufort; Dr. J. P. 
Cain, Monk’s Corner; Dr. 8. M. Davage, Chester; Dr. C. Kollock, Cheraw; Dr. W. 
§. Pack, Manning; Dr. Charles Witsell, Walterboro; Dr. J, C, Wileox, Darlington; 
Dr. Thomas J. McKie, Woodlawn; Dr. J.C. Buchanan, Winnsboro; Dr. Jamies Evans, 
Florence; Dr. Thomas P. Bailey, Georgetown; Dr. J. M. Wilkinson, Greenville; Dr. 
8. Smith, Brighton; Dr. W. E. Sparkman, Bucksville; Dr. A. A. Moore, Camden; 
Dr. W. O. Nesbit, Lancaster; Dr. J. T. Poole, Laurens; Dr, M. Q. Hendrix, Lexing- 
ton; Dr. J. C. Mullins, Marion; Dr. J. L. Napier, Blenheim; Dr. O, B. Mayer, jr., 
Newberry; Dr. J. James, Westminster; Dr. C. R. Tabor, Fort Mott; Dr. J. W. 
Quillian, Easley; Dr. B. W. Taylor, Columbia; Dr. 'T. 8. Means, Spartanburg; Dr. 
A. J. China, Sumter; Dr. M. W. Culp, Union; Dr. 8. D. M. Byrd, Seranton; Dr. R. 
A. Bratton, Yorkville. 

Spanish West Indies.—Dr. Juan Santos Fernandez, Reina No, 92, Havana, Cuba, 
member of the International Executive Committee; Dr. Federico Hortsman, Ha- 
vana Real Academia de Ciencias Médicas; Dr. Diego Tamayo, Havana, Sociedad de 
Estudios, Clinicos; Dr. Aristides Mestre, Havana, Sociedad Antropolégica; ; 
Sociedad de Hygiene. For the local profession: Cuba—Dr, Joaquin Diago, Havana; 
Dr. José H. Perez, Baracoa; Dr. Fernandez Mendez Capote, Cardenas; Dr. Gabriel 
M. Landa, Cienfuegos; Dr. Angel Cantero, Trinidad; Dr. Sebastian Cuerro y Ser- 
rano Zaza; Dr. Vicente Tomias, Matanzas; Dr. Francisco Martinez Mesa, Sagua la 
Grande; Dr. Amado del Valle, Gibara; Dr. Manuel G. Gonzalez, Nuevitas; Dr. 
Domingo Lagomasino, San Juan de los Remedios; Dr. Urbano Guimera, Santiago 
de Cuba; Dr. Fernando Pons, Guantiénamo; Dr. Francisco Codina, Manzanillo; Dr. 
Luis D. Pimienta, Santa Craz de los Pinos; Dr. Francisco Solano Ramos, Pinar del 
Rio; Dr. Juan Guzman, Puerto Principe; Dr. Rudesindo G. Rizo, Sancti Spiritus; 
Dr. Toribio del Villar, Giiines; Dr. Rafael Trista, Villa Clara; Dr. Leonardo Esperén, 
Col6n; Dr, Francisco Portela, Guanajay; Dr. Enrique V. Valenzuela, Guanabacoa; 
Dr. Enrique Ranz, Sante Fé de Islade Pinos. Puerto Rico: Dr. Salvador Carbonell, 
Mayagiiez; Dr. Juan Fernandez, San Juan; Dr. J. Ruiz, Aguadilla; Dr. Rafael Valle, 
Arecibo; Dr. J. Lopez, Fajardo; Dr. Blondet, Guayama; Dr. C. Camé, Naguabo; Dr, 
Vasquez, Viequez; Dr. Eduardo Lacot, Ponce. 

United States of Brazil.—Dr. Carlos Costa, Calle Largo de Misericordia 7, Rio de 
Janeiro; Dr. Visconde de Saboia, Rio de Janeiro, Academia Nacional de Medicina; 
Dr. Oscar Bulhoes, Rio de Janeiro, Sociedade de Medicina e Cirurgia do Rio de 
Janeiro; Dr. Carlos Hastings, Rio de Janeiro, Instituto dos Cirurgisbes Dentistas 
Brasilieros; Dr. Moura Brazil, Rio de Janeiro, Polyclinica Geral; Dr. Silva Lima, 
Bahia, Sociedade Medica de Bahia; Dr. Joao Penido, Juiz de Fora, Sociedade de 
Medicina e Cirurgia de Juiz de Fora; Dr. Luiz Pedro de Barbosa, Rio de Janeiro, 
Gremio dos internas dos Hospitaes do Rio de Janeiro. For the local profession: Dr. 
A. Ferreira da Silva and Dr, Paulo Cezar, Rio de Janeiro; Dr. Nina Rodriques and 
Dr. Pacifico Pereira, Bahia; Dr. Malaquias Goncalves and Dr. Alcebiades Vellozo, 
Pernambuco; Dr, Miranda Azevedo and Dr. Mello e Oliviera, Sio Paulo; Dr, O. de 
Almeida and Dr. Joao Godinho—Balfort ROxo, Para; Dr, Eduardo Guimaraes, Cam- 
pinas; Dr. Almir Nino, Maranhdo; Dr. Victor de Britto, Porto Alegre; Dr. Luna 
Friere and Dr. Matos de Alencar, Ceara; Dr. Eduardo de Menezes and Dr. Simées 
Correa, Juiz de Fora; Dr. Goulart, Esperito Santo; Dr. Duarte Schutel, Santa 
Catharina; Dr. Ismael de Rocha, Curitiba. 

Uruguay.—Dr. Jacinto de Leon, calle de Florida nim. 61, Montevideo, member of 
the international executive committee; Dr. Juan L. Heguy, 18 de Julio 54, Monte- 
video, Honorable Consejo de Higiene; Dr. José Romeu, Plaza de Cagancha 41, Monte- 
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video, Cfrenlo Médico Uruguayo. For the local profession: Dr. Atilio Chiassaro, 
Salto; Dr. Julio Jurkoski, Artigas; Dr. N. Parietti, Paysandu; Dr. Pasenal Cioni, 
Fray Bentos; Dr. Jerénimo Rodriguez Gallego, Mercedes; Dr. Guillermo Dall’ Orto, 
Colonia; Dr. Alejandro Chiolini, San José; Dr. N. Laborde, Flores; Dr. José Seo- 
zeria, Montevideo; Dr. N. Caleza, San Carlos; Dr. Alfonso Cifani, Rocha; Dr. N. 
Murguia, Melo; Dr. Juan Resso Herrera, Montevideo (por Treinta y Tres); Dr. Her- 
menegilda Gagliardi, Minas; Dr. Antonio Bonasso, San Fruetuoso; Dr. Eduardo 
Lamas, Salto; Dr. Ram6éu Irigoyen, Florida; Dr. Juliin B. Blanco, Durazno; Dr. 
Pedro de Freitas, Canelonres. 

Utah.—Dr. F. 8. Bascom, Salt Lake City, member national committee on organi- 
zation; Dr. A. C. Standart, Salt Lake Medical Society; Dr. J. P. Carnahan, Ogden 
Medical Society. 

Venezuela.—Dr. José Maria Rodriguez Garmendia, Toeuyo; Dr. Francisco A,-Ris- 
quez, Caracas; Dr. Freites Pineda, Ciudad Bolivar; Dr. Domingo Bello Hernindez, 
Merida; Dr. Gabriel Bricefio Ricén, Trujillo; Dr. Luis Betancourt, La Guayra; Dr. 
Francisco E. Bustamente, Maracaibo; Dr. Paulino Balbuena, Puerto Cabello; Dr. 
Rémulo D’Anbeterre, Camana; Dr. Pedro Luis Briceio Martin, Maturin; Dr. Cesar 
Espino, Barcelona; Dr. Manuel A. Fonseca, Valencia; Dr. Arnaldo Morales, Ciudad 
de Cura; Dr. Antonio Maria Pineda, Barquisimeto. 

Vermont.—Dr. H. D. Holton, Brattleboro, member of national committee on 
organization; Dr. M. R. Crain, Rutland County Medical Society; Dr. E. B. Camp- 
bell, Windham County Medical Society; Dr. D.. C. Hawley, Chittenden County 
Medical Society; Dr. Ralph Sherwood, Franklin County Medical Society; Dr. W. 
D. Huntington, Windsor Couuty Medical Society; Dr. C. L. Erwin, Orleans County 
Medical Society; Dr. D. G. Kemp, Washington County Medical Society; Dr. J. D. 
Folsom, Caledonia County Medical Society. : 

Virginia.—Dr. J. 5. Wellford, Richmond, member national committee on organ- 
ization. For the local profession: Dr. W. C. Dabney, Charlottesville; Dr. L. B. 
Anderson, Norfolk; Dr. 8. W. Carmichael, Fredericksburg; Dr. R. F. Hicks, War- 
renton; Dr. J. A. Gayle, Roanoke; Dr. W. F. Barr, Abingdon; Dr. L. B. Edwards, 
Richmond; Dr. 8. W. Budd, Petersburg; Dr. H. M. Patterson, Staunton. 

West Virginia.—Dr. J. H. Brownfield, Fairmount, member national committee on 
organization. For the local profession: Dr. L. D. Wilson, Wheeling; Dr. T. A. 
Harris, Parkersburg; Dr. W. P. Hogue, Charleston. 

Wisconsin.—Dr. J. T. Reeve, Appleton, member of the national committee on 
organization. Dr, A. J. Hosmer, Ashland Medical Society; Dr. C. 8S. Sheldon, Cen- 
tral Wisconsin Medical Society; Dr. P. H. Letourneau, Chippewa County Medical 
Society; Dr. F. D. Bentley, Columbia County Medical Society; Dr. T. T. Bever- 
edge, Fox River Valley Medical Society; Dr. F. Robert Zeit, German Northwestern 
Medical Society; Dr. F. M. Eply, Inter-Co. Medical Society; Dr. F. 8. Luhmann, 
Manitowoc County Medical Society; Dr. J. Simonsin, Northwestern Wisconsin Med- 
ical Society; Dr. C, M. Gould, Pierce County Medical Society; Dr. W. Hausmann, 
Brainard Medical Society; Dr. Edward Koyats, Society of German Physicians; Dr. 
C. D. Conkey, Douglass County Medical Society; Dr. N. O. B. Wingate, health 
~ department of Milwaukee; Dr. W. A. Batchelor, Milwaukee Medical Society. 

Wyoming.—Dr. J. H. Finfrock, Laramie City, member national committee on 
organization. For local profession: Dr. J. J. Marston, Cheyenne; Dr. M. C. Bark- 
well, Cheyenne; Dr. T. G. Ricketts, Carbon; Dr. E. 8. Murray, Rock Springs; Dr. 
T. G. Maghce, Rawlins; Dr. W, A. Hocken, Evanston; Dr. J. C. Watkins, Buffalo; 
Dr. J. M. Wilson, Douglas; Dr. H. L. Squire, Sundance; Dr. H. M. Rennett, 
Saratoga. 
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MEDICAL JOURNALS TO WHICH THE OFFICIAL BULLETINS OF 
THE CONGRESS WERE REGULARLY FURNISHED. 


Alabama.—The Alabama Medical and Surgical Age, Jno. C, LeGrand, 1014 Noble 
street, Anniston. 

Argentine Republic.—Anales del- Cfreulo Médico Argentino, Dr. Samuel Gache, 
editor, Lavalle 725, Buenos Aires; Anales de la Asistencia Publica, Dr, José Penna, 
editor, Rivadavia 1167, Buenos Aires; Anales del Departamento Nacional de Higiene, 
Drs. Pedro N, Arata and Emilio R, Coni, editors, 25 de Mayo 273, Buenos Aires; Bo- 
letin de Sanidad Militar, Drs, Alberta Costa and José M. Cabezin, editors, Hospital 
Militar, Buenos Aires; La Salud, Dr. J. M. Franceschi, editor, Chivileoy; Revista 
de la Sociedad Nacional de Farmacia (anonymous), Esmeralda 591, Buenos Aires; 
Revista Médica de la Plata, Drs. Bas, Arce, Pehalva, Alexander, Gallastegui, and 
Ferrand, editors, La Plata. 

Brazil.—Annaes da Academia de Medicina do Rio de Janeiro, Drs. A. J. Souza Lima 
and Alfredo Piragibe, editors, Rio de Janeiro; Boletins da Academia de Medicina, 
Drs. A. J. Souza Lima and Alfredo Piragibe, editors, Rio de Janeiro; Brazil Médico 
[weekly], Dr. Azavedo Sodré, editor, Rio de Janeiro; Unido Medica, Dr. Jodo Drum- 
mond, editor, Rio de Janeiro; Annuario Medico Brasileiro, Dr. Carlos Costa, editor, 
Rio de Janeiro; Revista dos Cursos Praticos e Theoricos da Faculdade de Medicina 
e Cirurgia de Rio de Janeiro, Drs. Benicio de Abreu, Rocha I, Joio M. Teixeira, 
Osear Bulhoes, Jose Paulo, editors; Gazeta Medica da Bahia, Dr. Pacitico Pereira, 
Bahia; Boletins da Sociedade de Medicina e Cirurgia de Rio de Janeiro, Dr. Jorge 
Franco, editor, Rio de Janeiro; Boletins da Sociedade de Medicina e Cirurgia de Juiz 
de Fora, Drs. Eduardo de Menzes and Goncalves Penna Filho, editors, Juiz de Fora; 
Revista do Gremio dos Internos dos Hospitaes do Rio de Janeiro, Drs, Carlos Seidl, 
Modesto Guimaraes and Adolpho Possolo, editors, Rio de Janciro. 

California.—Southern California Practitioner, Dr, H. Bert Ellis, Los Angeles; 
Pacific Health Journal, Dr. J. N. Loughborough, 1059 Castro, Oakland; Occidental 
Medical Times, James H, Parkinson, 4293 I, Sacramento; Pacific Medical Journal, 
Dr. D. A. Hodghead, 522 California, San Francisco. 

Canada.—The Canadian Practitioner, Dr. Adam TH, Wright, editor, Toronto, Onta- 
rio; The Canada Lancet, Drs. J. L, Sevison and C, Sheard, Toronto, Ontario; The Mon- 
treal Medical Journal, Drs. George Ross, Thomas G. Roddick, and James Stewart, 
Montreal, Quebec; The Canada Medical Record, Drs. A, Lapthorn Smith, Ff. Wayland 
Campbell, and Rollo Campbell, Montreal, Quebec; La Gazette Médicale, Montreal, 
Quebec; The Maritime Medical News, Halifax, Nova Scotia; L’Union Médicale 
du Canada, Drs. J.B, A. Lamarche, H. i. Desvosiers, and M.'T. Brennan, Montreal, 
Quebec. 

Chile-—Revista Médica, Dr, Sancristobal, editor, Santiago de Chile; Boletin de 
Medicina, Dr. Octavio Maira, editor, Santiago de Chile; Anales de Farmacia, Angel 
Vasquez, editor, Santiago de Chile; Revista Parmacéutica Chilena, Adolfo Larenas, 
editor, Santiago de Chile. 

Republic of Colombia.—Revista Médica, Drs, Abraham Aparicio and Ciirlos Michel- 
sen, editors, Bogota; Revista de Higiene, Dr. Gabriel Duran Borda, editor, Bogota; 
Boletin de Medicina del Cauca, Dr. Daniel Quijana Wallis, editor, Cali; Anales de 
la Academia de Medicina de Medellin (anonymous), Medellin. 

Colorado.—Denver Medical Times, Dr, Thomas H, Hawkins, 1657 Arapahoe, Den- 
vor. 

Connecticut.—New England Medical Monthly, Dr. Wim. C. Wile, 7 Delay, Danbury; 
The Quartely Journal of Inebriety, Dr. T. D, Crothers, Fairtield avenue, Hartford. 

Costa Rica.—La Gaceta, Sau José; E! Maestro, San José. 

Cuba.—Anales de la Academia de Ciencias, Havana; Cronica Médico-Quirirgica, 
Dr, Juan Santos Fernandez, editor, Havana; Revista de Ciencias Médicas, Dr. 
Joaquin Jacobson, editor, Havana; Progreso Médico, Dr, Gabricl Casuso, editor, 
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Havana; La Higiene, Dr. Manuel Delfin, editor, Havana; El Repertorio Médico, 
Dr, Antonio Gonzalez Curguezo, editor, Havana, 

Georgia.—Atlanta Medical and Surgieal Journal, Dr. M. B. Hutebins, P. O. box 
431, Atlanta; Southern Medical Record, A. W. Griggs, 29 N. Forsyth, Atlanta; The 
Dixie Doctor, Dr. T. H. Huzza, 24 Marietta, Atlanta. 

Guatemala.—Memoria de la Facultad de Medicina y Farmacia del Centro, Dr. 
Samuel Gonzalez, editor, Guatemala City; Memoria de la Facultad de Medicina y 
Farmacia de Occidente, Dr. Kneon Mora, editor, See Gaceta Médica 
Quezalteea, Dr. Encon Mora, editor, Quezaltenango, 

IUlinois.—Journal of the American Medical Association, Dr. J. C, Culbertons, 
68 Wabash avenue, Chicago; Medical Standard, Dr. James G. Kiernan, 834 Opera 
House Block, Chicago; North American Practitioner, Dr, Bayard Holmes, 75 Wabash 
avenue, Chicago; Sanitary News, A, H.. Harryman, 90 La Salle, Chicago; Western 
Medical Reporter, Dr. John E, Harper, 163 State, Chicago; Peoria Medical Monthly, 
Dr. Thomas M. Mecllvaine, Peoria. 

Indiana.—Yort Wayne Journal of the Medical Sciences, Drs. C. LB. and George 
Steemen, 95 Calhoun, Fort Wayne; Journal of the National Association of Railway 
Surgeons, Christian B. Steemen, Fort Wayne; Indiana Medical Journal, Dr. Prank 
C. Ferguson, 19 W. Ohio, Indianapolis. 

Jowa.—lowa State Medical Reporter, Dr. F. E. Crittenden, Des Moiues. 

Kansas.—Kansas Medical Journal, Dr. John E. Minney, 723 Kansas avenue, Topeka, 

Kentucky.—Medical Progress, Dr. Robert C. Kenner, 315 Commerce Building, Louis- 
ville; American Practitioner and Néws, Dr. D. W. Yandell, 440 W. Main, Louisville; 
Medical Herald, Dr. Edward Miller, 327 Third avenue, Louisville. 

Louisiana.—New Orleans Medical and Surgical Journal, Dr. G. B. Lawrason, 158 
Canal, New Orleans. ‘ 

Maryland.—Maryland Medical Journal, A. K. Bond, 209 Park avenue, Baltimore, 

Massachusetis.—Aunals of Gynweology, Dr. E. W. Cushing, 168 Newbury, Boston; 
Boston Medical and Surgical Journal, Dr, George B. Shattuek, 288 Washington, Bos- 
ton. 

Mexico.—La Gazeta Médieca, Dr. Mannel 8. Soriana, editor, City of Mexico; La 
Revista Médica de México, Dr. José Ferrer, editor, City of Mexico; La Esenela do 
Medicina, Dr. Adrian de Garay, editor, City of Moxico; La Revista Médica de 
Puebla, Dr. Miguel Solas, editor, city of Puebla; Boletin del Hospital General de 
Puebla, Dr. Francisco Morin, editor, city of Puebla; El Estudio, Dr, Secundine EB, 
Sosa, editor, City of Mexico. 

Michigan.—The Physician and Surgeon, Dr. J. W. Koating, Ann Arbor; Pharma- 
ceutical Era, Charles W, Parsons, 99 Woodward avenue, Detroit; Bulletin of Phar- 
macy, Dr. B. W. Palmer, Detroit; American Lancet, Dy. Leartus Connor, 103 Car, 
Detroit; Leonard’s Illustrated Medical Journal, Dr. C. Henri Leonard, 18 John R. 
Detroit; Medical Age, Dr. B. W. Palmer, P. O. box 470, Detroit: 

Minnesota.—Northwestern Lancet, Dr. A. J. Stone, Union Block, St. Paul. 

Missouri.—St. Joseph Medical Herald, Dr. Hiram Christopher, St. Joseph; Alienist 
and Neurologist, Dr. C. H. Hughes, 500 N, Jefferson, St. Louis; American Journal of 
Ophthalmology, Dr. Adolph Alt, 914 Locust, St. Louis; Annals of Surgery, Dr. L. 8. 
Pilcher, 914 Locust, St. Louis; Medical Brief, Dr. J. J. Lawrence, Ninth and Olive, 

*St. Louis; Medical Mirror, Dr. I. N. Love, Grand avenue, St. Louis; The Medical 
Fortnightly, Dr. Brandsford Lewis, 1006 Olive, St. Louis; St. Louis Medical and 
Surgical Journal, Dr, F. L. James, St. Louis; Weekly Medical Review, Dr, Frank L. 
James and Dr, A. H. Ohmann-Dumesnil, 615 Locust, St. Louis. 

Nebraska.—Omaha Clinic, Dr. George Wilkinson, Karhack Block, Omaha. 

New York.—Albany Medical Annals, Albany; Brooklyn Medieal Journal, Dr. 
Joseph H. Raymond, 356 Bridge, Brooklyn; The Sanitarian, Dr. A. N. Bell, 291 Union 
street, Brooklyn; Buffalo Medical and Surgical Journal, Dr. W. W. Potter, 284 
Franklin, Buffalo; American Druggist, 56 Lafayette Place, Now York; La Revista 
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Médico—Quiriirgica, Dr. Samuel E, Millikin and Dr. Pedro J. Salicrup, 126 Liberty 
strect, New York; American Journal of Olstetries, Dr. Brooks H. Wells, 56 Lafay- 
otte Place, New York; Domestic Gazette, W. Fk. Waugh, 447 Greenwich, New York; 
Gaillard’s Medical Journal, Dr. G. T. Harrison, P.O. box 1124, New York; La Gaceta 
Médico Farmacéutica, Johnson & Johnson, 92 William, New York; Hall’s Journal 
of Health, Nelson Cross, 340 W, ifty-ninth, New York; Herald of Health, Dr. George 
Henry Bassett, P.O. box 2141, New York; International Journal of Surgery, Dr. 
Ferdinand King, 95 William, New York; Doctor’s Weekly, Dr. Ferdinand King, 315 
W. Sixty-third, New York; Journal of Balneology, Dr. A. L. A. Tabolett, P.O. box 
1670, New York; Journal of Cutaneous and Genito-Urinary Diseases, Dr. P. A. Mor- 
row, 3 Bond, New York; Journal of Nervous and Mental Diseases, Dr, Charles Henry 
Brown, 25 W. Forty-fifth, New York; Journal of Syphiology and Dermitology, Dr. 
Morris H. Henry, 531 Fifth avenue, New York; New York Medical Journal, Dr. Frank 
P. Foster, 3 Bond, New York; New York Medical Record, Dr. George I’, Shrady, 56 
Lafayette Place, New York; Medical Missionary Record, George D. Dowkontt, 118 
Forty-fifth, New York; American Journal of Insanity, Dr. George Adler Bloomer, 
Utica; New York Journal of Gynwcology Obstetrics, Dr, J. Duncan Emmet, 91 
Madison avenue, New York. 

North Carolina.—North Carolina Medical Journal, Dr. Thomas F, Wood, 201 
Chestnut, Wilmington. 

Ohio.—Cincinnati Medical Journal, Dr, Gilbert I. Cullen, 478 West Sixth, Cinein- 
nati; Lancet and Clinic, Dr. J. C, Culbertson, 199 West Seventh, Cincinnati; Cleve- 
Jand Medical Gazette, Dr. A. R. Baker, 143 Euclid avenue, Cleveland; Columbus 
Medical Journal, Dr. J. F. Baldwin, 112 West Fourth, Columbus; Medical Com- 
pend, Dr. H. G. Blaine, 902 Adams, Toledo. 

Pennsylvania.—American Journal of the Medical Sciences, Dr. E. P. Davis, Phil- 
adelphia; Annals of Hygiene, Dr, Joseph I, Edwards, Philadelphia; Archives of 
Piediatrics, Dr. William Perry Watson, 715 Market, Philadelphia; College and 
Clinical Record, Dr, Richard J, Dunglison, Philadelphia; Medical News, Dr. G. M. 
Gould, 706 Sansom, Philadelphia; Medical World, Dr. C. I’. Taylor, 1520 Chestnut, 
Philadelphia; Medical and Surgical Reporter, Dr. BE. T. Reichert, northeast corner 
Thirteenth and Walnut, Philadelphia; Times and Register, Dr. William F. Waugh, 
1725 Arch, Philadelphia; Pittsburg Medical Review, Dr. X. O. Werder, 924 Pennsyl- 
vania avenue, Pittsburg; ‘Therapeutic Gazette, Dr. H, A. Hare, 22 South Fifteenth, 
Philadelphia. 

Peru.—La Cronica Médica, Lima; El Monitor Médico, Lima. 

San Salvador,—La Universidad, San Salvador; Repertorio Salvadorefo, San Sal- 
vador, 

Tennessee.—Memphis Medical Monthly, Dr. F, L. Sim, 126 Hernando, Memphis; 
Journalof Medicine and Surgery, Dr, C. 8. Briggs, 313 Church, Nashville; Southern 
Practitioner, Dr. Deering J. Roberts, 218 Russell, Nashville. 

Texas.—Daniel’s Texas Medical Journal, Dr. F. BE. Daniel, 510 Rio Grande, Austin; 
Texas Health Journal, J. R. Briggs, 903 Elm, Dallas. 

Venezuela,.—La Union Médica, Caracas; Revista Cientifica de la Universidad 
Central, Caracas. 

Virginia,—The Virginia Medical Monthly, Landon B, Edwards, Richmond, Va, 


Dental journals, 


Dental Cosmos, Philadelphia; Dental Review, Chicago; Dental Register, Dr. J. 
Taft, Cincinnati; Dental Head-Light, Dr. W. C. Barrett, Buffalo, N. Y.; Interna- 
tional Dental Journal, Philadelphia; Western Dental Journal, Kansas City, Mo.; 
American Journal of Dental Science, Baltimore; Ohio State Dental Journal, Toledo, 
Ohio; Dominion Dental Journal, Dr. W. G. Beers, Montreal, Canada; Southern 
Dental Journal, Atlanta, Ga, 


FINAL REPORT OF THE COMMITTEE ON PERMANENT ORGANIZATION OF 
THE PAN AMERICAN MEDICAL CONGRESS TO THE AMERICAN MED- 
ICAL ASSOCIATION, 


MILWAUKER, WIS., June 6, 1893, 
To the American Medical Association: 

Your committee, appointed at Washington to effect a permanent 
organization of an intercontinental American medical congress, begs 
leave to submit its final report as follows: 

An organization has been effected under the style and title of the 
Pan American Medical Congress, to be held at the City of Washington, 
D. C., September 5, 6, 7, and 8, A. D. 1893, under the presidency of 
Prot. William Pepper, M. D.y.LL. D., of Philadelphia, The details of 
the organization are set forth in the published preliminary announce- 
ment of the Congress, copies of which are respectfully submitted 
herewith, in both English and Spanish, as a-part of this report. 

Since the publication of this preliminary announcement an organi- 
zation has been effected in Paraguay. Your committee is therefore 
pleased to state that an organization of the Pan American Medical 
Congress exists in every State and Territory of the United States and 
in every remaining country and colony of the Americas, including 
the West Indies and Hawaii. 

A provision has been adopted since the foregoing publication where- 
by every medical society, national, colonial, and local, has been made a 
constituent organization of the Congress, 

The committee begs leave to report further that the organization 
which has been effected as above, by the authority you have conferred 
upon it, has been and is already very actively engaged in carrying out 
the practical ends of the Congress. 

The Senate and House of Representatives at the first session of the 
last Congress adopted a joint resolution authorizing the President to 
extend an invitation to the governments of the Western Hemisphere to 
send official delegates to the meeting, and to appoint similar delegates 
on behalf of our own Government. This official invitation has been 
issued through the Department of State, and all replies so far received 
have been in the nature of acceptances. The President has indicated 
that the Government of the United States will be represented at the 
Songress by 6 delegates. At the last meeting of the exeeutive com- 
mittee of the congress a resolution was adopted directing that in view 
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of the Columbian exercises in progress in America this year, and in 
view of the relations which have become intimate between the United 
States and Spain, that the Government of the latter country be 
requested to send delegates to the congress. It was thought that the 
exceptional relations of amity existing between the two countries 
would warrant a course which has been avoided with regard to all other 
European countries out of deference to the interests of the interna- 
tional congress which is to meet in Rome. 

The National Congress at its last session appropriated fifteen thou- 
sand dollars ($15,000) for the purposes of entertainment of the meeting, 

The President of the United States has consented to open the con- 
gress in person and to extend the courtesy of a reception at the White 
House to delegates and their farnoilies. 

A special feature of the congress will be the proceedings of the sec- 
tions on hygiene, climatology, and demography, and on marine and 
hygiene and quarantine. The proceedings of these sections will be 
largely of the nature of a sanitary conference with particular reference 
to practical questions of public health and of imminent importance, 

With this object in view, every municipality of the three Americas, 
including the West Indies and Hawaii, has been invited to send an 
official delegate, and a very large number of acceptances have already 
been received. 

The titles of several hundred papers, accompanied in many instances 
with abstracts, have already been received:from representative medical 
writers in the English, Latin, French, and Portugese countries. This 
of itself assures the scientific success of the congress, 

Invitations have been extended to representative European scientists 
to be the guests of the congress, and a number of acceptances have 
been received. 

In conclusion, your committee begs leave to express its appreciation 
of the spontaneous response to its appeal for funds in the form of 
advance registration fees from the public-spirited representatives of our 
profession in America, Let it be remembered, no registration fees will 
be accepted from members of the congress residing outside the United 
States. Although money has been realized from advance registrations 
in amount sufficient to pay some of the preliminary expense of organi- 
zation, a still larger sum is needed with which to meet accumulated 
obligations. 

It should be held in mind that the Congressional appropriation, 
meager as it is, will be available only for purposes of entertainment at 
the time of the meeting, and that the expense involved in publication, 
correspondence, and clerical work is necessarily very heavy and must 
be met at once. The members of the profession are therefore again 
urgently requested to register at once by paying the fee ($10) to the 
treasurer, Dr. A. M. Owen, Evansville, Ind. Those who thus become 


members of the congress, but who may be prevented from attending 
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the meeting, will receive a set of the transactions, which of themselves 
promise to be worth more than the amount of the registration fee, 

In submitting this, its final report, your committee begs leave to 
thank the association and its executive officers for cordial support and 
the medical press for its energetic and efficient aid in promoting this 
earnest movement for the unification of the medical profession of all 
the Americas. 

Respectfully submitted on behalf of the committee, 

Cuarues A, L, Reep, 
Chairman. 
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Association. 

Toronto University. 

National Association of Railroad 
Surgeons. 
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Columbia. 
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James Bassett Murdock. 
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Dominion of Canada, 

The State of Chihuahua. 

The Peruvian Government. 

Western Pennsylvania Medical 
College. 

The State of Indiana, by appoint- 
ment by the governor. 


Philadelphia, Pa ...... 
IGG. es bod mae sis 
Chihuahua, Mexico .... 
Tilt) PAR wdeice axes os 
PAOOSOOU h Ainswc a ciesas 


Michigan City......... 


LAC Tiay Coe EN I Se ee Illinois Soldiers and _ Sailors’ 
Home. 

Davenport, Iowa...... The State of Iowa, by appoint- 
ment by the governor. 

Monticello, Ind........ The State of Indiana, by appoint- 
ment by the governor. 

Mobiles lass cscs - seas Wilcox County (Ala.) Medical 
Society. 


Philadelphia, Pa ...--- 
Washington, D.C..-.-.. 


University of Pennsylvania. 
Medical Association, District of 


Columbia. 

Evansville, Ind........ Vandeberg County Medical So- 
ciety. 

Atlanta, Ga ........... Board vf health of the city of 
Atlanta. 


Charlottesville, Va-....| State of Virginia by appointment 
by the governor, 

Washington City Dental Society. 

{Harvard Medical School. 

Massachusetts State Medical So- 
ciety. 

Health department of the city of 
New York. 

Medical department of the Uni- 
versity of Michigan, 

Sociedad de Higiene of Havana, 


Washington, D. C.-.... 
Cambridge, Mass.. --.. ; 
New York, Ne X..--...- 
Ann Arbor, Mich ..-.-... 


Havana, Cuba......... 


Harrisburg, Pa .....--- Dauphin County Medical Society. 

Atlanta, Ga........-.-. City of Atlanta. 

Mexico, Mexico.......- National Medical Institute. 

Baltimore, Md.....-.-- College of Physicians and Sur- 
geons, 

Bermuda, West Indies..| Government of Bermuda, West 
Indies. 

Evansville, Ind.......- American Medical Association. 

Ellicott City, Md...... State of Maryland, by appoint- 


ment by the governor, 
Republic of Colombia, South 
America, 
Cooper Medical College. 


Bogota, South America. 


San Francisco, Cal..... 
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John Asborn Polak 
Adam Politzer 
James G, Porteaus 


D, Webster Prentiss .... 


F. F, Prewitt 


James Cecil Phillipps . 
Lorenzo N, Phinney... 
Ambrosio Grillo y Part- 
mondo, 
William Peirson 
Isanc N, Quimby 


Joseph P. Remington. .. 


Hermogenes Rivero- 
Saldiva, 

LL. B. Reynaud ...c.ccess 

Alonzo B. Richardson. . 

Maurice Howe Richard- 
son, 

John B, Roberts... ...... 

Henry H. Rusby 


George H, Rohé 


M, Rowe 


Biseh 1; Root .sc0kseass 
Edward K, Root 


Charles A. Ruggles. ...- 
Luis Hernandey Rubin... 


Francisco A, Risquez... 
Toi se. TOM. es. seek 
Frank Gibbs Ryan...... 


Augustus Ravogli 


Pauls, Redfield 


Tleonry Redmond........ 
Johu G. Reed 


Residence, 


Brooklyn, N.Y ......-. 
Vienna, Austria ....... 
Poughkeepsie, N.Y .... 


Washington, D.C ..... 


St. Louis, Mo 


Columbus, Ohio 


Guatemala City 
| Governor's Island 
| Philadelphia, Pa 
New Orleans, La 
| Philadelphia, Pa...... 
{Kingston, West [ndies) 
"/\Jamaica, West Indies. | 
| Norwalk, Conn 
| Santiago, Cuba.. 


| Orange, N. oD wene tees ox 


| Jersey City, N. J 


Philadelphia, Pa.. .... 


.| Columbus, Ohio....... 


Boston, Mass 


Philadelphia, Ps 


.| Montreal, Canada..... 
Rochester, N. Y 


Catonsville, Md 


Deals Island, Md 


Chicago, Il 
llartford, Conn. . 


Stockton, Cal 


Caracas, Venezuela.... 
City of Mexico... ...... 


Galveston, Tex 


Providence, R, I....... 


Philadelphia, Pa 
Kimwood Phice, 
cinnati, Ohio, 


Cin- 


Caracas, Venezuela... . 


New Orleans, La....... 


| New Sati sisc bute wns 


ewes 


Havana, Cubn......-.. 


Philadelphia, Pa...... 


Trinidad, West Indies . 


Cincinnati, Ohio. ...... 


Delegate from— 


Long Island College Hospital. 

University of Vienna, 

New York State Medical Associ- 
ation. 

Medical department, Georgetown 
University, 

State of Missouri, appointed by 
the governor, 

Appointed by the governor to 
represent the Ohio State Board 
of Health, 

Guatemala Medical Faculty. 

U. 8. Army. 

Medico-Chirurgical College. 

Louisiana State Board of Health, 

University of Pennsylvania, 


Medical Council of Kingston, 


Geneva Medical College. 

Laboratorio © Bacteriologico 
Santiago de Cuba, 

Medical Society, State of New 
Jersey. 

New Jersey City Hospital. 

Philadelphia College of VPhar- 
macy. 

Central University. 


de 


The State of Louisiana, by ap- 

pointment by the governor, 
Columbus Asylum for the Insane. 
Harvard University. 


Philadelphia Polyclinic. 

College of Pharmacy of the city 
of New York, 

McGill University, * 

Medical Society of the State of 
New York, 

The State of Maryland, by ap- 
pointment by the governor, 

The State of Maryland, by ap- 
pointment by the govornor, 
Northwestern University Wo- 
man’s Medical School. 

Connecticut Mutual Life Insur- 
ance Company. 


The Stace of California, by ap- - 


pointment by the governor, 

Medical Society, Academy of Ha- 
van, 

The Government of Venezuela, 

The State of Hidalgo. 

American Pharmaceutical Asso- 
ciation, 

The Government of Trinidad, 

Medical Department, University 
of Texas, 

The American Medical Associa- 
tion, 

Rhode Island State Board of 
Health, 

The University of Pennsylvania, 

The Union District Medical So: 
ciety. 
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Higar Ree cue cocncses EF) Monté, Cal ......... 
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James Edmund Reeves. 
John H. Rauch..... ae 


William Scott Renner -. 
William A. B. Sellman -. 


Reginald H. Sayre...... 


Thomas Sidney Scales -. 


John C, Schapps ....... 
George W. Stoner 


Robert Lowry Sibbet... 
Charles A. Siegfried .... 


Barton D,. Skinner...... 
John Philip Slaughter. . 
Christian B. Stemen.... 


Robert T. Sloan .......- 
Charles Smart.........- 
Andrew R. G. Smith-... 
Arthur Lapthorn Smith. 


Allen J. Smith 
Thos. J. Smith 
Robt. Wm, Bruce Smith - 


J. Gardner Smith. .....- 
J. Lewis Smith........- 
Thos, Cy Smith... 22. 


John P, Savage......... 


* Samuel Edwin Solly.... 


A. Walter Suiter ....... 


Charles Sutherland... 
Gottfried Stamm 


Byron Stanton 


George I. Stevens 

James A. Stewart 

Sarah Hackett Steven- 
son. 

Charles W. Stiles.....-. 


.| Chattanooga, Tenn. ... 


BOUALO. Dh. 2 o& sukesees 
Baltimore, Md 


Mary Otic Ih: ko ane aims: 
\ Motilal: << 2k. aca 


Brooklyn, N. Y 
U. 8. Marine Hospital, 

Baltimore. 
Carlisle, Pa 


U. 8. Naval Training 
Station, Newport, 
R.I. 

Greenport, N. Y 

The Pising, Va ..05 << 

Fort Wayne, Ind...... 


North Whitefield, Me. . 
Montreal, Canada ..-... 


Galveston, Tex ........ 
Bridgeton, N.J.-...--.- 
Seaforth, Ontario. ..... 


Colorado Springs, Colo. 
Blerkkimen;, N.Y sieiscn ate 


Washington, D.C 
St Paul) Minne so. -..- 


Cincinnati, Ohio 


NeweiOrky Ni Miacese sae 
Baltimore, Md......... 
Chicago, Tl 


Washington, D.C 


Kansas City, Mo... ....} 
Le aA DOE Tas om cetate wp ea 


| Weadimg) Pa. ...0n- <esa] 


Ghicsen DUC: .o.s.<cn-| 


Delegate from— 


The Cincinnati College of Medi- 
cine and Surgery. 

The Alumni Association of Cin- 
cinnati, College of Medicine 
and Surgery. 

Berks County (Pa.) Medical So- 
ciety. 

The State of Tennessee, by ap- 
pointment by the governor. 

Journal of the American Medical 
Association. 

Niagara University. 

Baltimore University, School of 
Medicine. 

New York State Medical Associa- 
tion. 

City of Mobile, appointed by the 
mayor, 

St. Mary’s Hospital, Brooklyn. 

U.S. Marine-Hospital Service, 


Cumberland County Medical So- 
ciety. 
U. 8. Navy. 


Suffolk County, N. Y. 

Medical Society of Virginia. 

The State of Indiana, by appoint- 
ment by the governor; the Wa- 
bash Railway Surgical Associa- 
tion. 

Kansas City District Medical So- 
ciety. 

Medical Department, U.S. Army. 

Maine State Board of Health, 

Medico-Chirurgical Society 
Montreal. 

Texas Medical Association. 

Medical Society of New Jersey, 

Royal College of Physicians and 
Surgeons. 

Ilarlem Medical Association. 

Pwdiatric Society. 

Medical Society of the District of 
Columbia, 

Medical Department of Western 
Reserve University. 

Colorado State Medical Society. 

Medical Society of the State of 
New York, 

U.S. Army. 

City of St. Paul, appointed by the 
mayor. 

Appointed by the governor of 
Ohio to represent the Ohio State 
Board of Health; the Miami 
Medical College, Cincinnati. 

American Medical Association, 

Maryland State Board of Health, 

The Woman’s Medical College, 
Chicago. 

Bureau of Animal Industry, U.S, 
Government; Georgetown Med- 
ical College. 


of 
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David St. John 
Charles Stover 


were ew wee, 


John C. Sundberg 
Jonathan Taft 


T. Oliver Tait 
Robert W. Talbott....--. 
2.2. DROMAR. WL senees / 
PD. PiGaDy oasscadens 


Wm. Tillmaa 


Jno. W. Trader 


J.Rufus Tryon 
Lawrence Turnbull 


Robert Straker Turton... ) 
Leds SPRL eve cael aee 
James Tyson 
Ween p. UO <<< sc25-5 


edie OO DRNUT .. oecm reece | 


B. A. Vaughan 


Joshua M. Van Cott, jr-- 
William K. Vance ...... 
Albert Vander Veer. ..-. 
Geo. Tully Vaughan .... 
Victor C. Vaughan 


Thomas Norris Vincent . 


J, Roland Walton 


Arthur Williams........ 


Jefferson H. Wilson ....| 
John Collins Warren ..-| 


Irving A. Watson....... 
Louis A. Weigel .....-..-. 
Ernst Wende. .--. sees 
Alexander C. Wenz -...-- 
George William West. -. 
Edward Graeff West... .! 
Hamilton Atchison West. 
Py EE RU Sols, Saye ae Ser 


Jacob L. Williams: ..... 
Robert J. Wilding-..---- 


James C, Wilcox . 


William J, Williams ..-- 


| Rochester, N. Y 


Residence. 


Hackensack, N. J 
Amsterdam, N.Y 


Bagdad, Persia 
Cincinnati, Ohio 


Rochester, N. Y 
Washington, D.C 
Evansville, Ind 
Kansas City, Mo 


LaCrosse, Wis. ....---- 
Sedalia, Mo 


Washington, D.C 
Philadelphia, Pa 


Jamaica, West Indies-. 
Avietin, Lee <0 ners. a8 
Philadelphia, Pa ...... 
San sot 

Richmond, Va 


Columbus, Miss 


Brooklyn, N. Y 
Bristol, Tenn 
Albany, N.Y 
Washington, D.C 
Ann Arbor, Mich 


Washington, D.C 
Washington, D. C 
Elk Ridge, Md.-... ..-- 


Beaver, Pa 
Boston, Mass 


Concord, Ni. HW... 25..-<5 


Prete; IN. 8 vis = owe sons 
FEAROVEY, Pei; 32-522 -so~, 


Washington, D.C 


Boston, Mass .......-.- 
Galveston, Tex ..-- 


osta Rica...) 


Delegate from— 


New Jersey State Medical Society. 

Medical Society of the State of 
New York. 

The U.S. consulate at Bagdad. 

Dental College, University of 
Michigan. 

Monroe County Medical Society. 

Washington Dental Society. 

Southern Hospital for Insane, 

University Medical College of 
Kansas City. 

State of Wisconsin, appointed by 
the governor. 

State of Missouri, appointed by 
the governor. 

U.S. Navy (Surgeon-General). 

Jefferson Medical College Hos- 
pital. 

Board of Physicians of Jamaica, 

State of Texas, by appoinment by 
the governor. , 

University of Pennsylvania. 

The Government of Costa Rica 
Costa Rica Medical Society. 

The Commonwealth of Virginia, 
by appointment by the yover- 
nor. 

Mississippi State Medical Associa- 
tion. 

Long Island College Hospital. 

Bristol Medical Society. 

Albany Medical College. 

U.S. Marine-Hospital Service. 

University of Michigan, State of 
Michigan, by appointment by 
the governor. 

Medical Association of District 
of Columbia, 

Dental Department National Uni- 
versity. : 

Medical Association of Howard 
County, Md. 

Beaver County Medical Society. 

Medical School of Harvard Uni- 
versity. 

The American Public Health As- 
sociation. 

Orthopedic Association. 

Health Department of Buffalo. 

York County (Pa.) Medical Soci- 
ety. 

Medical Association of the Dis- 
trict of Columbia. 

Massachusetts Medical Society. 


.---. Texas Medical State Association. 


Sherman, Tex......-.-..| State of Texas, by appointment by 


the governor. 


Boston, Mass ...-.----- Massachusetts Medical Society. 

Malone, N. Y.-.----.----| Northern New York Medical Asso- 
ciation. 

Darlington, 8.C .......| South Carolina State Medical As- 
sociation. 

Adel, Iowa .-.......:.. Dallas County (lowa) Medical As- 


sociation. 


le” ae ell a 


{ 
P 
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Galen Murray Woodcock | 


Charles E. Woodruff....| 


J. Ramon Icaza......... 
ts CUE Ne im ceca sie me 
Juan Zavala .-....42-.. 
E. Gustav Zuike........ 
Bernard Zweighoft .---- 


Washington, D.C....-. 
Glasgow, Scotland. ....! 
Lo) ee Cd | 
RIS eas aca, Ss 
City of Mexico ........ 


Augusta, Me 
Guadalajara, Mexico. .. 
Cincinnati, Ohio ....-. 
Philadelphia, Pa ...... 


Delegate from— 


Medical Department Georgetown 
University. 

St. Mungo’s College, Glasgow. 

State of Maine, by appointment 
by the governor. 

U.S, Army. 

State of Sinaloa, 

State Board of Health of Maine. 

The State of Jalisco. 

Medical College of Ohio. 

University of Pennsylvania, 
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Resolved, That the International texeoutive Committee, on the behalf of the Pan- 
American Medical Congress, disclaims responsibility for the views expressed by any 
individual contributor to its proceedings. Proceedings of the International Executive 
Committee, Washington, D. C., September 7, 1898. 
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FIRST GENERAL SESSION, 


SEPTEMBER 5, 1895. 
Dr, WILLIAM PEPPER: The Right Rey. William Paret, pD. D., Bishop 
of Maryland, will invoke the blessing of Almighty God upon the pro- 
ceedings of this Congress, 
The Right Rey. WILLIAM PARET, D. D. Let us pray. 
Our Father who art in heaven, hallowed be Thy name. Thy kingdom 
come on earth as it is in heaven. Give us this day our daily bread, and 
forgive us our trespasses as we forgive those who trespass against us; 
and lead us not into temptation, but deliver us from evil: For Thine is 
the kingdom, the power, and the glory, forever and ever. Amen. 
Almighty Father, by whose will and wisdom it is that medicines 
have power to heal and men have the will and skill to use them, who 
madest the bodies of men and gave to their minds the wonderful power 
to know and teach, bless, we beseech Thee, the medical learning and 
usefulness, and guide the consultations of those who are assembled to 
the glory of Thy name and the highest blessing of mankind. Lead 
them, we pray Thee, and make their lives and labors rich with fruit- 
fuiness and blessing. We ask for Jesus Christ’s sake. 
Direct us, O Lord, in all our dealings with Thy most gracious favor, 
and in all work begun and continued in Thee we may glorify Thy name 
and finally attain everlasting life through the grace of our Lord. 
The grace of our Lord and the fellowship of the Holy Ghost be with 
us for ever more. Amen, 
Dr. PEPPER. It is in accordance with the deep interest taken by the 
Government of the United States in the organization and success of this 
Congress that the honored President of the United States has kindly 
come this morning to exercise his function to open formally the First 
Pan-American Medical Congress. I have the great honor ; 
President CLEVELAND. The part assigned me on this occasion admits 
of but few words. It, however, affords me the opportunity to say how 
pleased I am to be in any way related to such an assembly as this, 
altogether in furtherance of the highest and noblest purposes and 
designs. I hope I may also be permitted to add that the protection of 
the public health and the prevention of contagious diseases is properly 
discussed at the capital of a nation which appreciates as fully as ours 


the importance of all and everything which adds to make intercourse 
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het ween civilized countries and commerce between them safe and easy. 
It is also fitting that those gentlemen, devoting themselves to saving 
human life and the alleviation of human suffering, should consider the 
means of reaching these beneficent ends at the seat of a Government 
whose greatest regard is the welfare and happiness of the individual 
citizen, 

It only remains for me to declare this Congress of the Pan-American 
Medieal Society open for. the transaction of the business which has 
called it together, 

Dr. ADAMS. Ladies and gentlemen: It is but fitting to state that on 
behalf of the citizens of Washington and the committee of arrange- 
ments of the Pan-American Congress we should select one of the most 
distinguished of cur citizens to deliver the address of weleome. There- 
fore, it affords me much pleasure to introduce to you the Hon. John W, 
Ross, LL. b., president of the Board of Commissioners of the District 
of Columbia, 

Hon, Joun W. Ross. The District of Columbia has entertained many 
distinguished gatherings, but it has never known such a one as [I now 
have the lionor, in the name of the local municipality, to welcome to the 
national capital bor the first time in the history of the New World 
there are assembled at one of its capitals the representatives of one of 
the largest and most honored of the learned professions of all the 
Americas. It is fitting that in the Distriet of Columbia, which 
derived its name from that great discoverer, and that in the year set 
apart as the one in which the nations of the earth may do honor to his 
memory, that the Governments whose existence was made possible by his 
genius and daring could send their representatives to the Pan-Ameri- 
‘an convention, It is in keeping also with the spirit of the age, which 
has prompted this gathering of representative men, that the delegates 
s0 convened should meet, not for individual or for national aggrandize- 
ment. but for the loftier purpose of extending the range of medical 
knowledge and for the alleviation of human suffering throughout the 
world, To a profession as progressive as that of medicine and surgery 
the results of such a conference can not be overestimated, 

When we consider the vast area of surface of the globe here repre- 
sented, its infinite variety of racial characteristics, of climatie condi- 
tions, and of all environments affecting health and disease, we ean 
understand that such interchange of experience and observation was 
never before made possible. What may not be accomplished by the 
forceful men from all the Governments here represented, their plans for 
the enforcement of national quarantine relations, for international 
cooperation against the spread of infections and contagious diseases? 
The municipal authorities of many of the cities of the United States 
are to-day vainly endeavoring to locate hospitals for the treatment of 
contagious diseases near enough to the centers of population to avoid 
the dangers incident to a long transportation of persons suffering from 
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such diseases, and near enough to be within range of the sewer system 
and of an adequate water supply. It has been the common experi- 
ence of all who are charged with such responsibility that the dread 
occasioned to those who reside in the vicinity of such proposed loca- 
tious has assumed almost the proportions of a panic. If the positions 
maintained by many of our most eminent physicians be correct, that 
such hospitals wheh properly built and properly conducted are not 
likely to communicate disease to those residing near them, then the 
public mind should be relieved of this needless apprehension, and I 
venture to suggest that if this great body of experts should deem that 
subject worthy of its consideration there can be no doubt that the 
authority of the expression of its voice can do more than can be 
expected from any other source to educate the public mind upon this 
subject. Mi 

May there be, as a result of your deliberations upon all the important 
topics submitted to you for consideration, not only the formation and 
renewal of personal friendship, but a wider knowledge and a higher 
appreciation and a just conception of the demands of the age upon your 
profession. And I can not but believe that this extraordinary spectacle, 
this assembly of eminent physicians from all the great powers of the 
Western Hemisphere has a deeper significance than even the laudable 
one of the extension of medical knowledge among its students, Does 
it not indicate that benevolence and philanthropy are no longer limited 
by national boundaries, but that they are becoming as broad and uni- 
versal as humanity itself? There will never be a time when there will 
be. no clash of interests among the nations; but when the poor of Lreland 
were suffering for bread, when Chicago was desolated by tire, when 
Charleston and Johnstown were helpless, when the peasautry of Russia 
were starving, the West came in the form of material aid, ignored the 
terror of the seas and the boundaries of States, remembering that 
the stricken and suffering belong to the same great human family. 
New, swift means of communication are bringing the nations into 
closer relationship. May we not be encouraged to hope that this 
Pan-American Medical Convention is a forerunner of successive courses 
of all civilized states, whereby all the common interests of the states 
may be fostered and maintained. Mr. President and gentlemen, when 
you have as your immediate hosts all the immediate members of our 
profession who are our most honored and respected citizens, I beg 
you to be assured that the people of Columbia deem themselves hon- 
ored by your having selected this as your place of meeting, and we 
hope to make your welcome to the capital so cordial that you may carry 
away with you to your distant homes, only pleasant and agreeable 


remembrances of the congress at Washington. I thank you for your 


courteous attention. 
Dr. Pepper. Members of the first Pan-American Medical Congress, 
ladies and gentlemen: In assuming duties devolved upon me by the 
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choice of the executive committee, it will be my duty to address to 
you to-morrow evening some remarks concerning the scope of this 
congress, as those of us who have been working in it haye compre- 
hended it. It would, therefore, be improper for me this morning to 
occupy your time or detain you from the programme which has been 
arranged. 

You know the joint resolution authorizing the invitation presented 
by the Presideut of the United States has been cordially accepted by 
every one of the countries addressed; and, following this acceptance, 
there have been appointed official delegates from those countries to 
join us here in this congress. It is, therefore, eminently fitting that the 
representatives of these countries should be called to speak for the their 
constituency and for their respective governments. We have heard 
from the president and our distinguished host of Washington, D. C., 
how large is the work before this congress, how earnest is the hope 
that this congress is but the first of similar meetings to be held at 
different points throughout this great territory for the purpose of 
bringing together experts most competent to discuss and pass upon 
questionsof enormous municipal, national, and international importance. 
We have called this congress a Pan-American congress. This is in 
accordance with race usage. * Why not simply American? Are we not 
to-day upon the brink of that larger conception of what this great con- 
tinent really is? That it is all really, truly American; that all resi- 
dents upon it, from Puget Sound to the Straits of Magellan, are alike 
Americans, with a destiny, with international relations which necessi- 
tate national occasions, with political aspirations, which render coop- 
eration attractive and easy. I would myself hope to see, if not at this 
single meeting at least at several meetings held at various parts of 
this continent, the American Medical Association merged into the 
Pan-American Congress, and see it meet in Mexico and Montreal, as 
well asin Washington. But these are features for the future; quite 
enough for the present the questions of importance to be presented in 
the different sections. 

And now, in accordance with the programme, I shall have the honor 
of calling upon the several countries, and if there should be a represen- 
tative here from any of them, we would be glad to hear from him what 
words of courteous cheer he can give us. We shall now have the pleas- 
ure of hearing from Prof. Pedro Lagleyze, of Buenos Ayres, on behalf 
of the Argentine Republic: 

Senor Presidente del Congreso Médico Pan-Americano—Senores: 
Anhelosa siempre la Reptiblica Argentina, de seguir el movimiento 
cientifico determinado por los grandes centros, no ha podido vacilar un 
instante en corresponder 4 la invitacion que le fué dirigida para con- 
currir deste acto, Si he de interpretar los sentimientos de su Gobierno, 
cuya representacion invisto en este momento, mi primera palabra 
debiera ser de gratitud, una vez que se le ofrece la oportunidad de 
realizar sus nobles y grandes propdsitos. 
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Las ciencias médicas, seiores, como sabeis, atraviesan actualmente 
un periodo de evolucién esforzindose sus cultores en enriquecerla 
dia 4 dia con nuevas y valiosas revelaciones, y el continente Americano 
no queriendo permanecer, indiferente al gran impulso dado 4 aquella por 
la Europa, ha creido llegado el momento de incorporarse ostensible- 
mente al movimiento, mostrando al mundo, no solamente el progreso 
material de sus hijos industriosos y comerciales, sino su  progreso 
intelectual en las ciencias y en las artes. 

E] Congreso Médico Pan-Americano es el primer esfuerzo, que, unidos 
por el vinculo fraternal del continente que habitamos, hacemos en el 
tortuoso sendero de la medicina persiguiendo juntos los ocultos secretos 
de esta ciencia misteriosa. : 

E] espiritu investigador de los genios del viejo coutinente ha iluminado 
un rineon del sendero y nos ha ensehado 4 marchar con la brdjula de la 
paciente investigacion experimental. 

Aprovechemos el trabajo de los viejos, juntemos nuestras observa- 
ciones, comparemos nuestros resultados, apliquemos con abnegacion 
nuestras jovenes facultades persiguiendo la verdad en el estudio de la 
dificil ciencia, y, Ilevemos, sobre las tibias aguas del Gulf Stream que 
Vivifica una gran parte del viejo mundo, el caler de nuestra inteligencia, 
contribuyendo al eterno fuego del espiritu de la familia humana. 

Con estos votos, Senores, permitidme que yo, humilde miembro de 
este Congreso os ofrezca todo mi modesto concurso en mi triple caracter 
de Representante del Gobierno Argentino, de delegado por la Facultad 
de Ciencias Médicas de Buenos Aires y del Circulo Médico Argentino. 

Dr. PEPPER. We shall next have the gratification of listening to 
the official representative of the Government of Jamaica, Dr. Phil- 
lippo, of Kingston. 

Mr. Puiuurepo. Mr. President, ladies, and gentlemen: J come before 
you now as a representative of a very sinall island lying not far off of 
your coast. I come from the island of Jamaica. I claim it is the earli- 
est portion of the Western Hemisphere discovered by Christopher Co- 
lmmbus. Next year will make 400 years since Christopher Columbus 
landed upon the coast of Jamaica. He loved the island so much that 
he returned to it. Indeed, it is said that when a person once touches 
the coast of Jamaica, he is bound to go there again. Christopher Co- 
lumbus there met with various misfortunes, being deserted by his fol- 
lowers, imprisoned, and sent home in chains. 

Jamaica has now passed a stormy youth. She has been the refuge 
of buccaneers and pirates, and has suffered from earthquakes, and 
hurricanes. But she became wealthy after all, and has become what 
is known as the key of the Gulf of Mexico. Great Britain holds 
Jamaica as the key, because from that position she can command 
nearly all of the islands, as well as the Gulf itself. Jor the same 
reason of her geographical position the islands should be looked upon 
as one of the outposts of the United States. If your meteorological 
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department had recognized the importance of this position we could 
have forewarned you of the advance of the recent hurricanes, As one 
of the outposts of America, we have also something to do with the 
epidemics which come to you, Tlowever, we scorn such things as “eni- 
demics.” We do not believe in them, because we have put our louse 
in order and have drained our sewers—or are about to drain them, 

We are like the Phasnix rising from its ashes. Wesend you not only 
sugar and rum, but now we are sending you that frni¢ whieh I find in 
your streets, the Jamaica banana, whieh you seem to relish very much, 
A large and growing capital is invested in this trade We have been 
visited by your medical men, and all give glowing, deseriptions of 
Jamaica, I hope to see you coming down there, Gentlemen of the 
Pan-American Medical Congress, | rejoice to be with you; Lhayve much | 
to learn sitting here at the feet of your professors, learning from them 
what | hope will be of use to me hereafter, 

Dr, Perrver, There has been a slight change of the order of busi- 
ness. We have with us this morning one to whom more than to all 
others—I can not say to whom exclusively—is due the success of this 
project, It gives me the greatest pleasure to have the honor to call 
upon Hon, J. B. MeOreary, of Kentucky, to answer briefly for the Con- 
gross of the United States, « 4} 

Hon. J. B. MoOrwary,. Ladies and gentlemen of the Pan-Ameriean 
Medical Congress: IT came this morning only to pay my respects to 
this great body, and my presence was discovered only a few moments 
ago: | did not expeet to be introduced to this great assembly, but I 
desire to say that it gives me much gratification and great pleasure to 
be with you on this occasion, The Congress of the United States 
passed the bill under whieh you are holding your meeting without hesi- 
tation, and unanimously, When the physicians of the United States 
seemed to desire that the physicians of the Western Hemisphere should 
assemble in the capital of our country, the members of the House of 
Representatives said, with but one voice, “We will be glad to have 
them with us, and we will welcome them to Washington.” The Con- 
gress of the United States has in past years, through another Pan- 
Amerioan Congress, tried to cultivate commercial and social relations 
with all the republies of the Western Hemisphere. This convention 
follows properly that congress, and, L hope, Mr, President and gentle- 
men of the Pan-American Medical Congress, that this is but the begin- 
Hing, and that there will be many other Pan-American medical con- 
grosses to raise the standard of health of the people, to promote as far 
as can be done the prosperity of the country. IT hope your session in 
our capital will be successful, We all give you a hearty weleome, 
and if you should again desire any legislation from the Government of 
the United States, | should be very glad to be the humble instrument 
in trying to get it for you. 

Dr. Purrir, Now L have the honor to call on a gentleman from 
British America, who has charge of the immensely important sae of. 
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guarding the sanitary condition of the St. Lawrence River, Dr. Monti- 
zambert. 

Dr. MONTIZAMBERT, Mr, President, ladies, and gentlemen: Like the 
previous speaker, when I entered the building I had not the remotest 
idea of being called upon to address you. I regret that for one reason, 
but you may be assured that whenever there is an occasion of inter- 
change of cordial expressions, or a desire of international courtesy, 
international coéperation, international work, British America will 
never need to look far for a speaker when IL am present. I regret that 
I have not been able to devote more attention to this subject than I 
have, that 1 might take a wider view of it than I am able to this 
morning. : 

My own work is not a little severe, and you I trust will bear with me 
if, under the circumstances, I am obliged to confine the remarks | am 
to make to-day to the branch with which I am most familiar, that of 
hygiene and quarantine. 

It was in the autuinn of 1884, as far as Lam aware, that the first step 
yas inade towards the international work between your Republic and 
the little neighbor to the north. The Government of Washington, in 
view of the threatening of cholera at that time, invited delegates to an 
international congress to be held in this city in December, 1884. 1 
had the honor of representing my Government as a delegate on that 
oceasion, Since then I have continued yearly to exchange information 
concerning the public health, and a vast amount of good bas resulted 
from it. It is reasonable to believe that some good results will arise 
from this movement. I may mention as a small instance of the prae- 
tical work of this national exchange the protection ofour own country 
from the entrance of certain diseases from abroad. We have inaugu- 
‘ated certain means for meeting the emergency. The Government at 
Washington communicated with the Government of Canada with a 
view to sending officers to inform the people of the work carried on. 
This was met by our Government cheerfully, and now there are officers 
representing the Marine- Hospital Service of the United States who are 
present and are in a position to assure their Government, and through 
their Government the people, that the means of prevention are eflicient. 
We work together with the utmost unanimity and cordiality. You will 
excuse me for giving this illustration, but it brings it down to practice, 
and it is practice which arises in the interchange of views that gives 
them their practical value. I thank you most cordially, Mr, President 
and gentlemen, and I can only say to you that British North America 
most cordially joins in the sentiment before expressed, hoping for the 
unqualified suceess of this great convention. 

Dr. ULLOA, Costa Rica. Mr. President, ladies and gentlemen: I feel 
bound by courtesy to address you in your own language, though my 
speech, following upon the gentleman who has just spoken, may appear 
like the bringing in of a candle when the electric light is taken out, 

S. Ex. 36——5 
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Aw the representative of one of the smallest Republics of the continent 
| walute these great Republica, expressing my earnest wishes for the 
continuous prosperity of this congress. I come from Costa Rica, the 
country from whieh we send you coffee and bananas in exehange for 
your various and valuable products. Your kindness has been so great 
toward all of us that we have no words to express our thanks. I wish, 
however, to express my best wishes for the success of the congress and 
the prosperity of your hospitable people. 

Dy, Perron, In the absence of representatives at this moment from 
the Dominican Republic and Kenador, | know you will join me in a 
cordial greeting to a representative of that body, to whose initiative 
and influence this congress owes its existence, I will eall upon Dr. 
J, 1, Wibberd, president-eleet of the American Medical Association, 
|Applianse. | 

Dr, Hinnerp, Mr, President, ladies and gentlemen: This, some- 
how or other, seems to be a morning of surprises. Several of the gen- 
Hlemen who have spoken before me stated they were not aware of 
the privilege and happiness they would have of addressing you 
uotilafter they came in the room, It struck me with perfect astonish- 
ment that T should be called upon to make any remarks in the presence 
of other gentlemen, representing other countries, whom I supposed 
would be ealled upon to speak, tlowever, as American citizens, all of 
ia must be prepared for the emergencies of life, and, when great things 
happen to us individually, we must expect other difficulties to be made 
opposite the line of current events, and so is it this morning. But it 
gives ne great pleasure to come here and greet you as an organization 
which had its initiative in the American Medical Association. It is 
very true that that association has in the past regarded itself as the 
parent of most of the other organizations in this country, and we, as 
Ho parent organization, love them and eneourage them, and love to have 
(hem grow up in their proper spirit of good science and good imorals, 
But T have not until this moment thought of the prospect of the com- 
ing of something which may be more extensive and perhaps wider 
than the American Medical Association, That is the Pan American 
Medical Association, 

Now, we are w large country, but we acknowledge the whole conti- 
nent is larger than the United States, If it turn outin the future that 
What his been initinted here this morning will grow and expand, as we 
have reason to believe it will, the American Medical Association will, 
perhaps, after a while have to consider itself only a part of what 
spromls over the whole America, [can assure you from my own feel- 
ings, a4 Toan appreciate the feelings of the whole American Republic, 
if this greater organization regard us as a part, we stand ready to bow 
to that greater organization, We will, therefore, expect to see the con- 
gress that is immugurated here this morning grow and extend the 
sphere of its scientific influence, and give renewed encouragement to 
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the social relations existing between the nations of this continent. 
And we will always be glad to have you herein the United States, 
However, we will consider ourselves, the American Medical Association, 
to be the largest and best association in the world, and I heartily 
invite you all to meet us in San Francisco next year, 

Dr, Puprer. | willnow call upon the secretary-general for his report, 
At some other time there must be made to the secretary a suitable 
expression of the gratitude due him for his foresight in formulating the 
suggestion and for his devotion, and ability, and taet, and patience, 
‘and faith, which have brought about this great and fully realized sue- 
cessful day. 

Dr, O, A. L. Rerp, The congress as it sfands to-day must constitute 
my report. The work of organization, which has devolved largely on 
the secretary-general of this congress, has been exacting in many 
particulars, but it has withal been an extremely pleasant task. The 
movement was inaugurated by drafting into the service the distinguished 
gentleman who presides over our deliberations to-day. The move. 
ment was next seconded by the Congress of the United States, 
largely through the instigation of the distinguished ex-governor of the 
State of Kentucky, who has addressed you this morning. It was see- 
onded in the Senate of the United States by that grand peer of states- 
men, Senator John Sherman, of Ohio. The movement was ratified in 
the executive circle by the President of the United States. At a later 
stage, when an appropriation was found necessary, the committee 
received the zealous and efficient support and management of that 
friend of progress, Senator Gorman, of Maryland, In that particular 
way this congress is a governmental protegé. Not only were these 
movements heartily seconded and heartily pushed forward in the 
United States, but the medieal profession all over this country and all 
over the neighboring countries and colonies responded with an tna. 
nimity and enthusiasm, which made the work both easy and pleasant, 
The governments of the neighboring republies and the neighboring 
colonies responded and, although some of the delegates have failed to 
arrive to this date, in nearly all of those countries the delegates have 
been appointed by the government, 

The work has touched and embraced every medical society from Ber- 
ing Sea to the Straits of Magellan, To day on the official manifesto of 
this congress you will find the names of those who have accepted oflices 
on behalf of practically every local medical society of the Western 
Hemisphere, embracing a profession numbering over 150,000, The 
membership of this congress has been opencd wide unto the medical 
profession, and the invitation issued has been responded to with the 
characteristic enthusiasm of all the American peoples, As L stated 
before, the formal report of the secretary general must be found in the 
hand-book of the congress, which | will not endeavor to read in your 

presence, Thanking you all for your cooperation, L wish you Godspeed 
in the work before you. 
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Dr. PEPPER. I do not wonder that the honorable Mr. Rice referred to 
the medical profession of Washington. They have been taxed and 
taxed again, but they never fail to respond, and never has the profes- 
sion of Washington come forward with more interest and zeal than in 
providing for the details of the actual work of this congress. I have 
therefore particular pleasure in calling upon the courteous chairman of 
the committee, Dr. Samuel 8. Adams, of this city. 


REPORT OF THE COMMITTEE OF ARRANGEMENTS, BY SAMUEL 5S. 
ADAMS, M. D., CHAIRMAN, WASHINGTON, D. ¢. 


Mr. PRESIDENT, LADIES AND GENTLEMEN: Before making a very 
short speech, I think it is but proper to state that in the formation of 
this congress it was necessary, for the recognition of the congress by 
the Government of the United States, the invitation having been 
extended to foreign countries to send representatives to this country, 
that an appropriation should come from the Congress of the United 
States in support of the necessary expenses that would be entailed by 
such an undertaking. All of us, but more particularly those of this 
territory, know with what difficulty appropriations are engineered 
through the various committeeg, After the recognition of this appro- 
priation in one House, owing to other important matters, it was passed 
over, was ignored. It was taken up in the Senate, and those gentle- 
men passed it, but the final act was in the-joint committee of the 
House and Senate, when the Hon, Arthur Gorman, of Maryland, said 
“we will have it,” and we have it. 

It is through the energy of Mr. Gorman that I am able to give you’ 
entertainment which will reflect credit upon the Congress which donated 
this money. When selected for this important position, I with some 
diffidence accepted the invitation of these honorable gentlemen, think- 
ing [ was not equal to the task, thinking the duties should fall upon 
those much older in years and experience; but they said they wanted 
young blood. The gentlemen selected one of the younger members of 
the profession for this duty. It has been the endeavor of my associ- 
ates, I assure you, to present a programine satisfactory to every indi- 
vidual here present. While many of our seniors have been basking 
in the sun and playing on the sands of the seashore, we have been 
laboring, during the heated periods of June and July, in an attempt to 
complete the arrangements, in order to have the congress to move 
smoothly. {The doctor then made the announcements of the committee 
of arrangements. | 

Dr. PEPPER. I would simply emphasize one point, that is sharp 
punctuality. The number of sections is unprecedentedly great. The 
one to which I would call particular attention is that of pedagogics, 
because the questions of education that will there be brought up will 
be of extreme importance. 
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As soon as the general session is over, the members should make up 
their minds as to the section they will attend, that the sections may 
meet with equal promptitude. Thus only will it be possible to cover 
the ground fully. The next item on the programme is an address by 
Prof. Francisco A. Risquez, M. D., Caracas, Venezuela. There will be a 
general address of this character each day. 


LA TERAPEUTICA Y LA FLORA AMERICANA. 


Discurso LEIDO POR D Dr. Francisco A. Risauez. 
DE CARACAS, VENEZUELA. 

Avin conmueve mi espiritu la impresién producida por la noticia 
oficial de habérseme elegido para el discurso de orden, en esta asam- 
blea general del primer Congreso Médico Pan-Americano. Tan alto 
puesto, que, discernido 4 una autoridad cientifica, le habria dado 
motivo de justo orgullo, asignado & quien no tiene mas titulos que un 
entusiasmo inagotable por los estudios médicos, constituye una dis- 
tincién tan abrumadora, que no encuentro como pudiera traducir mi 
palabra la inmensa gratitud de que me siento poseido, 

Yo me reconozco, en verdad, tan pequeno para ocupar tan distin- 
guido puesto, que no me habria resuelto 4 aceptarlo si no hubiese 
encontrado como explicarmelo, y traido en mi auxilio una personalidad 
bastante digna para merecerlo, bastante grande para corresponderlo., 
Si, Sefores; yo recojo ese honor en nombre de Venezuela, la hermana 
cordialisima de la reptiblica de Washington; es ella quien por mis 
labios expresa su reconocimiento 4 la Comision organizadora de este 
Congreso, por tal distincion, que ella recibe como el obsequio carinoso 
que la noble patria del Libertador del Norte América tributa @ la 
tierra gloriosa del Libertador de la América del Sur. Venezuela no 
olvidaré jamas, que los organizadores de este Aredpago de sabios, le 
han cedido el derecho de enarbolar un dia el estandarte de la medicina 
en las alturas de este monumento, levantado por la primogénita de la 
libertad americana al adelanto cientifico del mundo de Colon. 

Y un momento mas antes de comenzar. Hijo de raza hispana y casi 
extrano 4 la hermosa lengua de los descendientes de Albion, yo debiera, 
ya que me es forzoso dirigiros la palabra, hablaros en mi nativo idioma; 
pero yo me tildaria de descortés, si, por aprovecharme de la ventaja 
que me brinda la cireunstancia de ser el espanol una de las lenguas 
oficiales de este Congreso, no me conformase con sujetaros 4 la necesi- 
dad de oirme, sino que os condenara, ademas, 4 la tortura de un dis- 
curso cientifico en un idioma desconocido para la mayor parte de voso- 
tros. No; yo tengo que agotar mis facultades por corresponder a la 
esquisita galanteria del Comité Kjecutivo, y fiandome por completo 4 
vuestra benevolencia, que escusara mis defectos de lenguaje, agregaré 
4 mis esfuerzos por agradaros, uno mas: el de expresarme en inglés. 
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Algo habré, sin embargo, de ganar en el cambio: naceran mis ideas 
pobres de todo valor intrinseco, pero las presentaré engalanadas con 
las bellezas que presta 4 la palabra vuestro dulcisimo idioma, enrique- 
cidas con el mérito de esta lengua del Norte, que, merced al estupendo 
progreso que hora tras hora viene realizando esta poderosa nacion, lleva 
samino de convertirse, en un porvenir no muy lejano, en el idioma uni- 
versal del mundo culto, 

Y ahora, si he de ser yo quien venga 4 atar con las débiles amarras 
de mi palabra la atencion de esta asamblea; ;d6nde encontrar el tema 
cuyo desarrollo pueda interesarle? ;Qué fratos podra producir mi in- 
teligencia, que en la vuestrano se hayan sazonado ya? 4 Qué nociones 
pudiera yo traer 4 vuestro examen, que no fueran asuntos familiares 
4 vuestro saber? 

Pero al fijarme en que es la é¢poca conmemorativa del suceso més 
grande que registran los anales de la humanidad, dilato mis miradas 
por el Continente Colombino, y deteniéndome ante la exhuberante vege- 
tacion de su privilegiado suelo, encuentro en ella el deseado tema, que 
me lleva 4 someteros un asunto digno de la consideracién de los pro- 
fesores americanos aqui reunidos, como que somos todos los hijos de 
este Mundo Nuevo en cuyo seno germina el porvenir, y en cuyo cielo 
resplandece ya el astro que ha de alumbrar los caminos del progreso 4 
las generaciones venideras. 

Voy 4 hablaros de la Flora Americana en sus relaciones con la medi- 
cina. Pretendo hacer desfilar ante vuestra memoria los tesoros que ella 
ha'regalado a la humanidad doliente; quiero recordaros las riquezas 
que ella esta ofreciendo al arte de eurar, sin darle mas trabajo que 
el de estender la mano para tomarlas; aspiro, en fin, 4 sefalaros los 
veneros que la vegetacion americana guarda para el investigador, como 
si fuera la flora de la América el galard6én reservado por el Supremo 
Hacedor 4 los esfuerzos de la ciencia, en su lucha secular contra las 
enfermedades y la muerte. 

Sefiores! La terapéutica, hija del empirismo, esclava en sus primeras 
edades de los caprichos del acaso y aguijoneada por las necesidades del 
arte, tuvo que aprovecharse de cuantos recursos le brindaba la natu- 
raleza en sus multiples fuentes. 

Los tres reinos le abrian de par en par sus puertas, y el mineral, como 
el vegetal y el animal, llenaron de drogas los arsenales de la farmaco- 
logia. Pero 4 medida que los progresos de la ciencia van haciendo luz 
en la materia, el reino inorganico va cediendo su primitiva importancia 
al reino organizado: 4 los metales nobles de entonces suceden los pro- 
ductos vegetales de ahora; 4 los compuestos minerales del pasado 
reemplazan los alcaloides organicos del presente y 4 las preparaciones 
inasimilables preconizadas ayer, se sustituyen hoy los principios orga- 
nizados que van 4 unirse con nuestras células en combinaciones 
bioldgicas. 

Y en efecto, la terapéutica moderna no es la aplicacién de agentes 
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cuyo contacto parece despertar, de un modo puramente mecdnico, los 
actos celulares, perturbandolos en su proceso; la terapéutica de hoy no 
basa su confianza en el cobre 6 el antimonio, el oro 6 el arsénico, la plata, 
el zine 6 el plomo, que no tienen representacion en nuestro organismo, 
y que no pueden, por tanto, incorporarse al movimiento vital de que 
dependen las reacciones salutiferas, 

No; los elementos histologicos de nuestra organizaciOn requieren 
principios semejautes que, asimilantioseles, puedan modificar la com- 
posicidn y propiedades del elemento vivo; la teraptutica de fines del 
siglo XIX contesta con el similis similis al similia similibus de las pos- 
trimerias del siglo X VIII, esfuerzo reaccidnario provocado por el con- 
traria contrariis de las @pocas hipocraticas, y es, en suma, el reino or- 
ganizado el que hoy levanta en alto el estandarte de la farmacologia. 

Si; de los principios inorganicos que repletan los anaqueles de los 
droguistas, no pueden quedar ya sino aquellos que forman parte inte- 
grante de nuestro sistema; los demas tienen que desaparecer como ele- 
mentos extranos, 6 quedar reducidos & sus efectos topicos sobre las 
superficies con que se ponen en contacto; todo cuanto no sea prineipio 
constitutivo de nuestro organismo, esta fuera de aplicacion al cuerpo 
vivo, cuyos actos todos derivan del movimiento base de la vida: el pro- 
ceso nutritivo, esto es, la asimilacién, la transformacion y la elimina- 
cion. 

Partiendo de este punto, vemos ya la terapéutica encauzarse por una 
via racional y cientifica, y en tres corrientes repartirse la tendencia de 
los modernos terapeutistas. 

En Europa, donde el constante esfuerzo de las inteligencias parece 
ser el nico aliento fecundalor de aquella naturaleza relativamente 
estéril, agitanse los sabios en el anhelo de arrancar & las combinaciones 
de la quimica orgéanica los agentes medicamentosos ; y encerrados en el 
laboratorio, uniendo y desuniendo atomos, reemplazando con el batallar 
del artificio, el espontaneo obsequio de la naturaleza, avara ya, si algun 
dia fué generosa, con los hijos del Viejo Mundo; y unas veces, empena- 
dos en buscar e] alivio de los sufrimientos por la supresion del dolor, 6 
la provocacién del sueno, mientras otras, guiados por el espiritu de la 
época, que hace dominar el panspermismo en biologia, mostrando en 
todas partes microorganismos como causas, y exigiendo sin tregua 
microbicidas como armas de combate, van dando a luz, dia tras dia, 
hipnoticos y analgésicos, antiparasitarios y antitérmicos, de los cuales 
gran niimero viven efimera existencia, se usan mientras curan, para 
relegarse luego 4 la fosa comin de lo innecesario, sin dejar otro recuerdo, 
acaso, que la penosa gestacién que precedioé y las angustias é inquietudes 
que acompanaron su advenimiento al mundo de la terapéutica. 

De este modo es como han venido 4 tomar puesto en los. estrados del 
arte, atrayendo con irresistible fuerza la atencion de sabios y de vulgo, 
de profesores y de clientes, los fenoles y los naftoles, los salicilicos y la 
antipirina, el paraldehido y el sulfonal, el mentol y la agatina, el aristol 
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y el guaiacol, la piridina y las fenacetinas, los etilos y metilos, la pioe- 
tanina, el somnal, y tantisimos otros que se aglomeran y reemplazan, 
aparecen y se extinguen, 6 nacen y perduran, llenando de inagotables 
capitulos las paginas de la farmacologia. 

La América, por su parte, orgullosa de su fecundo suelo y enamorada 
de Ja naturaleza, hija de la Suprema Inteligencia Creadora, més que del 
arte, engendro del ingenio imitador del hombre, se dedica 4 estudiar las 
propiedades de sus plantas, las analiza y ensaya, las entrega Inego al 
farmacéutico para que les dé forma, enriquece la terapéutica con sus- 
tancias de gran nyérito 6 inunda los mereados del orbe con las produce- . 
ciones de sus tierras. 

Del examen de los vegetales nace Ja extraccién de los prineipios acti- 
vos y la reduecion de las drogas 4 la quitesencia de su actividad; los 
alealoides, los glucosidos y los aceites esenciales surgen 4 la arena de 
la terapéutica combatiente, Henan el presente, senalan el porvenir y 
halagan de tal modo los anhelos del arte, que el genio de Burggrave se 
apodera de ellos y funda la Escuela Dosimétrica, 4 la vez que sobre sus 
mismos cimientos, alza sus reales la medicina hipodérmica, la Altima 
expresién, la idea mas practica y el médico mas seguro del arte de 
administrar medicamentos. 

Y finalmente, en el Viejo como en el] Nuevo Mundo, el concepto pato- 
génico de las enfermedades infectivas y contagiosas, y la nueva concep- 
cion de la naturaleza de las enfermedades, por desgaste de los principios 
constitutivos de los elementos anatomicos, abre magnificos horizontes 4 
la terapéutica profilactica y curativa: las inoeculaciones iniciadas por 
Pasteur en Francia, hechas ya universales, las inyecciones de jugos 
animales, ideades por Brown-Séquard, en Europa, y modificadas por 
Hammond en los Estados Unidos, y las transfusiones de sueros, ahora 
en estudio, representan hoy el iltimo adelanto del arte de curar, y van 
camino de lo futuro, generalizando los prinecipios, extendiendo el método 
simplificando los procederes, hasta ver de hallar el modo de contrar- 
restar la tremenda fatalidad que pesa sobre el linaje humano, condenado 
desde su cuna 4 sufrir y 4 morir. 

Hé ahi compendiados el pasado, el presente y el porvenir de la tera- 
péutica: ayer, el reinado de los medicamentos de origen mineral, con 
sus luchas, sus conquistas, sus glorias y sus desastres; hoy, el reinado 
de los principios orgdnicos, con sus productos artificiales de laboratorio 
y los productos naturales de la flora de ambos mundos; mafiana, el 
reinado puramente animal, representado por el tratamiento de las enfer- 
medades del animal por sus mismos productos. 

No hay duda alguna: la terapéutica vuela con las alas que le presta 
el siglo del vapor y la electricidad, abandonando 4 la industria los me- 
tales que un tiempo le sirvieron 4 sus necesidades, y tendiendo 4 un 
manana en que el animal ha de suministrarle sus principales armas de 
combate. Ella avanza desdetando los esfuerzos por arrancar 4 los 
minerales, 6 sacar de las retortas, en ese microcosmos de las combina- 
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ciones del carbono, los elementos de la*terapéutica y saludando 4 su 
frente ese espléndido porvenir, que el empleo de los productos bacte- 
rianos y los jugos y humores animales anuncian 4 la medicina. 

Pero, si de ese ayer no debemos ocuparnos ya y ese manana no nos 
pertenece todavia, pensemos en aprovechar los recursos de hoy, ya que 
nuestras necesidades apremiantes reclaman la diaria intervencion; si 
la Providencia, que did al oso del polo su vellon aislador y planto 
las palmerasen las abrasadoras soledades, la colocado siempre los recur- 
sos al lado de las necesidades, consagrémonos & interpretar, 4 la luz de 
los modernos adelantos, las adyvertencias que ofrece para el alivio de 
nuestros males esta “naturaleza colosal, que parece,” ha dicho un escri- 
tor venezolano, “elegida por el Autor de lo Creado para levantar su 
trono de regalo y pasatiempo.”* 

La flora americana tiene en medicina una historia gloriosa, como no la 
ha tenido flora alguna. El] valioso contingente ofrecido por ella 4 la 
terapéutica, no reconoce rival. Ella revelo 4 los indigenas del Pert 
ese agente poderoso que viene arrancando victimas 4 la insalubridad 
de nuestras zonas, desde los remotos dias de la Condesa de Cinchon: 
ya comprendeis que me refiero 4 la quina. Ella hizo brotar en el suelo 
brasilero la inimitable ipecacuana, con todos Jos méritos de un especifico 
sin sustituto, en el tratamiento de la disenteria que diezma las comarcas 
tropicales. Ella ha ido mas alla todavia de esa obra tenida por divina 
entie los antiguos, de calmar el dolor, ha suprimido la sensibilidad al 
darnos la coca, antes limitada 4 sostener las fuerzas del trabajador 
peruano, 6 embotar el hambre del indio acémila, y hoy fuente preciosa de 
ese alcaloide, la cocaina, que va invadiendo en el campo de la anestesia 
los dominios del éter y del cloroformo, un dia surgidos 4 la voz de Jack- 
son (de Boston) y Simpson (de Edimburgo), como el mas trascendental 
descubrimiento en terapéutica quirtirgica, base de los prodigios que la 
mano audaz del arte ejecuta en el hombre vivo trocado en masa inerte. 

Yo no podria en el rapido bosquejo que voy 4 disenar, ni ello condu- 
cirfa 4 mi objeto, hacer una enumeracion completa de los tesoros de la 
flora médica americana. Para obra de tanto vuelo é importancia, yo 
habria necesitado un tiempo y unas facultades de que no he podido 
disponer. Solo pretendo citar, 4 manera de muestras, y como estimulo 
& la obra de mis anhelos, sus principales plantas medicinales conocidas, 
para llegar 4 mi objeto principal, cual es invitaros 4 explorar la flora 
americana, desentranar las riquezas ignoradas en que ella abunda, para 
gloria y provecho de la América y beneficio y satisfaccin de la hu- 
manidad. : 

En Jas naciones del sur, Chile nos da, entre otras, la Quillaya sapo- 
naria, tan itil en las afeeciones bronco-pulmonares, como necesaria, 
merced 4 sus especiales propiedades emulsionantes; y el boldo, Boldea 
Sragrans, de Jussieu, Pecunnus boldo, de Molina, con sus principios exci- 
tantes atin no del todo estudiados y su accién benéfica, ya general- 
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mente reconocida, en las afecciones del higado y de las vias génito-uri- 
narias, 

Kl Paraguay y Uruguay nos dan la contrayerba, que quiere decir 
antidoto, planta del género Dorstenia, que & sus efectos tonicos y esti- 
mulantes une los muy notables antisépticos; y el mate, Ilex paragua- 
yensis, Sustituto americano del té chino, igual 6 éste por sus propieda- 
des excitantes y su aroma, el compaiero inseparable del peatén viajero 
y el tonico cardiaco que compite con la eafeina y la teina. En tanto, 
la Reptiblica Argentina nos suministra, como especialidad digna de 
mencion, el quebracho, Aspidosperma quebracho, la digital del pulmoén, 
como se ha llamado por sus propiedades eupneicas, y todavia no ente- 
ramente ensayado. 

Mas al norte, Bolivia y el Perfi din 4 mas de la quina y la coca, que 
por si solas son dos monumentos de la terapéutica, la ratania, del gé- 
nero Krameria, el precioso tonico astringente descubierto por Ruiz en 
las tierras arenosas de las cordilleras pertt-bolivianas; el matico, Piper 
angustifolium, de Ruiz y Pavén, cuyas propiedades hemostaticas y 
antiblenorragicas le han asignado puesto de alto valor en terapéutica; 
y el cote, con sus derivados alealoidicos, que en las afeeciones gastro- 
intestinales suple con ventajas al opio, al tanino y 4 los demas astrin- 
gentes vegetales reunidos.** 

Y el Brasil, la tierra de la ipecacuana, suministra también el jabo- 
randi, Pilocarpus pennatus, inico en su accion combinada de elimina- 
ciones por las vis salivares, cutinea y urinaria; la Paullinia sorbilis, 
que reune en alto grado las propiedades de la cafeina y el tanino; la 
pareira brava, de propiedades al mismo tiempo diuréticas, emenagogas 
y febrifugas y los berrvos del Pard, Spilanthes oleracea, excitante y anti- 
escorbutico, 

De los paises de la Antigua Colombia, el Heuador suministra la Am- 
brosia artemisafolia, cuya multiple aecién estimulante, emenagoga, 
witihelmintica y antihisterica, es explotada 4 diario en el pais de su 
origen; el paico, 0 téde Espana, Chenopodium ambrosioides, que reem- 
plaza al verdadero té y se utiliza en medicina por sus virtudes como 
sudorifico y diurético, tonico estimulante, cavminativo y antihelmintico 
seguro; en fin, la guayusa, tan reconocida por el vulgo como eficaz en 
las perturbaciones dolorosas del aparato digestivo, que alli es fre- 
cuente decir: “Nadie so muere aqui de colico porque tenemos guayusa.” 

Y la Repiblica de Colombia, el famoso condurango, Gonolobus cundu- 
rango, que un tiempo desdehado por motivos de errores en la eleccién 
de la planta, ahora parece xenacer con mayor crédito para combatir las 
lesiones sifiliticas y cancerosas; el cedrén, simaba, 6 Quassia cedron, tan 
celebrado como especifico contra las mordeduras de las culebras vene- 
nosas y contra-la rabia, y que atin conserva su reputacién como febrit 
fugo y estomaquico; y el palo matias, Croton malambo, cuyas virtudes 
medicinales de alto renombre entre los nacioenals, merecen estudio 
especial y el puesto & que lo hacen acreedor en terapéutica, 
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Méjico y Jas naciones de Centro América son también ricas en plantas 
medicinales. En éstas abundan las mejores especies de Smilax, zarza- 
parrilla, harto conocida, y cuya fama raya en las altiras de un especi- 
fico vegetal; ellas comparten con la Republica de Colombia la principal 
producecién de los bélsamos Hamados del Pertti y del Tola, Myroxilon 
toluifera y pereira, que estin @ la cabesa de las drogas balsamicas 
empleadas en medicina, y de ellas sale la famosa madera de campecke, 
Hematoxilon campechianum, tan usada en la farmacia como en la 
industria, por sus propiedades tanicas y colorantes, 

Una de las cindades de Méjico le da nombre auna planta de freenente 
uso, la jalapa, Heogon'um purga; en su suclo se cultiva el obligado 
companero de la zarzaparrilla, allt también comin, el Sasa/ras offici- 
nalis, si decaido ya como antisifilitico, ensayado recientemente por las 
propiedades estimulantes de su aceite esencial, antiséptico respira- 
torio al mismo tiempo; la cebadilla, Veratrum officinale, fuente de la 
poderosa veratrina, antitérmico y analgesico y usada por el vulgo como 
inmejorable insecticida en todas las enfermedades originadas por los 
parasitos, tan abundantes en nuestras comarcas; y el tlancpaquelite, 6 
yerba santa, Piper sanctuum, recientemente estudiado por Don José 
T. Barriga, y en cuyo aceite esencial ha encontrado un anestésico 
local, y un antiblenorrdgico, usado en forma de agua destilada. 

Por su parte, elarchipiclago antillano no escasea su concurso: ali se 
produce el lecohzo, Carica papaya, de donde se extrae Ja papaima, tan 
justamente celebrada, que disputa sa antiguo predominio & la pepsina 


animal; las diversas variedades de quassia, y de simaruba, la Quassia 


amara, la Quassia simaruba, la Picrena excelsa y la Bitterd febrifuga, 
cuyas virtudes las hacen recorrer con brillo la escala de los amargos, 
recomendéndose como febrifugas, antidispépticas, neuromusculares, 
parasiticidas 6 insectifugas; la Piscidia erithrina, que atin tio ha sido 
bien estudiada, como sedante, hipnotica y analgésica, y la cascarilla, 
Croton elutheria, excitante, diaforética y antiemética; la Asclepias 
curassavica, catartico, emético, hemostatico y antihelmintico; la 
Marantha arundinacea, 6 arrowroot, analéptica; el Capsicum annuum y 
el fastigiatum y muchisimas otras que, utilizadas empiricamente por 
el vulgo, estan esperando la mano de la ciencia, que las saque 4 lucir 
sus calidades atin ocultas. 

Y regadas en toda esa extension de la América tropical, de quien 
dijo nuestro gran poeta A. Bello, 


fecunda zona, 

Que al sol enamorado circunseribes 
El vago curso, y cuanto ser se anima 
En cada vario clima, 

Acaricinda de su luz, concibes; 


entre los linderos de esa espléndida zona, desde los Estados Meridio- 
nales de la gran Reptiblica Norte-Americana, hasta el corazon de Sur- 
América, la rica naturaleza ecuatorial derrama sus tesoros para la 
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medicina, entre los enales sobresalen, 4 mas delos ya nombrados, el 
Coffea arabiga, oviginario de otro suelo, pero aclimatado ventajosamente 
en el nuestro, hasta el punto de considerarlo como propio; el café, no 
menos util por contener el alcaloide del corazén, mas y mas usado cada 
dia en terapéutica, que por ser la base de ese “liquido predilecto del 
poeta, del que eareciéd Virgilio y adoraba Voltaire,” como ha dicho 
Delille; el Theobroma cacao, alimento de los dioses, regalo de los Liculos 
y portador de ese precioso aceite infermentescible y de ese otro alea- 
loide congénere de la cafeina; el Manihot utilissima, que d& una sus- 
tancia alimenticia, un condimento apreciado, por fermentacién, y un 
principio téxico, el Acido cianhidrico, por maceracion, y cuya fécula es 
la empleada en las farmacias de mi pais como sustituto ventajoso de la 
harina de trigo; las variedades de agave, que alimenta 4 los indios, dé 
el pulque al mejieano, el cueuy 4 los hijos de Venezuela y es diurético y 
emenagogo @ la vez; el tabaco, Nicotiana tabacum, tan alabado, como 
tan deprimido, pero siempre sostenido en su empleo como calmante, 
paraciticida, anticonvulsivo, sialalogo, estornutatorio, de propiedades, 
en suma, tan diversas, que atin se hace necesario precisarlas y 
asignarles su legitimo valor; y el Zingiber officinalis, el copaifera, las 
diversas especies de malyas, y muchisimos otros que no seria posible 
enumerar en este rapido bosquejo. 

; Y qué diremos de este dilatado territorio del norte, donde, si bien la 
naturaleza es prédiga en ofrecer, el arte es avisado para elegir y la 
ciencia avanzada para analizar y clasificar? 

De aqui han salido, patrocinadas por la alta autoridad de la Farma- 
copea de los Estados Unidos, multitud de plantas que son hoy tesoro, 
de la terapéutica universal y gloria de la flora americana. 

De muy antigno figuran en los formularios la serpentaria y la poli- 
gala, y mas tarde han venido presentandose el Podophyllum peltatum y 
el HLvonimus atropurpureus, que comparten el primer puesto entre los 
colagogos vegetales de accién utilisima en los estados febriles de la 
zona tropical, complicadas casi siempre con congestiones hepaticas; la 
Gaultheria procumbens, cuya esencia, si como ligero astringente, buen 
aromatico y poderoso antiséptico, presenta extensas aplicaciones, como 
la fuente del acido salicilico y sus derivados, verdaderos especificos del 
reumatismo, es un valioso recurso terapéutico; el Gelsemium semper- 
virens, preconizado en las fiebres paliidicas rebeldes, pero no menos 
itil en las neuralgias y eficacisimo en la dismenorrea dolorosa; la Oas- 
cara sagrada, Rhammus purshiana, de alta recomendacion como laxante 
y vigorizador de las fibras intestinales, el remedio, en fin, de la consti- 
pacion habitual; el Geranium maculatum, cuyas virtudes ténicas y 
astringentes utilizamos A diario en el tratamiento de las diarreas 
hemorragias; la Oimicifuga racemosa, el suave sedante del sistema 
nervioso, alivio de los reuméticos y esperanza de los atacados de 
consuncion; el Viburnum prunifolium, de grande utilidad en toco- 
logia; el Hidrastis canadensis, de multiple accién sobre el higado, 
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los intestinos y las membranas mucosas; la Lobelia inflata, de tanta 
utilidad en las afecciones espasmodicas de los bronquios, y la Grindelia 
robusta, que disputa al ioduro de potasio su virtud antiasmatica; el 
Hamamelis virginica, elevado hasta el rango de especifico en las hemo- 
rroides y hemorragias; el Cactus grandiflora, recien introducido en tera- 
péutica y ya de grande fama en el tratamiento de las enfermedades del 
corazon, y las diversas especies de Asclepias, que pasan por diaforéticas 
y espectorantes, como el remedio de la pleuresia (pleurisy root); catar- 
ticas y anodinas, en el reumatismo y en el asma; alterantes y anti- 
helmintieas; en la sifilis, la eseréfula y los vermes; astringentes y 
hemostaticas, en las hemorragias y en la blenorrea, y finalmente, para 
no hacer interminable esta enumeracion, el Abies canadensis, la Sarra- 

cenia purpurea, el Arctostaphylos uvaursi, el Xanthoxylum carolinianun, 
j la Lepltandra virginica, el Hrigeron philadelphicus y muchisimas otras. 
; Y si para cerrar ya esta rapida exposicion, pasamos & mencionar las 

plantas medicinales de Venezuela, encontraremos un gran nimero de 
: vegetales ricos en propiedades curativas, que los nacionales emplean 
| empiricamente con tan notables resultados, que se han abierto campo 

en la profesién médica, mas sin tener atin el pase de la investigacion 
 cientifica y de la esperimentacion clinica, 

Alli se da, por ejemplo, la algalia, Abelmoschus moschatus, almizcle 
vegetal, digno de competir con el producto de la cabra almizclera, y tan 
titil en perfumerta como precioso en la medicacién estimulante y anti- 
espasmodica; la cruceta real, planta no bien clasiticada, cuya corteza, de 
mn pronunciado sabor amargo, goza de gran reputacion como estoma- 

quico y febrifugo, sobre todo en las fiebres intermitentes inveteradas; 
t la esponjilla, Luffa purgans, enérgico drastico sustitute de todos sus 
congéneres y, quiz& por esas mismas propiedades, empleado como 
contraveneno general; la escorzonera, Cranolaria annua, que nunea falta 
en las casas de nuestras puérperas, auxiliar importante en el trata- 
miento de las enfermedades de las mujeres por medio de las pildoras 
tocologicas del médico venezolano, Doctor Nicanor Bolet, de tanto 
crédito en toda la América; el guaco, Mikania gonoclada, M. radicans y 
M. scandens, usado por nuestros campesinos para la operacion Hamada 
por ellos, cerrarse, es decir, hacerse refractario al veneno de las culebras, 
por inoculaciones repetidas y 4 dosis crecientes del jugo de la planta, 
y que aparte esa virtud no comprobada atin cientificamente, es un pre- 
cioso tonico preferido & sus similares por todos los médicos venezolanos, 
en los estados supurantes; la raiz de mato, de fabulosa historia, Aristo- 
lochia barbata, que une & sus propiedades estimulantes las hemostaticas, 
hasta ser un mediamento obligado en todas nuestras fiebres graves de 
tendencia hemorragica; el totwmo, Crescentia cujete, cuyo truto parece 
deber sus propiedades 4 un principio oleoso, usado por vulgo y profe- 
sores @n los estados crénicos inflamatorios de las vias acreas; el merei, 
Anacardium occidentale, cuyo nombre va ligado en la memoria de todo 
-venezolano al del célebre naturalista y médico de origen francés, Doctor 
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Beauperthuy, victima gloriosa de sus estudios sobre la elefantiasis, en 
la-cual aplicaba, como céustico destrnetor de los tubéreulos, el aceite 
esencial contenido en el mesocarpio del fruto; el yagrumo, Cecropia pel- 
tata, recomendado por el médico venezolano Doctor G. Michelena, como 
succeddneo de la digital, y empleado generalmente en el asma, con un 
éxito de que puedo yo mismo dar testimonio; el bejuco de cadena, Schnella 
splendens, y la calaguala, Polypodium erassifolium, que no faltan en 
ninguno de los jarabes Hamados depurativos, con los cuales se tratan 
y curan en nuestros campos y ciudades la sifilis y la escrofula, sin el 
socorro de los especificos de origen inorganico; el guachamaed, planta 
que ha sido muy estudiada entre nosotros, sin haberse obtenido re- 
sultados contestes, pues mientras para unos es un veneno violentisimo, 
para otros es un remedio manejable; y la brusea, Cassia occidentalis, la 
congrina, Aristolochia ringens,al guiécimo, Guazuma ulmifolia, el Uanten, 
Plantago major, y la verdolaguilla, el torco, la albahaea, el chiquichique, 
la /regosa y centenares de otras, que fueron exhibidas en la Exposicién 
del Centenario de Bolivar, hace diez anos, en Cardcas, en nimero de 
482 especies, entre las cuales fueron escojidas, estudiadas y clasificadas 
por nuestro laborioso naturalista, Doctor A. Ernst, 279 y qae en gran 
nimero encontraréis expuestas en un trabajo del Doctor Eh, Meier Fle- 
gel, de Carieas, que he*énviado 4 la Seecién de Materia Médiea y 
Farmacologia de este Congreso. 

Pero no es eso todo. Al igual de esas plantas, cuyos nombres y 
propiedades son mas 6 menos conocidas, atin cuando no bien estudiadas, 
hay muchisimas otras que constituyen secretos de los indigenas, tan 
maravillosos algunos de éllos, que al no verlos y comprobarlos, se 
creeria supersticién de la ignoranecia, engato de la especulacion, 6 
ilusiones de la sugestion. 

Por ejemplo, ,no habcis oido alguna vez hablar de ciertas hojas que, 
al aplicarse @ la nariz, hacen brotar por ella sangre en abundancia, 
coercible instantaneamente 4 la aplicacién de otra clase de hojas? 

Hace ya varios unos que un hombre inculto, muerto después violenta- 
mente lHeyando su secreto 4 la tumba, despert6 una sensacién pro- 
funda en las poblaciones del Occidente de Venezuela y de Colombia, 
haciendo operaciones con el cuchillo en diversas regiones, sin derramar 
sangre, mediante la previa impregnacién de la hoja cortante con una 
sustancia de origen vegetal, apellidada entonces, por el nombre del 
indocto, pero curioso cirujano, hemostitico de Perdomo Neira, 

Yo tengo referencias fidedignas de un hipnotico 6 anestésico usado 
por una tribu india de Puerto Rico, que administrado internamente en 
cualquier liquido, produce un sueno que va, segtin la dosis, hasta un 
letargo profundo, durante el cual pueden practicarse cortes y opera- 
ciones dolorosas, sin que el sujeto experimente dolor alguno, saliendo 
Inego de aquel suefo, con facilidad y sin peligro, mediante una apli- 
cacion distinta, jNo os parece todo eso digno de la atencién de la 
ciencia? 
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: Y aqui mismo he traido, para presentarlo 4 yuestro examen, un 
remedio que hasta hace poco ha permanecido secreto sin ser, no 
obstante, fuente de especulacién, y de cuyo maravilloso poder he sido 
yo mismo testigo repetidas veees, Yo no pretendo que querais creerme 
por mi sola aseveracién; aqui tencis la sustancia; os ruego la espe 
rimentéis, en benefieio de la ciencia y en provecho de la humanidad, si 
vuestras observaciones confirman los hechos que yo he presenciado y 
son de paiblica notoricdad en mi pais. 

Tomad un animal cualquiera y hacedlo morder por una culebra venue 
nosa, 6 aguardad se os presente el caso, atin en un ser humano; al apa- 
recer la inflamacion y la desintegracion globular, reveladas por la 
enorme hinehazon y la hemorragia por diversas vias, admininistrad 
una dosis de este agente, de cualquier modo, en agua, en cualquier 
liquido, bastarin etutro 6 cinco granos (0.25 gr.) aunque puede adminis: 
trarse en mayor cantidad, pues no parece ser toxico: vereis inmediata 
mente bajar de un modo notable la hinchazon, fluyendo por la herida, 
sobre todo si la habeis desbridado, un liquido amarillento; cesar las 
hemorragias, restablecerse las fuerzas y a las pocas horas cesar aquel 
espantoso trén de sintomas, dejando al enfermo en aptitud de recobrar 
todas sus actividades, 

Sabcis que en Venezuela abundan las culebras venenosas, como las 
varias especies de cascabel (Crotalus horridus y otras) la tigra (Cras- 
pidocephalus atrox), lia mapanare (Lachesis mutuus), la coral (dela 
coralinus) y algunas mas de dificil estudio; pues bien, yo puedo testi- 
flearos una multitud de casos, de hombres y animales domesticos mor- 
didos por estos ofidios, que han recobrado la salud en poquisimas horas, 
merced al beneficio de este medicamento prodigioso, 

Os diré mfis: no hay en Mariches y Petare, sitios inmediatos 4 
Oarficas, Campesino, cazador, 6 hacendado, que no conozca 6 leve 
siempre Consigo, en Sus escursiones, esa sustancia, que en honor del 
agriculfor que la deseubrio, es Hamada generalmente el remedio de 
Vaamonde. 

Wste remedio parece ser el bulbo desecado de una planta anual, de 
la famulia de las Avoideas, probablemente una alocacia, 0 quiza la 
Acontias helleborifolius, que se marea durante el periodo de su vida en 
que brofan las hojas, para ser arrancadas en el periodo de su seque- 
dad, cuando toda las savia se ha reconcentrado en el rizoma, conser 
vindose como producto seco y ficilmente reductible a@ polvo, Esa in- 
vestigacion, sinembargo, esta atin por hacerse, 

Si, pues, tantas y de mévito tan notable son las plantas medicinales 
americanas; si solo falta, a fin de asignarles su valor real, analizarlas 
para separar Jo util de lo supériiuo, ensayarlas para precisar sus pro- 
piedades y entregarlas al arte para que les de forma, aprovechemos la 
favorable oportunidad que nos ofrece esta congregacion de médicos, 
ara empronder esa tarea, que reflejaria luz de gloria sobre el progreso 


i 


80 PAN-AMERICAN MEDICAL CONGRESS. 


cientifico lel Nuevo Mundo y arrojaria torrentes de consuelo sobre la 
triste humanidad, 

Yo quisiera ver surgir de este Congreso una asociacién americana 
de materia médica y terapeéutica, cou un centro aqui, por ejemplo, y 
ramificaciones en todas las demas naciones del continente, dedicada a 
explorar la flora de la América, estudiar esas plantas medicinales con- 
sagradas por la experiencia desde los més remotos tiempos, y darle 
brillo de cienciay forma de arte & cuanto hoy luce, pesar de su rudeza 
en manos de los incultos hijos de nuestras comareas retiradas, 

Y voy @ terminar, Yo me diria feliz si al abandonar este sitio 4 
que me ha traido la obsequiosidad de la Comision Organizadora del 
Congreso, y donde la benevolencia de este respetable econeurso me ha 
dado alientos para sostenerme, Hlevase la satisfaccion de no haber 
hecho propaganda inttil, y que mis pobres ideas y mis entusiastas 
auhelos han tenido eco en yuestra inteligencia y seguiran repercutién- 
dose en yuestro espivitu. 

Que este Congreso sea el lazo que estreche, en nombre de la ciencia, 
la gran familia medica americana, y que esta 6época marque el principio 
de una era de progreso para la medicina en esta nueva Atlantida, con 
el auxilio poderoso de esta gran nacion, cuna y altar del primero en la 
guerra, el primero en la pasty el primero en el corazon de sus conciuda- 
(lanos, 


SECOND GENERAL SESSION, 


SEPTEMBER 6, 1893. 

Prayer by the Very Rey. P. J. Garrigon, p. b., vice-rector of the 
Catholic University of America. 

In the name of the Father and of the Son and of the Tloly Ghost, 
Amen. O almighty and eternal God, the father of light, the fountain 
of all knowledge, and the author of every good and perfect gift, we 
offer to Thee to-day the homage of our adoration, we consecrate to 
Thy glory all the faculty of our being, and we beg Thy blessing upon 
all our labors, that they may indeed tend to the welfare of our fellow 
beings and to the accomplishment of Thy holy will which is all bene- 
ficence and love. Deign, O Lord, to direct the deliberations of this 
asseinbly; send forth into their minds the fullness of Thy light and 
into their hearts the outpouring of Thy love, that its members may 
learn, more and more, the knowledge of those things which it is Thy 
will their noble vocation should deal with, and that all their aims and 
purposes, in the discharge of their responsible duties may ever be well 
pleasing in Thy sight, and honorable and meritorious to themselves, 
O Savior of the world Who didst look with compassion, not only on 
the spiritual ills of thy poor suffering creatures, but hadst also regard 
for their bodily ailments; Who didst heal the sick and pour consolation 
in the hearts of the sorrowing, deign, we pray Thee, to bless this con- 
gress of noble men animated with the same spirit of charity towards 
suffering humanity. Fill them with Thy own Holy Spirit; fit them to 
be worthy agents and instruments of Thy merciful providence, and 
guide their deliberations this day towards wise and useful results, 
All this we ask in the name of the Father and of the Son and of the 
Holy Ghost, in those sweet, simple words of prayer which Thou, 
Thyself hast first taughtus: Our Father, Who art in Heaven, hallowed 
be Thy name; Thy kingdom come; Thy will be done in earth as it is 
in Heaven. Give us this day our daily bread and forgive us our tres- 
passes as we forgive them that trespass against us; and lead us not 
into temptation, but deliver us from evil. Amen, In the name of the 
Father and of the Son and of the Holy Ghost. Amen, 

Dr. Peprer. In calling upon the representatives of the various con- 
stituent countries this morning, I take pleasure in first introducing the 
official representative from that energetic Republic to the south of us, 
Guatemala, Dr, Juan Padilla, 
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Dr. PADILLA. Mr. President, ladies and gentlemen: Sinee Seere- 
tary-General Dr. Reed notified me that L had to speak before you, I 
have been in doubt whether I ought to do it.in my mother tongue or in 
English. I finally made up my mind to address you in the latter, 
hoping to obtain your kind indulgence. 

So much has been spoken, and so ably, about the importance, the 
beneficial results of the Pan-American Medical Congress and of the 
well-deserved praise due to the initiators of the great idea, that it 
would be too daring on my part to pretend to add anything on the 
subject, 

I come from Guatemala as a delegate of its Government. and in its 
name and in my own I give my heartfelt thanks to the American peo- 
ple and their worthy President for their kind invitation so cordially 
extended to their little sister Republic. 

In Latin America, and I speak more especially of my own native 
Guatemala, Paris, France,is looked upon as the Mecea of our profession 
by all our medical aspirants; but, without wishing to detract from the 
importance of Paris, I must say that the time has come when the young 
student of medicine from the Latin-American Republics should seek 
the light of the new Mecca of the Western hemisphere. 

The actual President of mY country feels proud whenever he has the 
occasion to state that he received his military education in the United 
States. Besides that, his wife is a beautiful and estimable daughter of 
this privileged land. 

These two motives will serve, I hope, to strengthen the sympathy 
and good friendship now existing between both republics. 

Before concluding allow me to express my regret that I bring no 
contribution for your transactions. I anticipate, however, that I shall 
not return to my home empty handed, but laden with the offerings of 
science and hospitality from the great Republie and her citizens. 

Dr. Mendizabal, of Vera Cruz, responded on behalf of Mexico. In 
the course of his remarks he spoke of the great enthusiasm with which 
the medical profession of Mexico had met the suggestion of a Pan- 
American Medical Congress; how cordially it had responded to the 
invitation to send delegates to this meeting. ‘There were many interests 
incommon between Mexico and the United States, and these interests— 
mercantile, commercial, educational, and sanitary—will be largely pro- 
moted by the deliberations of this Congress; but over and above all 
will be prized by the Mexican delegates the warm friendships which 
this meeting has already engendered, He referred to the leading 
position the United States always took in advancing the different sci- 
ences. The progress of this country in medicine he noted at length. ~ 

The United States is the elder sister of Mexico in medical learning. 
While Europe is spending millions on discovering the best engines of 
war, the United States is spending its coin in furthering the different 
sciences, 
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He expressed the hope that a great deal of benefit would accrue 
from the meeting. 

Dr. PrEprER. I have pleasure in introducing Dr. Luis Gilles, of 
Port au Prince, who comes to us as the representative of Haiti: 

Dr. GILLES. Mesdames, Messieurs, M. le Président et honorés con- 
fréres: Le Gouvernement de son Excellence le Président ILyppolite et 
le corps médical @Haiti auxquels vous avez fait Vhonneur Winviter a 
prendre part au meeting du Pan-Americain Congrés, nous députent 
aupres de vous pour vous @xprimer en cette circonstance leur plus 
grande et leur plus sincére félicitation, L’idée que vous avez concue 
de vous réunir en congrés médical est noble, et elle est largement 
partagée chez nous. 

Nous avons le ferme espoir que votre ceuvre grandira et se retentira 
dans le monde entier. 

Aussi, Wavons nous pas besoin (Wajouter, M. le Président et honorés 
confréres, que nous nous tenons a la disposition du congrés pour tous 
les renseignements dont vous pouvez avoir besoin sur la médecine et la 
chirurgie (Haiti. 

Dr. PEPPER. The next gentleman to bring us greetings is the official 
representative from the ancient Republic of Peru. You will now hear 
from Dr. Manuel A. Muniz, surgeon-general of the Peruvian army, 

Dr. MuN{z. Ladies and gentlemen: The Government of Peru, in ac- 
cepting the gracious invitation of the United States Government, has 
appointed me its official representative in this first Pan-American Medi- 
cal Congress, and I have great pleasure in giving public expression in 
its name, and in the name of the Peruvian Medical Corporation, to the 
feelings of friendship and good will entertained by the Peruvian people 
toward their great sister Republic, whose advancement and welfare they 
so fervently desire. 

I believe, further, that this first Pan-American Medical Congress will 
aid the scientific fraternity of both Americas to accomplish fruitful 
results, on all the fields opened to our noble profession, for the benefit 
of mankind, 

Then followed a general address by Prof. Rafael Lavista, M. D., city 
of Mexico, Mexico, 

(Copy of the address of Prof. Lavista, of Mexico, has not been fur- 
nished for publication.) 

Dr. PEPPER. One of the distinguishing features of this meeting has 
been the earnest effort our friends have shown to display their interest 
and participate in our work by acquiring such a gratifying knowledge 
of our language. It is not a small matter, for there is likely to grow 
dut of these meetings a more rapid spread of the use of Nnglish as the 
means of international communication. I feel, however, we trespass 
somewhat on the intelligences of these gentlemen by limiting the 
announcements to English. You will therefore bear with me for 
repeating the announcements in French, 
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Tam instructed to offer the following resolution: 

Resolved, That iv view of the importance of taking the necessary steps 
to insure the continuance and transaction of the great continental work 
of this congress, the international executive committee is hereby 
empowered and requested to appoint suitable international committees 
on the subject of the proper governmental recognition of State pre- 
ventive medicine, upon a uniformity in American pharmacology, upon 
the subject of medical education, and upon such other subjects as may 
be in harmony with the general purposes of the congress. (Repeated 
in French.) 

This subject is before the congress for action, for its discussion, or, 
if it meets the approval of the body, it will be put immediately to a vote. 
The idea is that this great meeting, which has been called together at 
such great effort and cost, shall not fail of definite results. The execu- 
tive committee will no doubt report before we adjourn some recom- 
mendation for a second meeting, where and when, but in the interval 
between that time and this a feeling exists that there should be some 
mechanism started to insure continuous results. Of course this carries 
with it no appropriation of funds, and therefore does not compromise 
this meeting or the successive meetings. If the gentlemen find it nec- 
essary to spend money, they*must get the money to spend. A motion 
to adopt the resolution was then put and carried. 

Then followed the announcement of the committee of arrange 
by Samuel S. Adams, M. D., chairman. 

Resolutions which had been adopted by the section on hygiene, 
climatology, and demography were then brought before the general 
session, and referred to the international executive committee. (See 
report of the international executive committee for copy of resolutions.) 

An invitation was then extended to the members to visit the Museum 
of Hygiene. (Repeated in French.) 

The chairman of the committee of arrangements then stated that. 
the hospitals, both special and general, were open to the members. 

The following resolution was reported from the section on hygiene, 
climatology, and demography, indorsed by the section on railway 
surgery for the action of the whole congress: 

Resolved, That in the opinion of the section on hygiene, climatology and demog- 
raphy of the Pan-American Medical Congress the interests of the public health in 
every country should be and must be intrusted to a department of the government 
especially charged with their administration; and that, while the precise form of 
administration may be left to legislation, the indispensable requisites are that it 
shall be national, that it shall have parity of voice and influence in the national 
councils, that it shall have independent executive authority under the limitations 


common to other departments, and that it shall be intrusted to educated and exper- 
ienced medical men, who alone are competent to assume its responsibilities. 


The resolution was referred to the international executive committee. 
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The following resolution was then introduced by John A. Larrabee, 
M. D., of Kentucky: 

Resolved, That the Pan-American Medical Congress bas learned with extreme regret 
of the painful accident which befell the Hon. John W. Ross last night, and enter- 
tains the hope that he will be speedily restored to health. 

Dr. Joun A. LARRABER, of Kentucky. Mr. President and members 
of the Pan-American Medical Congress: It has been but twenty-four 
hours since we listened to the eloquent and earnest welcome delivered 
to us by Commissioner John W, Ross, on the behalf of the District of 
Columbia. Before his words of greeting could be read by the thou. 
sands, the honorable Commissioner was stricken down by the most 
appalling accident, and now lies upon a bed of suffering in jeopardy 
of his life. ‘Thus in the midst of life we are in death.” I therefore 
move that we, the members of this congress, do hereby express our 
profound sympathy with his sufferings and our earnest hope for his 
recovery by the adoption of the resolution which | have presented, 
Unanimously adopted. 

Adjourned. 
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EVENING SESSION, 
METZEROTT HALL, September 6, 1893. 


ADDRESS BY THE PRESIDENT OF THE CONGRESS, PROF. WILLIAM 
PEPPER, M. D., LL. D.. PHILADELPHIA, PA. 


GENTLEMEN OF THE FIRST PAN-AMERICAN MEDICAL CONGRESS: 
This oceasion is an unique one, and the thoughts which force themselves 
on the minds of all of us are, [am convinced, so similar that the briefest 
greeting might well seem the most fitting address. But when I reflect that 
I stand here to represent the original committee appointed in pursuance 
of the resolution which was adopted unanimously on May 5, 1891, at 
the meeting of the American Medical Association, and that this reso- 
lution extended a cordial invitation to the medical profession of the 
Western Hemisphere to assemble herein a congress, Lrealize the unusual 
dignity of the duty I must discharge. If anything could add to the 
dignity of this assemblage, which for the first time asserts formally the 
organic union of the physicihns of all America, it is the fact that the 
Congress of the United States, impressed with the importance of our 
proposed meeting, passed a joint resolution (July 18, 1892) requesting 
the President to extend those invitations in response to which we wel- 
come the presence here of official delegates from all the Governments 
of the Western Hemisphere. In like manner are the several States of 
our own Union, the principal municipalities, and many of the leading 
educational institutions, both of North and South America, represented 
officially. You will not, then, think it strange that, called upon to 
address such an assemblage in this Columbian year, it should seem less 
fitting to dwell upon any technical topic than to turn our thoughts to 
the state of this continent and of its aboriginal inhabitants at the time 
of its discovery by Columbus, and to the obstacles which opposed him 
and the great men who completed his work, For these have had a 
bearing on the racial developments which have since occurred here, 
and should be held in mind in any estimate of the progress we have 
made during the subsequent four centuries. The state of medical sci- 
ence in Europe at the time of the discovery, and the spirit which has 
controlled its subsequent course, are fitly to be studied in connection 
with what we have accomplished during the same period and with the 
opportunities which present themselves to us at this time. 

The recognition of the appropriateness and importance of this great 
meeting has been immediate and universal. International although it 
is, the basis of its organization and the special features which mark it 
remove all possible suspicion of an imitation of, or of interference with, 
the great International Congress whose successive meetings form a 
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crestendo scale of scientifie and administrative triumphs which the 
medical profession of the world regards with justifiable pride. 

Our executive committee and our eflicient general secretary, to 
whose unselfish energy and masterly powers of organization we owe a 
great debt of gratitude, studiously avoided the possibility of any such 
interference by delaying the selection of a Uate for our meeting until 
that of the Congress at Rome was announced, and by then adopting a 
date which not only permitted but encouraged the presence later at 
Rome of those who should gather here, I can only add my deep 
regrets that the unhappy reappearance of cholera in southern Europe— 
striking example as it is of the urgent importance of the very work 
which calls us together—has necessitated a postponement until next 
spring, a postponement which, however, there is no reason to fear will 
lessen the complete success of the meeting on its newly announced date, 
The International Medical Congress is, indeed, a splendid demonstration 
of the solidarity of the profession and of the world-wide scope of the 
objects we pursue, 

This congress represents much more, however, than our common 
interest in medical science and the common feeling of brotherhood 
which animates the entire profession, Tt is, indeed, it always has 
been, and forever may it so continue, the glory of the medical profes- 
sion that their allegiance is one and undivided, for their service is 
solely in the cause of truth and humanity. Dynusties have risen and 
crumbled; the map of the world has been changed times almost with- 
out number, but the mareh of medical science through the ages has 
been ever onward and upward towards those lofty goals—the pre. 
vention of disease, the relief of suffering, the improvement of the 
race, 

For us who meet here there is all of this glorious recollection and 
animating purpose, and there is much more to unite and to inspire us, 
We meet under the shadow of giant conceptions, as old as Aristotle, 
which agitated the minds of the great thinkers of antiquity, and were 
but slowly approaching a definite form when the sublime faith and 
genius of Columbus solved the problem of the globe, 

It is true that this vast American continent, with its 16,500,000 
square miles of territory, already numbers 110,000,000 inhabitants, 
embracing all types of human life and many varieties of political 
organization, But all that has yet been accomplished is but the feeble 
beginning of the development which awaits us. When Canning 
secured the recognition of the republies of South America he boasted 
that he had ealled the New World into existence to redress the balance 
of the Old, and yet the luminous suggestions of Franklin, of Bolivar, 
and of Blaine as to the political and commercial relations of the coun. 
tries of the Western Hemisphere are still only prophesies which must 
long await their fulfillment. 

The destinies of nations are slowly evolved, and occurrences which 
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fill the horizon of a generation appear to the broad gaze of history as 
mere features in the great panorama of the ages. 

Even a period of four hundred years is but a fraction of the history 
of Spain, of France, of England, Yet four lundred years ago this 
entire continent was not only undiscovered and unknown, but its very 
existence was unsuspected save in the ingenious speculation of phi- 
losophers. We recall the familiar but ever-interesting lines of Seneca— 

Venient annis sieenla seris 

Quibus Oceanus vineula rerum 

Laxet, et ingens pateat tellus, 

Tiphys que novos detegat orbes 

Nee sit terris ultima ‘Thule— 
and do not marvel that their strain of glowing conviction should have 
led Columbus to write them out twice over in his “ Profecias.” But 
all the same, this New World lay shrouded in the obscurity of the 
ereat Sea of Darkness, cut off, as we have since learned, from the 
known inhabited world, by changes wrought in remote geologic eras, 
and waiting the fullness of time which should lead the inspired genius 
of Christopher Columbus to seek the east by sailing west. We now 
know that in his quest of a western passage to Asia he reached the 
eastern shore of this continent on October 12, 1492, but even to the 
time of his death, on January 20, 1506, neither did Columbus nor any 
voyager or writer have any conception of the vastness and real sig- 
nificance of his discovery. All that the geographical knowledge of 
the day enabled them to grasp was the belief that Columbus had 
found a new route to the Indies by sailing west. Within a few years, 
however, the daring sailors of Spain and Portugal, of Italy, and of 
England pushed their voyages along the coasts. 

The astonishing discoveries of Americus Vespuecius on his cele- 
brated third voyage in 150102, when between Lisbon and the island 
of South Georgia he traversed an are of 93°, led him to apply for the 
first time to this continent (it really was South America of which he 
spoke) the title of New World (Mundus Novus). It concernsus not 
to consider further how, by no intent or design of Vespucius, por- 
tions of South America at first, and later the entire continent, came 
after his death to be named atter him. Yet when a few days ago 
I held in my hands the little quarto published in 1507, in which 
Prof. Martin Waldseemiiller, of the College of St. Dié in Lorraine, 
first suggests the name America, in utter ignorance that the coast 
explored by Vespucius was continuous with or even related to the 
land discovered by Columbus, I could not help smiling sadly at the 
frantic and fruitless efforts we make to secure immortality by our 
petty observations, while here Fame, in strange whimsey, threw her 
laurels for the greatest discovery ever made around the head of one 
who neither had nor preferred a claim to it. 

Geology and paleontology have taught us that this so-called New 
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World is, in reality, in a scientific sense, better entitled to the name of 
the Old World, The oldest known strata have their widest develop. 
ment on its surface, and animals, such as the horse, which are said to 
have been introduced after 1492, are shown to have had their original 
habitat here and to have migrated hence to Hurope, so that Cortes and 
Pizarro only reintroduced them to their former home. It is more impor 
tant to recall the fact that the entire stretch of North and South America 
was, at that date, 1492, peopled more or less thickly with the descend- 
ants of tribes who had resided here from very remote antiquity. 

A high authority assures us that the number of these aborigines was 
probably from twelve to fifteen millions, and in spite of considerable 
differences in physical appearance, as between the Lroquois of New York 
and the Aztecs of Mexico or the Incas of Peru in dialeet and habits, it 
is generally conceded that this vast aboriginal population, of North 
America and South America alike, with the exception of the Eskimos, 
belonged to one great race of red men,* 

In regard to the Eskimos, the polysynthetic or incorporative character 
of their system of word-building, in which they resemble the other 
aborigines of this continent, does not seem suflicient to counterbalance 
the marked dissimilarity in physical characteristics, and, still more, the 
strong chain of evidence which goes to identify them with the extinet 
Cave Menof Western Europe. Prof. Dawkins (“ Early Man in Britain”), 
has especially developed this important argument. So striking is the 
resemblance of recent Eskimo remains to those in the Pleistocene caves 
of France and Bugland, that they are pronounced by competent authori- 
ties to be indistinguishable. The extraordinary talent of the Eskimos 
for the artistic sketching of men and beasts is unique among savage 
peoples, with the single exception that among the remains of the European 
Cave Men many sketches, showing a similar talent, have been found, 
The musk-sheep, which were the inseparable attendants of the Cave 
Men, no longer exist save in subarctic America among the Eskimos, but 
the fossilized bones of these animals ‘lie in a regular trail across the 
Eastern Hemisphere, from the Pyrenees through Germany and Russia 
and all the vast length of Siberia.” 

Eskimos and Red Men alike seem to have migrated to our continent 
at one time, or more probably in successive waves, in the remote past, 
either when the northwest corner of America was joined to Siberia by 
the elevation of the area now known as Bering Sea, or when the lofty 
submarine ridge which now passes from France to Greenland was 


*It is evident that the word race is used here in its broad ethnical sense, The 
English, the French, and the Greeks are different branches of one race from this point 
of view. No doubt, as John Fiske observes, ‘‘ the Mexicans encountered by Cortes 
differed from the Iroquois encountered by Champlain as much as an Englishman 
differs from an Albanian or a Montenegrin,” but when we are contrasting aboriginal 
Americans with white men or yellow men, it is right to say that Mexicans and Iroquois 
Uelong to the same groat red race. 
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elevated so that it would be possible to travel on foot from Europe to 
America. If the attempt be made to decide at what period of geologic 
time such immigration occurred, and whether in one great migration, 
or, as seems most probable, in successive waves, problems of extreme 
if not insurmountable difficulty present themselves. 

The aborigines who were living on this continent at the time of its 
discovery by Columbus presented, it is true, considerable differences in 
the stage of development-they had reached, as well as in their language 
and even in their appearance, There arelong intervals of social develop- 
ment evident between the squalid sty of the California savage, the long- 
house of the Iroquois, and the great structures of Zuni, of Tlascala, or 
of Uxmal. Yet in them all can be demonstrated an underlying principle 
of adaptation to a certain mode of communal life such as all American 
aborigines are believed to have practiced. 

All attempts to distinguish the existence of special races, as of the 
mound-builders, have broken down in the hght of critical study, and 
the powerful arguments of philology confirm the results of zoolegical 
study as to the essential unity of the American red race. The tribes 
in different parts of this vast territory certainly presented marked dif- 
ferences in physical appeayance, and our ethnological collections 
show that as regards size and weight of frame and shape of skull con- 
siderable variety existed among them. Butall possessed the cinnamon- 
colored or copper-colored complexion, the high cheek bones and small, 
deep-set eyes, the straight black hair, with scanty or absent beard ; and 
the conclusion of the most competent authorities is that no sufficient 
differences, physical, linguistic, or social, existed to invalidate the evi- 
dence in favor of the unity of the race. 

Portunately we are not called on to attempt to read the geological 
record, For our purpose it is indifferent whether all the relics of the 
ancient Americans are of the neolithic type, or whether the apparently 
plausible claim be ultimately established that paleolithic remains are 
also found in various places. This, at least, we know, that the soil and 
climate had shown themselves favorable to the development of a popu- 
lation already numerous, vigorous, hardy, and enduring, and brave and 
warlike, though often cruel, and evidently advancing in social develop- 
ment, though at very different rates at different localities. Ignorant 
as we are of their primitive origin, it is doubtful if the most earnest 
advocate of the monogenist * view that all mankind was originally 
descended from one pair, will urge that our aborigines were descended 
from a single couple, or even from a few boatloads of Asiatics acci- 
dentally carried to our Pacific coast, or that we shall hear again the 


*As is well known, the tendencies of natural science are strongly towards this 
view. Philoloyists seem disposed to agree that on account of the mutability of 
language, especially when unwritten and while in its earlier stages, no conelusion 
adverse to the monogenist doctrine can be drawn from the diversities of speech now 
existing, or that are known to haye existed at any past time, 
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arguments drawn from the many striking resemblances between the 
myths, languages, customs, or hand-wrought objects of the aboviginal 
Americans and of various Oriental nations. The surprise which, [ am 
sure, all of us have experienced at these resemblances must be checked 
by these two thoughts, so well expressed by Fiske and by Lubbock, 
respectively, that one of the most important lessons impressed on us 
by a long study of comparative mythology is that human minds in 
different parts of the world, but under the influence of similar cireum- 
stances, develop similar ideas, and clothe them in similar forms of 
expression; and again, that different races in similar stages of devel- 
opment offen present more features of resemblance to one another than 
the same race does to itself in different stages of its history. 

An immense amount of sympathy has been expended upon the eruel 
treatment of the American aborigines by the European invaders, Of 
course it was the sad old story, so often repeated, whenever a better 
armed and more highly civilized power has come into contliet with a 
primitive, ignorant, and illarmed people. 

Over the ghastly picture of Indian slavery one would indeed wish to 
draw a veil, though its darkest shadows are relieved by the splendor 
of the character and labors of the illustrious Las Casas, and by the 
enlightened action of those great men, Emperor Charles V, Pope Paul 
Til, and Cardinal Nimenes. But it is a romantic extravagance to 
deplore the destruction of any system of government or society which 
existed in 1492 in any part of the continent.* 


“Tt may not be amiss to give here a brief abstract of the ingenious method sug- 
gested by the late Lewis Morgan, of Rochester, N. Y., for gauging the real status 
of primitive peoples in an ethnical seale, Lt is obvious that any sueh scheme will 
be open to criticism, and it is not surprising that archwologists are divided as to 
the merits of this particular plan, 

The ethnic stages, according to Morgan, are savagery, barbarism, and civilization, 
and in each of the lower two stages there are three subordinate periods. 

The distinction between savagery and barbarism is marked by the point where 
the manufacture of pottery is begun, In the lower status of savagery men lived in 
their original restricted habitat and subsisted on fruits and nuts, Articulate speech 
may be supposed to have begun in this status, All existing races of men had passed 
beyond it at an unknown antiquity, 

In the middle status of savagery men had learned how to catch fish and to use 
fire, My friend Dr, Lumholtz lived many months among the cannibal tribes of 
Australia, who are in this status, ‘lhe myention of the bow and arrow marks its 
close, 

Tho upper status of savagery, in which some of the lowest American tribes still 
continue, such as the Athabaskans, of Hudson’s Bay, and the luegians, ends, as 
above stated, with the invention of pottery. Such tribes as the above know nothing 
of horticulture, make no pottery, and depend for subsistence entirely on bread- 
roots, fish, and game, They have little or no village life, 

The lower status of barbarism exhibits the domestication of animals other than 
the dog, In 1492, except in Peru, the dog was tho only animal domesticated by any 
of the aborigines. Indeed, the absence of domesticable animals is pointed out by 
Piske as important among the causes which retarded the development of the Ameri- 
can Indians, ‘Tho horse, which is shown by fossil romainns to have existed in six or 
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If the present state of the native Indian population in North and 
South America is far trom satisfactory and fails to fulfill the promise 
shown, especially in South America during the first century atter the 
conquest, may this not fairly be attributed to unwise legislation by the 
ruling nations, to the absence of continued, effective religious instrue- 
tion, and to the base cupidity which has led as to promote the fatal 
passion for stimulants, so common among barbarous people? There 
seems no sufficient evidence to make us lose hope that the remains of 
the aboriginal Americans may, under more wise and equitable treat. 
ment, gradually develop into usetul citizens of our republies and be 
capable of wholesome assimilation with the body of the population, 

It is easy to assert and hard to disprove that the development. of 
the red race on this continent was progressing slowing prior to 1492. 
Asa matter of facet, we do not possess the data, either about their 
early history or about the primitive condition and rate of development 
of any of the more civilized races, to permit us to institute a compari- 
son. Our earliest knowledge of the ancient Ngyptians, for instance, 
reveals them living in a state of civilization already advanced at least 
a fall ethnical period beyond that even of the Aztecs. How many 
centuries had elapsed while, the successive stages of savagery and 
barbarism were passing in Egypt ean never be even surmised, There 
seems no reason to doubt that, had America not yet been discovered, 


seven species, had hecome extinet, and was reintroduced by the invaders, The 
regular employment of tillage with irrigation, and the use of adobe brick and stoue 
in urchiteeture, marked the end of the lower status of barbarism in America, 

The middle status of barbarism was marked in the Eastern Hemisphere by the 
domestication of other animals than the dog, and there, as well asin the Western 
Hemisphere, by the development of irrigation in enltivation, and the use of brick 
and stone in building, by great improvement in the manutheture of &tone imple. 
ments, and, ultimately, by the introduction of implements of copper or of bronze, 

The middle status may be regarded as ending with the discovery of the process of 
smelting iron ore; and this process becomes more and more important through the 
upper status of barbarism, and is finally associated with the production of written 
records by means of a phonetic alphabet or of advanced hieroglyphies, 

It is held by those who favor this classification that if renders the scientific eom- 
parative study of primitive peoples vastly easier than proviously, Tt assigns defl- 
nite meanings and boundaries for the terma savagery and barbarism, and should 
dispel entirely the repugnance with which the latter term has often been senti- 
mentally regarded, Lt is manifestly impossible to determing in most eases the dura. 
tion of the several periods above enumerated, It appears elear that certain races 
have passed through some of the periods more rapidly than others, and that, again, 
certain races have been more advanced in special points than would aceord with 
the general level of their attainments by which their position in the ethnie scale 
must be detormined, Among the influences which have affooted the more or less 
rapid development of races the following suggest themselves: The conditions of 
soil and climate as favoring or not the aequisition of amplo and varied means of 
sustenance; the existence or not of various animals suited for domestication, nota. 
bly the horse, the sheep, and cattle; the opportunitios for contact, by migration, 
commerce, or war, With races occupying a higher etlnie seale; inherent ethnologt 
cal defeets or advantages in special races, 
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there would have been going on here for the last four hundred years 
a slow and irregular approach to a higher social condition. There 
certainly is no doubt that during and since the conquest many sad 
mistakes, and not a few atrocious crimes, have been perpetrated in 
the name of civilization and of liberty. But, an the whole, the student 
of history is forced to admit the enormous advantages which haye 
resulted from the conquest by Europeans of the fifteenth and sixteenth 
centuries of tribes the most advanced of which were still in a very 
primitive state of civilization, 

I have ventured upon this rapid sketch of a familiar subject because 
itis well that we should be clear in our comprehension of the conditions 
which existed in America four hundred years ago, when the start was 
made to introduce the Huropean races and civilizations. Wemeet here 
to-day to represent what these have accomplished in their new environ. 
ment during these four centuries in regard to certain highly important 
subjects. We can not fail to be interested in considering what scientific 
acquisitions in these branches were actually brought here, what dis- 
advantages were te be contended with, how far our progress may be 
regarded as satisfactory, what great questions there are which concern 
us all deeply, and in what lines of research and work we may unite for 
the common good and for the greater advancement of science. 

The words graven on the tomb of Ferdinand Columbus in the 
cathedral at Seville:* “To Castille and Leon, Columbus gave a New 
World,” are indeed true, but they do not express the whole truth. 
Jolin Viske well says: “The discovery of Ameri¢a may be regarded in 
one sense as a unique event, but it must likewise be regarded as a long 
and multifarious process. The unique event was the crossing of the 
Sea of Darkness in 1492, and no ingenuity of argument can take from 

Jolumbus and from Spain the glory of an achievement which has, and 
caun have, no parallel in the whole career of mankind. It established a 
true and permanent contact between the eastern and western halves 
of our planet, and brought together the two streams of human life that 
had flowed in separate channels ever since the glacial period.” But to 
demonstrate the magnitude of this discovery, to determine the physical 
features of this Western Hemisphere, to plant firmly the seeds of 
HWuropean civilization, demanded the heroic exertions of two full 
centuries. Not Spain alone, but Portugal, Italy, France, England, 
Holland, Denmark, Russia, played their part, and the names of Cabral 
and Pinzon and Magellan, of Cortes, Balboa, and Pizarro, of Ponce de 
Leon and Soto, of Champlain and La Salle, of Drake, Hudson, Baflin, 
Davis, and Bering, must remain associated forever with this stupendous 
and progressive work of discovery, Not until 1806 was the last step 
taken by Lewis and Clarke, who then succeeded in crossingthe con- 
tinent of North America from east to west, and thus completed the task 
undertaken by Champlain in 1608, And if the mere study of the 


"A Castilla y & Leon Nuevo mundo dio Colon, 
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outlines and dimensions of America occupied two centuries, what are 
we to say of the far greater obstacles opposed to the colonization of the 
vast territory, and to the determination and establishment of suitable 
forms of government, and of harmonious relations between the numerous 
States and countries into which America soon came to be divided? 
The older political systems of Europe scem to require still the assist- 
ance of considerable artificial support, and their occasional disturbances 
wre of a decidedly unpleasant character, Is it strange that some of us 
still have our dittle unpleasantnesses at home or with our neighbors, 
whieh indicate that the education of our people is as yet woefully 
imperfect in those things that most nearly concern their welfare? Of 
this, at least, we may be sure, that all that promotes free intercourse 
among us helps on mightily the solution of these hard problems. It is 
a true saying that to know is to excuse, and, more than this, in regard 
to nations if not strictly in regard to individuals, it may be added that 
to know is tolove. We turn with quickened interest to the sage advice 
of the illustrious Franklin, who, in 1749, embodied in his plan for the 
organization of the University of Pennsylvania an earnest advocacy of 
the thorough teaching of the Spanish and Portuguese tongues as likely 
to hasten the development.ef those close reciprocal relations whieh 
he foresaw would inevitably arise between the countries of the two 
Americas. The spirit of the age as it embodies itself in our educational 
systems and in our literature, the giant forces of steam and electricity, 
as they link together the most distant points of our territory, are 
working inevitably together for the enlightenment, the elevation, the 
better mutual understanding, and the more cordial relations of all of us, 
The year whose four hundredth anniversary we now celebrate found 
the world stirred as never before. A work of tremendous importance 
for the future of the human race had been going on amid the gloom of 
what are often called the Dark Ages. The more closely this period of 
absorbing interest is studied the more do we appreciate the magnitude 
and the necessity of the changes effected during those centuries in pre- 
paration for the splendid activities of the Renaissance. The mission of 
the Middle Ages had been really, though not obviously, a cosmopolitan 
one, and it was fitting that the noblest achievement of the Renaissance 
should be the discovery of America. The barriers between nations 
had been lowered, and there had been going on the process of blending 
and interpenetration which was soon to be extended to this Western 
Hemisphere with such large results. The protest against mere dogma 
in religion and in plilosophy; the revolt against usurped and abused 
absolutism; the demand for light and knowledge and the common 
rights of humanity, these awakened then to be stifled no more, but to 
swell forever in larger utterance until they shall, in some yet distant 
golden time, announce universal liberty under equitable laws and uni- 
versal peace through arbitration. It is not for us to taunt the glowing 
expectations of the men of 1492 with their long-postponed fulfilhnent. 


a 
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It ill becomes us of to-day to speak in other than tones of humility 
when across the brightest spots of the vaunted civilization of the close 
of the nineteenth century after Christ there still fall so many dark 
shadows lingering from the deep medieval night. 

Ilow each generation turns aside with the restless impatience of 
children from the lessons of the past, and shuts its eyes to the truth 
which inexorable history calinly shows, that long periods of time are 
required for the accomplishment of each great advance in religious, or 
political, or social, or scientific truth, 

Yet, though we smile somewhat sadly as we read the bursts of enthu- 
siasm so plentiful at that time, we dare not challenge the fituess of 
that grand name, the Renaissance, to the age which, through its mighty 
discoveries and the master minds who used them, diffused among the 
nations the new conceptions of the earth and the skies, of the chureh 
and the state. Only the pity of it that such long centuries of travail 
must ensue between this implanting of the seed of religious and politi- 
eal liberty and the mature growth for which we still wait. 

In no respect may the discovery of America be regarded as the diyid- 
ing line between the Middle Ages and the Modern Hra more truly than 
in regard to medical science, In spite of the prodigious learning of the 
most distinguished Arabian and Jewish physicians, such as Avicenna, 
the prince of physicians, of Albueasis, of Avenzoar, the wise and 
illustrious, of Maimonides, their medical seience was far too largely 
speculative and philosophic, Great universities were established, some 
of which, as those of Bagdad and of Cordova, possessed regal revenues 
and magnificent libraries. Numerous hospitals were founded, of which 
the large and wealthy one established at Cairo in 1283 merits special 
mention.* But the outcome of this long dominion of the Arabs and the 
Moors, so far as concerns medical science, was merely a marked advance 
in chemistry and pharmacy, the introduction of many new remedies, 
and the advocacy of the union of the natural sciences with medicine. 
Their chemistry was tinetured strongly with alchemy, their clinical 
teaching was elementary, their diagnosis and treatment lacked the true 
Hippocratic force and directness. 

The endless speculations and metaphysical discussions of the schools 
had shown that it was not that way true progress lay. Unaided obser- 
vation had scarcely gone further in eighteen hundred years than the 
point to which the immortal Hippocrates had carried it. 

True medical science, which could not progress without precise 
methods and instruments of precision, was forced to wait until from 
very different quarters came the development of the natural sciences 
and the era of exact experimentation, which alone rendered them pos- 
sible. Harvey’s immortal discovery of the circulation of the blood was 


*The first hospitals, in our sense of the term, were probably founded about 3385 A, 
D. by Helena, the mother of Constantine, at Constantinople and Jerusalem, That 
at Antioch was founded in 360, and the famous Basilides Hospital at Cresarea in 373, 
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not announced until 1616, and his almost equally important and epoch- 
making discovery of the origin of the higher animals from the egg was 
published in 1651; yet it may be safely asserted that the work of this 
modest and truly scientific Englishman did more to advance medicine 
than all the labors of all the schools from the days of Hippocrates. Not 
only were the facts demonstrated of infinite importance, but his method 
of patient, exact observation and experimentation until the truth was 
developed by cautious induction marks the introduction of a new era, 
and stamps Ilarvey as the father of modern medicine. 

Galileo first indicated the use of the thermometer in medicine about 
1595. Sagredo, of Venice, improved it in 1613, and Sanctorius, in 1625, 
urged its importance in the study of disease forcibly, but as yet inef- 
fectually, and the last half of the present century is reached before the 
classic work of Wunderlich placed medical thermometry on an enduring 
basis of practical value. Just as the astronomer, Galileo, gave us the 
first rude thermometer, Kepler, another illustrious astronomer, gave, 
in 1604, the first record of an accurate count of the human pulse. But 
so slowly did the importance of this datum in the study of disease 
impress the medical profession that the acute Sydenham, who lived 
until 1689, nowhere mentiags a single pulse count. It is hard to find 
anything which illustrates better the radical difference between the 
spirit of mediwval and of modern medicine than the vast mass of obso- 
lete literature upon the pulse, loaded with fanciful speculation and 
super-refined subtleties of description, and yet wholly deficient in the 
only features which would give practical value to the study. What 
progress in exact medicine could be made without chemistry? Yet 
scarcely any development in this branch oceurred between the eighth 
and seventeenth centuries. And it was Boyle, the father of modern 
chemistry (not born until 1627; died 1691), who first succeeded in free- 
ing from the trammels of alchemy this noble science. Not until the end 
of the seventeenth century did the value of quantitative analysis begin 
to be appreciated. Lastly, it was not until 1590 that we hear of the 
first compound microscope in the hands of Jansen. 

Meanwhile the gross superstitions, combined with a blind dependence 
on the great authorities of antiquity, and especially on Aristotle and 
Galen, which had so long dominated medical science, yielded slowly to 
the growing light of positive knowledge, Fine-spun subtleties, drawn 
from metaphysical speculation; the fantastic notions of alchemy and 
astrology; the rank growth of impostures which flourished in the soil 
of ignorance, and the bigotry which placed every organ under the 
charge of a special saint and conjoined with every remedy a special 
form of supplication, still marked medical teaching and medical practice. 

But the bold, fearless, investigating spirit of the sixteenth century 
did its work for medicine as it did for other great matters. Vesalius— 
(1514-1564) and his contemporaries created accurate anatomy. Paré 
(1509-1590) stamped imperishably on surgery the influence of his genius 
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and lofty character. Paracelsus (1493-1541) hurled the shafts of ridi- 
cule and invective against the groveling subserviency to ancient 
authority, and did a rough but important stroke of work toward the 
emancipation of the medical mind. The grand old Hippocratic method 
of careful observation and cautious reasoning was reasserted, the unpro- 
ductive philosophy of Galen and his Arabian worshipers was discarded, 
and at last there begins to emerge from the darkness of so many cen- 
turies modern medicine, the medicine of loyalty to Nature and revolt 
against mere human authority; of reverent skepticism and reasonable 
faith; the medicine of scientific experimentation and of hiumane vivisee- 
tion, that insists upon knowing the causes of disease and that looks to 
hygiene as its noblest expression. 

The history of European medicine for more than three handred years 
is a record of which we may well be proud, when the enormous obstacles 
to progress are held in view. It is not necessary to remind this audi- 
ence of w single one of its great triumphs. Vesalius and Paré, Harvey 
and Sydenham, connect themselves with Bichat and Laennee, and 
Hunter and Jenner, and Pasteur aud Lister, and Virchow and Koch, 
and the torch of genius is passed down the line of these immortals and 
lights up the ages with the splendor of their achievements. But it is 
sad to reflect upon what has been done as contrasted with what might 
have been, The dense ignorance of rulers and masses on scientific 
questions, the slow progress of sound, useful education among the peo- 
ple, the huge claims of imperialism and of militarism, the wanton waste 
of luxury, have retarded research, lave left but paltry sums available 
for the diffusion of knowledge, have hindered the embodiment in legis- 
lation and in actuality of much that would help the healing of the 
nations. It is an odd commentary on the vaunted civilization of to-day 
to contrast the sums doled out by the most enlightened governments 
of Kurope for the promotion of higher education and orginal research 
or for the suppression of preventable diseases with those lavished on 
the vast hosts of armed men and the huge tleets of unwieldy armored 
ships deemed necessary for the maintenance of peace and order, 

Within our own day we have seen the announcement of the grandest 
generalization reached by the human mind, in this century at least, 
and advanced in the most philosophic and inoffensive manner, received 
with a burst of intellectual skepticism an@ of religious intolerance 
which showed that the old forces against which the Renaissance pro- 
tested, and still protests, are yet alive, though happily shorn of most 
of their power. The marvelously rapid spread of the illuminating doc- 
trines of Darwin, and their incorporation in the thought and speech of 
the world and in the teachings of the churches, may indeed be pointed 
to as the crowning intellectual achievement of the nineteenth century.* 


*The grave of Harvey, in Hempstead Church, bears a plate which gives his birth 
April 1, 1578; his death June 3, 1657, His immortal work, Exereitatio Anatomica 
de Motu Cordis et Sanguinis, was unable to pass the censorship of the press in 
Q Rr 2 7 
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If the actual progress of medical science was slow in Hurope during 
the years which followed that annus mirabilis, 1492, surely no word of 
reproach may be uttered against the early settlers in North and South 
America because, amidst their heroic efforts to conquer this vast con- 
tinent, it was long before they found time or energy to devote to the 
cultivation of that practical and essential subject of medical science.* 
It is true that in 1551 Charles V founded the University of Lima, in 
Pera, and in 1553 the University of Mexico. Yet it does not appear 
that medicine was taught at these universities until a little prior to 
1700.4 

In North America, although Harvard College was founded in 1636, 
the title of university seems to have first been applied to the University 
of Pennsylvania, which in 1765 established the first school of medicine 
in the United States. The scattered handfuls of early settlers on our 
shores had, indeed, problems facing them more urgent than the promo- 
tion of science. They differed as widely in their motives for under- 
taking the appalling task of conquering and colonizing America, and 
in their fitness for the work, as they did in their nationalities. Sepa- 
rated widely from the mother countries, hampered very often by unwise 
and vexatious interference from the home governments, they waged war 
against the powerful tribes of aborigines who swarmed over the 
country and against the no less serious obstacles of untried climatic 
and political conditions. Bloody, warfare raged promiscuously, and 
disease was rife. We have seen that the work of mere preliminary 
exploration occupied two centuries. The close of the third century 
found the early struggles approaching a successful ending, only to be 
followed by violent political changes, not accomplished save by long 
and costly wars. The English conquest of Canada, in 175960, the 
achievement of independence by the United States in 1783, the estab- 
lishment of the independence of the South American republies in 1810 
and the ensuing twenty years ese are the events from which the 
future historian will date the renaissance or the decadence in America, 
and to which reference will always be made in estimating our capacity 
for progress in politics, in literature, in art, and in science. 

For a long time it seemed even to friendly critics that the new races 


England, and appeared (in Jhis 50th year), in 1628, at Frankfort-on-the-Main. 
Although susceptible of easy demonstration, this epoch-making discovery failed for 
years to influence medical thought or practice. Darwin rests in Westminster 
Abbey, with the sovereigns, the statesmen, and the warriors of a proud people. ‘The 
inscription, ‘ Born February 12, 1809; ica April 19, 1882,” is to be taken in con- 
nection with the fact that his ching work, ‘‘On the Origin of Species,” published in 
1859, in his 50th year, was, during his lifetime, translated into all modern languges, 
and reached in England itself six editions and 72,000 copies. r 

*The first printing press in North America is said to have been set up in 1639, in 
the house of President Dunster, of Harvard College. 

+ Dr, Billings tells me there is on record a complaint of the want of a cadaver at 
the Uuiversity of Mexico to read the lessons of anatomy over, 
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which strove for a foothold on American soil were unlikely to thrive as 
vigorously as in their accustomed habitats, and the impossibility of de- 
veloping a genuine and lasting American type was freely asserted. To 
those of us who have considered this point with anxious care the last 
two decades have brought results that put to rest all apprehensidn, 
Whatever may be the future changes in the political organization or 
relations of the countries composing America, it is a demonstrated 
fact that the European race in America, which already numbers over 
100,000,000, will show no decline in vigor or in energy, in physical or 
in mental strength. It is not on account of mere bigness in material 
achievement that we point to the millions who fought in the great civil 
war; or to the 170,000 miles of railroad in the United States—almost 
as much as in all the world besides, and the $10,000,000,000 of capital 
invested, and the army of 900,000 employes; or to that tremendous strue- 
ture, the Canadian Pacifie Railroad; or to the plans now under consid- 
eration for developing a continous railway system for the entire conti- 
nent, from Montreal or Puget’s Sound to Bueno Ayres. It is, even 
more, as evidences of large imagination, of courageous resolution and 
dauntless tenacity of purpose, and of enormous power of physical 
endurance that we value the enterprises which have subjugated this 
continent so swiftly and are hastening its commercial consolidation. 
We may be assured that countries which have shown such sturdy love 
of independence and resistance to outside interference, which have dis- 
played so much sagacity in adapting their political constitutions to 
their peculiar conditions, which liberate and enfranchise all who dwell 
within their limits and afford to all an equal chance of advancement, 
will work out their destinies to far larger and wiser plans of friendly 
cooperation than we can now foresee. 

Turgot, in Lis memorable address in the Sorbonne, well declared, 
“ous les ages sont enchainés par une suite de causes et Veffets qui 
lient V’état du monde a tous ceux que Vont préeédé.” The discovery of 
America depended on the operation of causes which can be traced back 
many centuries. The present condition of our continent, four hundred 
years later, is the result of the action and reaction of mighty move- 
ments which involve every country of the world. Here is the new and 
probably the last great place of gathering and intermixture of all 
nations. Here as nowhere else are to be-studied with all the aids of 
exact science the problems of ethnology and sociology.* Here are to 


*Tb was on this account that I was so anxious for the organization of the American 
Anthropometric Society, which was happily established in 1891. The interaction be- 
tween functional activity and cerebral development is attested by so many facts, 
and the methods of examining and recording the exact arrangement and minute 
structure of the nervous centers are so securely established, that the time seems to 
have come to begin, upon a broad and systematic basis, the study of the progressive 
anatomical changes effected in successive generations of individuals subjected to 
the stimulating and rapidly changing environment presented by our modern life, 
The full members of this society engage to direct that a post-mortem examination 
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be worked out to the best advantage the problems concerning the rela- 
tions of man to his physical environment; and the demonstration that 
in spite of the apparent magnitude of the powers of nature, and in 
spite of the admitted influence of climate and physical condition upon 
the progress of civilization, the powers of man for intellectual and 
social advancement are incalculably superior, 

In all of this work a large share must devolve upon medical men, 
and fortunately our position in America is one which will enable us 
to work together with good effect. The high average intelligence of 
our people will make them prompt to appreciate results of solid utility 
or scientific value, The enormous wealth, present and prospective, of 
this continent should readily be diverted more and more bountifully 
to the promotion of learning and research—if, as may be trusted, we 
shall strive more and more after peace among ourselves and abroad, 

We shall never cease to be proud of our lineage, or to acknowledge 
the immense debt we owe to Europe, Its languages are ours; its 
glorious past is part of our heritage; its mighty mames in art and 
philosophy and science are household words with us, Its rapidly 
advancing civilization incites us to loftier efforts. But the balance 
between the Old and the NeW Worlds is being redressed, 

All know how the examples of our young and vigorous communities 
have supplied and fed the infectious principles of political liberty and 
social equality.” In every struggle for the rights of man, from the 
terrible but beneficent drama of the French Revolution down to the 
present hour, our example and our assistance have been invoked, 

I can not detain you by an enumeration of the services already ren- 
dered by America to medical science. Almost immediately after the 
discovery important contributions to pharmacology were announced, 


of the brain shall be permitted. The other members make no such pledge, but all 
are concerned in the promotion of anthropometric and ethnological research, The 
scope of the work undertaken by the society is very broad and profoundly impor- 
tant. It is believed that nowhere else can its investigations be so profitably prose- 
ented as in America. Tho oryanization is, however, Jossontially international’ in 
character, It is difficult to overestimate the value of a large series of oxact por- 
traits of the brain, in its macroscopic and microscopic features, obtained in succes- 
sive generations during even so short a period as a thousand years, ‘These records 
will be obtained from members of different races tiving under similar and under 
widely different physical conditions; and it is hoped to secure such records from 
many successive generations of a number of individual families whose intelligent 
interest in such collective investigations may be sufficiently maintained, The good 
work of this society is already actively progressing, ‘Che records will be preserved 
in the strictly fireproof buildings of the library and of the Wistar Institute of 
Anatomy and Biology connected with the University of Pennsylvania. Doubtless 
the medical profession of all America will be prompt to help, from their technical 
standpoint, the great work in ethnology and archwology upon which all American- 
ists are now so vigorously entering. 

*This is the only infectious principle we have communicated, Tho fable which 
assignedyp American origin tor European siphilis has been refuted by conclusive 
evidence from many sources, 


PAN-AMERICAN MEDICAL CONGRESS. 101 


chiefly from South America, and from the introdnetion of guaiaeuin, 
in 1508, until now these contributions have become more and more fre- 
quent. The entire medical world was agitated during the latter half 
| of the seventeenth century by the struggle oyer the merits of cinehona 
bark,* introduced into Europe, in 1640, by ‘Juan del Vego, and no 
more convincing tribute can be adduced as to the value of medical and 
sanitary science than the prominent place occupied by malarial diseases 
in the general and medical literature of the seventeenth and eighteenth 
centuries as contrasted with the feeling of impunity with which they 
are now regarded, Among the results which may be anticipated from 
this meeting is, I trust, the adoption of some well-considered plan for 
systematic conjoint study of our American remedies and their phar- 
maceutical preparations, looking to their scientific classification, to 
greater uniformity m their preparation, and ultimately to a single 
pharmacopeia for the entire continent. 
r The introduction of nitrous oxide (1844) and of ether (1846) into 
medical practice, with which the tiames of Wells and of Morton are so 
honorably connected; the establishment of the operation of ovariotomy 
by MeDowell, of Kentucky, upon a secure scientific basis—these and 
hundreds of other achievements of lesser brilliance are too familiar to 
need mention, HKvery one knows now how superfluous if is to say a 
word in defense of American literature, and certainly we who know 
how powerfully the opinions and practice of medical men in Europe 
and throughout the world are influenced by American writings may 
view our position with some complacency. Yet a survey of what 
America is actually contributing to medical literature shows clearly 
how far we are behind the nations which lead in medical thought. In 
the year 1879 Rupprecht’s Bibliotheca t gave as the total’ number of 
new medical books, excluding pamphlets, periodicals, and transactions, 
419, divided as follows, viz: France, 187; Germany, 110; England, 43; 
Italy, 32; United States, 21; all others, 26; and for 1891 I find the 
same Bibliotheca gives the total number as 1,063, divided as follows, 
viz: Germany, 360; France, 243; Great Britain, 141; United States, 
80; Italy, 78; Austro-Hungary, 70; Spain, 24; other countries (chiefly 
Switzerland and Denmark), 67, 
On the other hand, in the more ephemeral forms of medical litera- 
ture the figures are very different. Ihave had a careful count made 
of the volumes of medical journals and transactions filed in the library 


*The motives influencing its opponents were borrowed in part from the doctrine 
of qualities of the ancients, in part from the hatred of the Jesuits, who were 
especially active in extending the use of the drug, and in part, as malicious tradi- 
tion asserts, from the fear that it would cure so speedily as to render the earnings 
of physicians precarious, One is reminded of the old Indian proverb: Various 
are the desires of men; the wagoner longs for wood, the doctor for diseases,” 

tJ. S. Billings, mM. p., “Our Medical Literature.” Address before the Interna- 
tional Medical Congress, 1881, He adds that these figures are too small, and espec- 
ially so as regards Great Britain and the United States, 
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of the Army Medical Museum at Washington, with their respective 
places of publication,* and from this it is clear that of these classes of 
medical literature there were, in 1890 and in 1891, published in Americe 
(including Canada, the United States, and Latin-America) about twice 
as many volumes as in Germany or France, and fully three times as 
many as in Great Britain. 


| America, 


Creat 
j | jai 4 Britain and 
| Totals. | United Germany. | Franee, dependen 
States, and cies, not in- 
/ Latin- c luding 
America. Canada. 


De 
1890. | 1891. | 1890. | 1802. | 1890, | 1891. | 1890, 
: ; 


1891. | 1800, | 1891. 


| 
} 7 
Number of volumes of jonrnals.......| 985 1,021 | 278] 297] 159) 168] 153 | 160 81 87 
Number of volumes of transactions. . 319 | 300 104 S4 48 | 48 85 | 38 36 33 
| 
2 " | Austro- ere | Other coun- 
Itely. | Spain. | Hungary. telginm, ree aby 
| } 


| 1800, 1891. | 1890. / 101. | 1890. | 1891, | 1890. | 1892. | | 1800. ) 1891. 


Number of volumes of journals.....--| 106) 103 36 
Number of volumes of transactions.... @F% | 27 1 


39 38 23 21 110 110 
4 6 10 10 54 52 


Of course we must not forget the fact that in the hurry of our life of 
to-day many observations and investigations of great value are pub- 
lished. in journals, instead of being reserved to become part of more 
serious and complete volumes. But it will not be doubted, L think, 
that the great excess of medical journals in America, as contrasted with 
the comparatively small number of new medical works, is entirely con- 
sistent with the admitted leadership of Germany, France, and Great 
Britain in medical science. The fact that during the past twelve years 
Germany has risen from a place in this list second to France, 110 as 
against 187 in 1879, to the first place at present, with 360 new medical 
works in 1891 as against 243 published in France, speaks eloquently of 
the strenuous effort with which newly united Germany is straining for- 
ward in science as in other fields, The truth is that the apparently 
extraordinary number of medical journals in America is due chiefly to 
a substantial reason, and one which influences equally the existence of 
very numerous medical schools and medical societies. The vast extent 
of territory and the relatively sparse population render it impossible 
to serve the country with as low an average of medical men, schools, 
societies, or journals as is possible in more densely populated countries. 

As to other and less satisfactory reasons which have operated, espe- 
bane? in the United States, to produce a great growth of ill-equipped 


*Tt gives me pleasure to acknowledge the assistance rendered in the preparation 
of these interesting statistics by the National Bureau of Medical Bibliography. This 
admirable enterprise, established at Washington so as to have immediate access to 
the great library of the Surgeon-General’s Office, merits the appreciative support of 
the profession. 
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medical schools and of poorly-supported medical journals it is not nee- 
essary to speak here. Indeed, the rapid rise in the standard of scien- 
tific requirements, both of medical men and medical literature, and the 
increasing appreciation on all sides of the fact that the higher medical 
education is the true interest both of the profession and of- the publie 
is accomplishing the much-needed work of checking the ill-considered 
establishment of new medical enterprises, and of stimulating those in 
existence to more earnest life and more lofty aims. So true is this in 
regard to our medical journals in particular that no one who has ocea 
sion to consult regularly the files of any number of them can fail to 
have been struck forcibly with the steady and decided improvement in 
the tone of their management and in the scientific quality of their con- 
tents. 

This Congress meets at a period of peculiar and critical interest in 
medical education, and Iam glad to say that for the first time in the 
medical history of the United States we may feel proud to have such a 
meeting convened here, and to invite a close examination of our edu- 
cational standards and facilities. I should fail in courtesy and in can- 
dor alike were [I not to acknowledge the great value of the example 
which has been so consistently set by Latin. America and by Canada in 
the maintenance of a high standard of qualifications for medical prac- 
titioners. 

Fifteen years ago the medical profession of the United States 
arraigned severely the management of their overnumerous medical 
schools.* While Canada then exacted a reasonably strict entrance 
examination and a course of medical study extending over four years, 
with one session of six months in each year, and while every .country 
in Latin-America exacted a collegiate degree or a rigid entrance exam- 
ination and a course of medical study extending over six years, it was 
the general custom with the medical schools of the United States to 
grant a diploma conveying the full right to practice medicine to appli- 
eants who had been admitted without preliminary examination and had 
attended without term examinations two courses of lectures covering 
about five months and had passed a single and final examination con- 
ducted by their own teachers, whose emoluments were derived solely 
from the fees of such students. This disereditable prostitution of a 
great educational trust had been gradually brought about by large 
‘auses upon which I may not now comment. But it is with justifiable 
pride that we may point to the admirable and sweeping reforms that 
have since been instituted. It remains true that the laws of many of 
the States allow charters for medical schools to be secured without any 
guarantee of the standard of education that shall be maintained. But 
the awakened sentiment of the profession and of the community has in 
a rapidly increasing number of the States insisted that medical grad- 
uates before being admitted to practice shall pass a State examination 


* Regular schools, 65; homeopathic, LL; eclectic, 4 : total, 80, in 1877. 
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conducted by an impartial board of examiners appointed by the goy- 
ernor. The medical schools, to their honor be it proclaimed, have, with 
few exceptions, been foremost in the struggle to secure this wise and 
beneficent legislation. They have done much more. In advance of 
these laws which will insure a far higher standard of medical qualifi- 
cations in the States fortunate enough to be so protected, the faculties 
of a number of the leading schools have forced their standard up at 
first to three years of obligatory study, and now to four years of eight 
months’ study each, with a carefully graded curriculum and with strict 
examinations before entrance, at the close of each term, and finally 
before graduation. 

When we recall that this has been done without the slightest govern- 
mental aid, and, further, that owing to the prevalent view that medical 
schools have been sources of large profit to their faculties the streams 
of private benefaction had not yet been directed in their favor, you will 
appreciate the high sense of duty and the devotion to science which 
have led these faculties to assume greatly increased labors with an 
expectation of considerably diminished remuneration owing to reduced 
attendance of students and to angmented expenditures. 

The committee of arrangements of this congress has wisely provided 
for a tour of inspection of some of these institutions. It is trusted that 
all of our foreign delegates, and as many as possible of the members of 
this congress, will avail themselves of this opportunity to examine the 
equipment of some of our leading medical schools. They will be grati- 
fied to find, in hospitals, in laboratories, and in libraries and museums 
alike, facilities which bear comparison with those of Europe. They 
will find an arrangement of studies, and, above al], an organization for 
the conduct of daily thorough bedside instruction in all branches of 
medicine, which leave little to be desired. It is easy to foresee, as 
another of the desirable results of such meetings as this held sueves- 
sively in various parts of America, such increased acquaintance with 
and confidence in our respective methods of medical education and 
medical treatment as will retain on our continent many of our students 
and many of our invalids who have been in the habit of going farther 
to fare no better. 

A broad field opens before us for the study, with the aid of collective 
investigation, of the distribution and course of phthisis and rheumatism 
and other important diseases as influenced by race and locality. The 
endemic fevers, otherthan malarial and typhoid and yellow fever, which 
are said to prevail in various parts of North and South America, have 
long demanded systematic investigation to complete the study which 
the illustrious Drake began. We shall now have the opportunity of 
studying, equally by means of collective investigation, the relative 
effects of various climates on the numerous races now represented in 
America, and of determining moreaccurately the scientific and practical 
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questions connected with onr extensive series of health resorts which 
embrace the finest examples of every type. 

There are, indeed, none of the sections provided for in this congress 
from whose work more valuable results should follow than from those 
on medical pedagogies, on hygiene and climatology, and on quarantine, 
It was a sense of the urgent importance of these latter subjects, especially 
at the present time, and of the valuable results sure to follow their con- 
sideration by such a body as this, which led the Government of the 
United States to extend the cordial invitation which has been uniformly 
accepted on the part of the Pan-American Governmeuts. I feel that 
by this action there has been seenred for the subject of hygiene and 
State preventive medicine a formal recognition never before accorded 
on this continent, and one which myst surely be followed by the willing- 
ness of the respective governments to use their influence to secure the 
enactment and efficient adininistration of proper legislation in accord- 
ance with the recommendations of this body of eminent experts. 

When the International Medical Congress met in Philadelphia in 1876, 
the address on Hygiene and Preventive Medicine, delivered by the 
distinguished Bowditch, himself a pioneer in sanitary science, was one 
of the most impressive utterances on that important occasion. The 
review there given of the work of the previous century in this country 
in sanitary science was not flattering, but with the fine enthusiasm 
which marked that gifted man he predicted the immediate opening of 
the grandest epoch yet seen in the history of medicine. His closing 
appeal must be quoted. “ Our present duty is organization, national, 
State, municipal, and village. From the highest place in the national 
council down to the smallest village board of health we need organiza- 
tion. With these organizations we can study and often prevent dis- 
ease,” These stirring words were jn accord with the spirit of the times 
and with the developments of science, 

When the brilliant discoveries of Koch brought to light the specifie 
bacillus of tuberculosis and of cholera, and pointed out the scientific 
method to be pursued in similar investigations in the future, an unan- 
swerable argument was provided against skepticism or indifferentism 
or official penuriousness. It required courage and showed rare breadth 
of view in Lord Palmerston to issue his celebrated reply to the Pres- 
bytery of Edinburgh on the occasion of the threatencd outbreak of 
cholera in 1853, in which he urged that the weal or woe of mankind so 
far depends upon the observance or neglect of the natural laws by 
which the affairs of the world are regulated, that if the local causes of 
disease were not removed before the return of the hot weather, the 
pestilence would be sure to return in spite of all the prayers and fast- 
ings of a united but inactive nation. 

Much was accomplished, it is true, in preventive medicine between 
1853 and 1876, when Bowditch spoke; but it is scarcely an exaggera- 
tion to say that the progress in the past twenty years has been greater 
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than in the preceding twenty centuries. We have not, indeed, yet 
detected the specific poison of every infectious disease; even in regard 
to the familiar and much studied yellow fever the latest publication 
of the distinguished Surgeon-General of the U.S. Army shows that 
this point is still unsettled. But the position of the whole matter is 
changed radically. Hypotheses have given way to facts. Iveryone 
now knows, or ought to know, that the most dreadful diseases are 
inseperably connected with definite organisms, that these organisms 
have special laws of development and distribution, that to destroy or 
exclude them is to avoid the disease, and that to tolerate conditions 
whieh favor their development is fo eneourage and invite the attack of 
the disease. When these simple, demonstrable propositions are con- 
sidered in connection with such scourges as cholera and yellow fever, and 
typhus and typhoid fever, and searlatina and diphtheria, and epidemic 
meningitis, it needs no further argument to prove the value and the 
necessity of quarantine, and of efficient medical inspection and pro- 
tection. Nor does it need further argument to show the wisdom of 
establishing laboratories of hygiene at many points over the country, of 
equipping them amply with the ablest men and the finest apparatus, 
and of endowing them liberaMY, so that the search after the yet unknown 
causes of disease, and after the best methods to prevent the develop- 
ment of such causes as are known, may be prosecuted with ceaseless 
vigor. 

It is easy now to get a hearing for these views, when public com- 
fort is disturbed, the public purse threatened, and the public con- 
science awake and sensitive. At this moment our great commercial 
communities are reposing in confidence upon the sanitary measures 
adopted by our governments, in accordance with medical advice, for 
the restriction and exclusion of twadreaded pestilences, cholera and 
yellow fever. Reeall with me the popular terror of last summer. 
Reeall the hideous loss of life and the disastrous effects on commerce 
caused by former invasions of these diseases when the communities 
afflicted were smaller and less wealthy than are ours at present. We 
do not have to seek back to the Middle Ages for pictures of desolation 
wrought by infectious disease, Recall that tragic story of the great 
yellow fever epidemic in Philadelphia just one hundred years ago, as 
told by Rush. ‘Try to estimate the result if cholera had effected a 
lodgment in New York City in July, 1892, and having found favoring 
local and climatic conditions, had, as on former occasions, spread its 
deadly germs to the North and South and West. The fair White City 
that was rising by that distant lake, under the magie wands of Art and 
Industry, would have been stricken with a fatal blow. - No computa- 
tion can well exceed the loss that would have fallen on this country. 
The entire people gazed with bated breath at the struggle waging in 
New York Harbor, and universal thanksgiving arose when the dread 
invader was finally repulsed by the vigorous and sustained efforts of the 
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sanitary authorities. That we in America are not to-day witnessing the 
aggravated recurrence of the epidemic, in accordance with unvarying 
precedent, can be due only to the continuance of these same efforts, 
reinforced with large authority, and aided by more eflicient local 
sanitation, When this gratifying result is associated with the sue- 
cess which for some years has attended our efforts for the exclusion of 
yellow fever, no further argument can be needed to urge the adoption 
of such uniform measures as will for the future afford most sure pro- 
tection against these diseases. These instances exhibit in the most 
striking manner the need and the value of the international sanitary 
agreements this Congress may do much to promote. 

But there will occur to all of us many other important questions to 
be solved only by earnest and united work. Nor can this work be accom 
plished until Bowditeh’s ery for organization is far more fully answered 
than it yet has been. Nothing but organization and cooperation, and, 
yet more, the establishment in the government of every civilized nation 
of a department of public health, will secure the continuous and forcible 
attention which the magnitude of this enterprise demands. There 
should be, and the day can not be far distant when there shall be, in 
the cabinet of every government here represented a secretary of public 
health, of rank, influence, and prerogative equal to that of any other 
‘abinet officer, 

Here, then, is the last and greatest service to be rendered to’ science 
and to the nation by our Congress. Our combined intluence will be 
irresistible when used in advocacy of higher education; in carrying out 
large plans for che scientific study of our national life, as affected by 
social and climati¢ influences; in the adoption of remedies and remedial 
measures of demonstrated merit, and in the insistence upon a fuller 
recognition of the lofty function of*preventive medicine,  ‘ Salas Sani- 
tasque Republic, suprema lex.” Let us acquire here a closer touch 
with each other, a deeper faith in our profession and its noble destiny, 
and a stronger determination to labor in brotherly cooperation for the 
loftiest ideals of service to science and the race.* 


*Tt would be improper to omit an acknowledgment of the free use that has been made 
in the preparation of this address of various authorities. Mspecially must be men- 
tioned Viske’s Discovery of America; Baas’s History of Medicine (translated by Han- 
derson, 1889); ‘The Discovery of North Ainerica, by Henry Havrrisse (Paris and London, 
1892); The History of the New World called America, by E. T. Payne (Vol. 1, Oxford, 
1892); Buekle’s History of Civilization in England; Draper’s History of the Intel- 
lectual Development of Europe; Fisher’s Outlines of Universal History; The Early 
History of Instrumental Precision in Medicine, by 8S. Weir Mitchell, Mm. D.; Historia 
Bibliographica de la Medicine Espanola, by A. H. Morejon; Publications and Unpub- 
lished Letters of Dr. Daniel G. Brinton; Report on the Etiology and Prevention of 
Yellow Fever, by George M. Sternberg, 1890 (now Surgeon-General U. 8. A.); Lub- 
bock’s Origin of Civilization, and also Prehistoric Times; Tylor’s Anthropology, and 
also, Researches into the Early History of Mankind; Lewis Morgan, Ancient Society, 
New York, 1877. 

It gives me much pleasure to acknowledge also the assistance received from Dr. R, 
P. Robins, especially in the examination of the History of Marly Spanish Medicine. 
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SESION DE LA TARDE. 


SETIEMBRE 6 DE 1894. 


DISCURSO INAUGURAL PRONUNCIADO EN EL SALON METZEROTT POR EL 
PRESIDENTE DEL CONGRESO, PROFESOR GUILLERMO PEPPER. 


SENORES DEL PRIMER CONGRESO M&pICO PAN-AMERICANO: Esta 
ocasion es sin igual; por lo tanto estoy convencido que las ideas que 
se agolpan en la mente de todos son tan idéntieas, que la alocucion mas 
corta seria el discurso mas adecnado; pero cuando reflexiono que me 
encuentro aqui para representar la resoluci6n undanime adoptada el dia 
5 de mayo de 1891 por la Junta de la Asociacién Médica Americana, y 
que esta resolucion fué que se hiciese invitacién cordial 4 la profesion 
médica del Hemisferio Occidental para que se reuniese aqui en Congreso 
Médico, entouces comprendo el alto deber que tengo el honor de cumplir. 
Si algo pudiera anadirse 4 la distincién de esta asamblea, que por pri- 
mera vez afirma formalmente la unién orgdénica de los médicos de todas 
las Américas, es el hecho Qp que el Congreso de los Estados Unidos, 
movido de la importancia de nuestra proyectada reunion, tomé la reso- 
Incion undnime, el dia 18 de julio de 1892, de supliear al Presidente 
de la Nacién que llevase 4 efecto esas invitaciones; por cuyo motivo 
tenemos el honor de dar la bienvenida aqui 4 todos los delegados ofi- 
ciales del Hemisferio del Occidente. IRgualmente estan representados 
aqui varios de los Estados de nuestra Unidén, los municipios més 
importantes y muchas de las instituciones docentes de la América del 
Norte y del Sur. Espero, pues, que no os parecera extrafho que, 
llamado 4 dirigivos la palabra‘en este aflio Colombino, elija como tema 
técnico llevar nuestros pensamientos al estado de este continente y 
de sus habitantes primitivos en la época del descubrimiento, por Colon; 
4 los obstaculos que se le opusieron, y 4 los grandes hombres que 
completaron su obra; puesto que estos times han tenido una influ- 
encia sobre el desarrollo de las razas que después se han formado aqui, 
y que deben tomarse en consideracién cuando estimamos el progreso 
que hemos hecho durante cuatro siglos consecutivos. El estado de la 
ciencia médica en Europa en la época del deseubrimiento, y el espiritu 
que ha influido en su curso subsecuente, deben ser también estudiados 
en conexidn con lo que hemos nosotros hecho durante el mismo periodo, 
contando con las oportunidades que se nos ofrecen en los tiempos que 
alcanzamos. 

1 reconocimiento de la importancia de esta reunion ha sido cosa 
inmediata y universal; y si bien internacional, sus bases de organizacion 
y Sus caracteres especiales hacen desaparecer toda sospecha de una 
imitacién 6 de una intervencién con el gran Congreso Internacional 
cuyas reuniones sucesivas forman una escala creciente de triunfos 
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cientificos y administrativos que la profesién médica del universo 
admira con un orgullo justificado. 

Nuestra Junta de Gobierno y nuestro Secretario General, con quienes, 
por su energia y dotes especiales de organizacién, hemos contraido una 
deuda de gratitud, no queriendo producir el mas leye obsticulo al buen 
éxito del Congreso de Roma, no decidid fecha alguna hasta no saber 
cuando se efectiiaria éste, y entonces escogio una que, no tan solamente 
permitiria, sino que facilitaria mas tarde la presencia en Roma de los 
que asistiesen al nuestro, Deploro que la triste reaparicién del colera 
en la parte sur de Europa—sorprendente ejemplo de la importancia del 
fin que nos Hama aqui a reunirnos—ha necesitado diferir la fecha del 
Congreso hasta la primavera entrante, cuya demora es de esperarse 
que no afectara la importancia ni el buen éxito de la reunion, El 
Jongreso Internacional de Medicos es, en realidad, una demostracion 
brillante de Ta solidaridad de la profesion, y del fin universal 4 que 
tendemos. 

Kste Congreso, sin embargo, representa mucho mas que el interés 
comtin en las ciencias ncdicas y el afecto fraternal que anima 4 nuestra 
profesion eu general. La gloria de la profesion médica ha sido, y sera 
siempre, su union estrecha ¢ indivisible, puesto que su servicio tiene 
por objeto la causa de la verdad y de la humanidad. Han subido y 
han caido desmoronadas las dinastias; el mapa del mundo ha sido 
cambiado una infinidad de veces; pero la marcha de las ciencias médicas 


; durante todas las épocas ha sido una ascension constante a las altas 
aspivaciones de prevenir las enfermedades, aliviar & los que sufren y 

‘ mejorar las razas. 

j Nosotros los que nos reunimos aqui tenemos para animarnos todos 

' esos gloriosos recuerdos y hay mas adn para unirnos 6 inspirannos. Nos 

reunimos debajo de la sombra de une concepcion gigantesca, tan antigua 


como Aristételes, que agité la mente de los grandes hombres de la 
antigiiedad, y que lentamente se acercaba 4 una forma definida cuando 
la fé6 sublime y el genio de Colon resolvieron el problema del globo, 

Verdad es que este vasto continente americano, que tiene seis millo- 
nes quinientas millas cuadradas de territorio, ya contiene ciento diez 
millones de habitantes; que abraza todos los tipos de la vida humana 
y muchas variedades de las organizaciones politicas. Pero todo lo que 
hasta ahora ha sido hecho no es mas que un tenue principio de lo que 
nos espera. Cuando Canning optuvo el reconocimiento de las Rept- 
blicas de la América del Sur, se jactaba de que habia llevado el Nuevo 
Mundo 4 una existencia en que pudiese corregir las faltas del Antiguo ; 
y sin embargo las luminosas proposiciones de Franklin, de Bolivar y 
de Blaine en cuanto & las relaciones comerciales de los paises del 
Hemisferio Occidental son atin solamente profecias que tardaran mucho 
para verse realizadas. 

Los destinos de las naciones se desenvuelven lentamente; sucesos 
que ocupan todo el horizonte de una generacion resplandecen 4 la 
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faz de la historia como pequeias pinceladas en el gran panorama de 
los siglos. 

E1 curso de cuatrocientos ahos no es sino una fraecién de la historia 
de Espana, Francia 6 Inglaterra; y sin embargo, hace cuatrocientos 
anos que este continente entero no solamente no se habia descubierto 
y era desconocido, sino que ni siquiera se sospechaba su existencia, 4 
no ser en las ingeniosas especulaciones de los fil6sofos. RKecuerdo los 
muy conocidos yersos de Séneca: 

Venient annis seecula seris 
Quibus Oceanus vincula rerum 
Laxet, et ingens pateat tellus, 


Tiphysque novos detegat orbes, 
Nee sit terris ultima Thule — 


y no me sorprende que sus convicciones vehementes indujeran 4 Colon 
4 transeribirlos dos veces en sus profecias; pero sin embargo, este 
Nuevo Mundo estaba atin enyuelto en el manto oscuro de lo descono- 
cido, desgarrado, como hemos podido saber después, del mundo cono- 
cido, por cambios producidos en remotas eras geologicas, esperando el 
plazo en que la inspiracién y el genio de Crist6bal Colon le indujeran 
4 busear el Oriente navegagpdo hacia Occidente. Ahora sabemos que 
buscando un derrotero al oeste hacia el Asia, lleg6 4 las playas de este 
continente el dia 12 de octubre de 1492; pero atin en la hora de su 
muerte, el dia 20 de enero de 1506, ni Colon ni ningtin otro navegante 
6 escritor tenia una idea de la magnitud de su descubrimiento. Todo 
lo que los conocimientos geogrificos de aquella época les permitian 
comprender era que Colon habia encontrado un camino nuevo para las 
Indias tomando un derrotero al oeste. Pocos anos después atrevidos 
havegantes espanoles, portugueses, italianos é ingleses exploraron las 
costas del nuevo continente, 

Americo Vespucio en su célebre tercer viaje, de 1501 4 1502, habiendo 
navegado describiendo un arco de noventa grados entre Lisboa y las 
islas de las Georgias del Sur, lego 4 comprender que era un nuevo 
mundo (Mundus Novus), pues era en realidad la América del Sur. No 
es nuestro intento ahora discutir porqué después de la muerte de Ves- 
pucio parte de la América del Sur, y mas tarde todo el continente 
nuevo fuc llamado por su nombre; sin embargo, cuando hace pocos dias 
tuve en mis manos el pequeno folletto publicado en 1507 por el Profes- 
sor Martin Waldseemiiller, del Colegio de Saint-Dié, en Lorena, en el 
cual propone se le dé el nombre de América 4 toda la costa explorada 
por Vespucio, ignorando que todo formaba parte del vasto continente 
descubierto por Colon, no pude menos de sonreirme amargamente de 
los esfuerzos titanicos é infructuosos que nosotros hacemos para con- 
seguir con nuestras observaciones la inmortalidad, mientras que en 
este caso la Fama caprichosamente ha cenido con los laureles del des- 
cubrimiento mis grandioso una cabeza que ni los reclamé ni tiene 
derecho 4 ellos, 
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La geologia y la paleontologia nos han demostrado que este Hamado 
Nuevo Mundo era desde el punto de vista cientifico acreedor al nombre 
de Viejo Mundo. ‘Las estratificaciones mas antiguas tienen su desa- 
rrollo maximo en su superficie, y animales como el caballo, que se dice 
fueron introducidos después de 1492, se ha demostrado que habitaban 
antes este continente, y que despucs emigraron a Europa; de modo 
que Cortés y Pizarro no hicieron mas que volverlos @ introducir & sus 
antiguas praderas, Ks de mucha importancia recordar el hecho que toda 
la América del Norte y del Sur estaba en la fecha de 1492 habitada mas 6 
menos populosamente por los descendientes de tribus que habian 
habitado aqui desde ¢pocas remotisimas. Un autor competente nos 
asegura que el namero de estos aborigenes era probablemente de doce a 
quince millones; y que no obstante las diferencias fisicas que existian 
entre algunas razas, como entre los Troqueses de Nueva York y los 
Aztecas de Mejico 6 los Ineas del Pert, en cuanto a sus dialectos y 
costuinbres, es generalmente admitido que esta gran poblacion indigena 
dela América del Norte y del Sur, con la excepcidn de los Esquimales, 
pertenecia toda a la gran raza de los pieles rojas. * 

Kn cuanto & los Esquimales, sus caracteres polisintéticos, 6 su sis- 
tema de coustruccién de palabras, en los cuales se asemejan i los otros 
aborigenes, no parecen suficientes para contrarrestar la desemejanza 
fisica, y aun mas los indicios vehementes que existen para inducirnos a 
ereerlos descendientes de la raza extinta del Oeste de Europa, los la- 
bitantes de cuevas. [1] Professor Dawkins en su obra * Marly Man in 
Britain” ha desarrollado muy especialmente este argumento. Las osa- 
mentas de HEsquimales recientes son tan idcnticas @ las de las cuevas 
pleistocénicas de Francia é Inglaterra, que, segtin autores competentes, 
son las mismas, 1 talento extraordinario de los Esquimales en cuanto 
al dibujo exacto de figuras humanas y animales es tnico entre las razas 
salvajes, con la tinica excepcion de los habitadores de cuevas de Huropa, 
en las cuales se encontraron idénticos dibujos. El Ovibos moschatus, 
que era el companero inseparable de los habitantes de cuevas, ya no 
existe, 4 no ser en la América subartica, entre los Esquimales; pero los 
fosiles de estos animales se encuentran en rumbo mareado en el He- 
misferio Oriental, desde los Pirineos, a través de la Alemania y Rusia 
y toda la gran extension de la Siberia. 

Los Esquimales, asf como los pieles rojas, parecen haber emigrado & 
este continente en la misma época, 6 quizas, mas probablemente, en 
épocas sucesivas de los mas remotos tiempos, cuando la extremidad 


*TLa palabra “raza” es evidente que se toma aqui en su sentido étnico mis lato. 
Desde este punto de vista los Ingleses, Franceses y Griegos son diferentes ramitica- 
ciones de una misma raza. Indiscutiblemente, segin observa John Fiske, ‘‘los Meji- 
canos encontrados por Cortés se diferenciaban de los Iroqueses que encontré Cham- 
plain tanto como un Inglés se diferencia de un Albanés 6 un Montenegrino; pero 
cuando comparamos los aborigenes americanos con lu raz blanea 6 la amarilla, os 
correcto decir que los Mejicanos y los Iroqueses perfeyocian & la misma radi,” 
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noroeste de América astaba unida 4 la Siberia por la elevacién del Area 
ahora conocida por el Mar de Béring, 6 cuando la alta cresta submarina 
que ahora se extiende desde la Francia hasta la Greenlandia era tan 
elevada que se podia pasar 4 pie de la Europa @ la América. Si se 
trata de saber fijamente en qué epoca geologica ocurrié esta emigracion 
si fué de un golpe, 6 mas probablemente en oleadas sucesivas, encon- 
traremos problemas de insuperable resolucion. 

Los aborigenes que vivian aqui en la époea del descubrimiento de 
Colon presentaban, es verdad, grandes diferencias en el estado de civi- 
lizacion que habian aleanzado, asi como en sus idiomas y hasta en su 
apariencia, Hay grandes intérvalos de desarrollo social entre la 
zahurda miserable del salvaje de California, la larga choza del Iroqués 
y las grandes estructuras de Zuni, Tlascala 6 Uxmal. Sinembargo, se 
puede demostrar que en todos ellos habia un principio oculto que 
obedecia @ la adaptacion 4 la vida comunal que se cree observaban 
todos los aborigenes de las Américas. Todas las tentativas para hacer 
una distincién entre los que habitaban chozas de barro y los demas han 
sido infructuosas ante el estudio critico; y los argumentos de la filologia 
confirmian los resultados de los estudios zoologicos de la unidad esencial 
de la raza cobriza americayg. Las tribus en las distintas partes de 
este vasto territorio presentaban ciertamente marcadas diferencias 
en la apariencia fisica, y nuestras colecciones etnologicas nos demue- 
stran que en cuanto al tamano y peso del esqueleto y la forma del 
eraneo habia grandes diferencias entre ellos; pero todos tenian el 
mismo color cobrizo, los carrillos muy prominentes, ojos pequenos y 
hundidos, el pelo negro y lacio y la escaséz 6 falta de barba; por @iyo 
motivo los autores mas competentes no han podido encontrar suficientes 
diferencias fisicas, linguisticas 6 sociales contra la evidencia de la uni- 
dad de la raza. 

Afortunadamente no estamos llamados @ referir la historia geol6gica 
americana, Para nuestro fin es indiferente que todas las reliquias de 
la Ainérica antigua sean de un tipo neolitico 6 que al fin se pruebe 
que existen también restos paleoliticos; pero lo que si sabemos es que 
el clima y la tierra eran propicios al desarrollo de una poblacién ya 
numerosa, vigorosa, fuerte y resistente, asi como de hombres valientes 
y belicosos, aunque a menudo crueles, y que evidentemente avanzaban 
aun estado de civilizacion, si bien & pasos diferentes, segin la loca- 
lidad. Desconocedores como somos del origen primitivo de esta raza, 
es dudoso que los mis ardientes sostenedores de la idea monogenistas* 
de que todo el género humano desciende originalmente de una sola, 
pareja, quieran afirmar que nuestros aborigines descendieron asimismo 


*Es bien sabido que las tendencias de las ciencias naturales estan 4 favor de estas 
ideas. Los fildlogos parecen estar dispuestos 4 admitir que, 4 causa de la mutabili- 
dad de Jas lenguas, especialmeute en su estado primitivo y cuando no han sido escritas, 
no se puede Megar & conclusiones aidversas & la doctrina monogenistica, basadas en 
la diversidad de los idiomas hoy existentes, 6 que han existido en épocas anteriores, 


PAN-AMERICAN MEDICAL CONGRESS. 113 


de una sola, 6 aun de algunos botes cargados de asidticos accidental: 
mente arrojado @ nuestra costa del Pacitico; 6 que volvamos 4 oir esos 
argumentos apoyados en la semejanza entre las tradiciones, idiomas, 
costumbres y objetos hechos 4 mano de los aborigenes americanos y los 
de varias naciones orientales. La sorpresa que; estoy seguro, nos han 
causado 4 todas esas semejanzas, debe cesar ante estos dos pensamientos 
tan bien expresados, por Fiske y por Lubbock respectivamente, a saber: 
que una de las mas importantes lecciones grabadas en nuestro entendi 
miento por wn largo estudio de la mitologia comparada, es que la mente 
del hombre, en distintas partes del mundo, pero bajo la intlnencia de 
las misinas circunstancias, origina y desarrolla idénticas ideas, y las 
reviste con las mismas formas de expresiou; y tambien que diferentes 
razas en el mismo estado de desarrollo &® menudo presenfan mayores 
semejanzas unas Con otras que wna raza consigo misma en diferentes 
periodos de su historia, 

Mucho se ha censurado el cruel tratamiento que recibieron los 
aborigenes americanos &@ manos de los Muropeos; pero no ha sido otra 
cosa que lu misina triste historia repetida tantas veces, siempre que 
uni raza primitiva, iguorante y mal armada ha entrado en contlieto 
con otra mas civilizada y bien armada. Sobre el cuadro triste de la 
esclavitud de los Indios mas vale correr un velo, aunque sus sombras 
mas oscuras fueron atenuadas por el esplendor del caracter y de las 
gestiones del ilustre Las Casas y por las sabias iniciativas de hombres 
tan eminentes como el Emperador Carlos V, el Papa Pablo LIL y el 
Cardenal Jiménez; pero es una extravagancia romancesca el deplorar 
la destruccion de cualquiera forma de gobierno o sociedad existente en 
este continente en 1492.* 


*Creo conveniente dar aqui un breve extracto del metodo ingenioso propuesto 
por Lewis Morgan, de Rochester, Nueva York, para medir el verdadero estado pri- 
mitivo de lis razas en una escala éthica, Es evidente que todo plan semejante se 
presta av la critica, y no es extraho, pues, que los arqueologos estén dividicdos sobre los 
meéritos de este plan en particular, 

Los periodos étnicos, segtin Morgan, son; el del salvajismo, el de la barbarie y el 
de Ja civilizacion, y en cada uno de los dos primeros periodos hay tres estados secun- 
darios. 

La distincion entre el salvajismo y la barbarie esta marcada por la aparicion de la 
fabricacion de articulos de alfareria, En el estado primitivo del salvajismo vivian el 
hombre en su reducida guarida y se alimentaba de frutas y nueces. El] lenguaje 
articulado puede suponerse que principio en este estado, ‘Todas las razas hamanas 
pasaron de este estado en periodos de tiempo desconocidos, 

En el estado medio del salvajismo aprendié el hombre cl modo de pesear y el uso 
del fuego. Mi amigo, el Dr, Lumholtz, vivid muchos meses entre los canibales de la 
Australia, que se hallan en este estado, 11 invento de la tlecha marea el fin de este 
periodo. 

£1 estado mis avanzado del salvajismo, en el cual atin continuan algunas de las 
razas de los Indios americanos, como los Atabaskans de lo Bahia de Hudson y los 
indigenas de la Tierra del Fuego, termina, como hemos dicho, con la invencion de la 
alfareria; estas tribus desconocen la horticultura, no fabrican articulos de alfareria, 
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Si el presente estado de los indigenas de la América del Norte y del 
Sur esta lejos de ser satisfactorio en cuanto al desarrollo’ que prome- 
tian algunas de las tribus, especialmente de la América del Sur, 
durante el primer siglo después de la conquista, quizas podamos atri- 
buirlo 4 la mala legialaci idn de los conquistadores, 4 la ausencia de 
instruccion religiosa continua, y 4 la vil codicia que indujo 4 fomentar 
la fatal pasion por las bebidas embriagantes, tan comun entre los pue- 
blos barbaros. Creo que no existe suficiente causa para dudar que con 
un tratamiento mas equitativo y mas inteligente, los que quedan de los 
aborigenes americanos pueden llegar gradualmente a ser ciudadanos 
litiles de nuestras reptblicas, y asimilarse @ la masa de nuestra pobla- 
cion. 

ls facil de aseverar y dificil de confutar que el desarrollo de la raza 
de los pieles rojas de este continente progresaba lentamente antes de 
1492, Ks un hecho que carecemos de datos tanto de su més remota 


historia como del estado primitivo y de la marcha en el desarrollo de- 


ninguna de las razas mds civilizadas, para poder hacer una compara- 
cidn. Los conocimientos mas remotos que tenemos de los a3: 
y ¥ depenilen para su alimentacigg de inn raices tictouoken, el pang y la caza, y 
apenas viven en poblaciones, 

E1] primer estado del barbarismo esta indicado por la domesticacién de otros ani- 
inales, no contando el perro. En 1492, a no ser en el Perd, el tnico animal domesti- 
cado era el perro, y Fiske Hama la atencién sobre que la falta de animales domésticos 
era la causa de la retardacién del desarrollo de los Indios americanos, El caballo, 
de cuya familia existicron seis 6 siete especies, segiin lo demuestran los restos fosiles 
encontrados, desaparecié y fué reintroducido después por los inyasores. IE] cultivo 
de las tierras y la irrigacién, asf como el uso del adebe y la picdra en construcciones 
arquitecténicas, marcan el fin del primer estado del barbarismo. 

Ll segundo 6 estado medio esté marcado en el Hemisferio del Este por la domesti- 
cacién de otros animales ademas del perro, y alla, tanto como aqui, por el desarrollo 
de la irrigacién en la agricultura, el uso del ladrillo y la piedra en Ja arquitectura, 
por el gran mejoramiento en la fabricacién de articulos de alfareria, y por ultimo, 
por la introduecion de utensilios de cobre y de bronce. 

Puede decirse que este periodo termina con el descubrimiento del procedimiento 
de fundir el mineral de hierro, el cual se hace més y més importante en el tercer estado 
del barbarismo y esté finalmente asociado con la produccién de documentos escritos 
por medio de alfabetos fonsticos 6 geroglificos perfeccionados. 

Los que estiin en favor de esta clasificacién aseguran que facilita mucho el estudio 
comparativo de las razas primitivas, pues nos proporciona una significacién y limites 
definidos entre el estado salvaje y el de barbarismo, y debiera disipar la repugnancia 
sentimental con que se ha mirado siempre esta tltima palabra. Es manitiestamente 
imposible determinar en la mayor parte de los casos la duracién de los varios periodos 
enumerados, pues parece evidente que ciertas razas han pasado por algunos de ellos 
mis rapidamente que otras. Entre las causas que han influido en el desarrollo de la 
civilizacién de las razas, se nos sugieren las siguientes: Las condiciones més 6 ménos 
fayorables de la tierra y del clima para proporcionar abundantes medios de subsis- 
tencia; la existencia 6 carencia (le varios animales fiicilmente domesticados, especial- 
mente el caballo, la oveja, y el ganado vacuno; las oportunidades para el contacto por 
medio de la emigracién, el comercio 6 la guerra, con las razas que ocupan un grado 
mis alto en la escala étnica; y las ventajas 6 defectos étnicos inherentes en razas 
especiales. 
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Kgipcios nos revelan que vivian ya en un estado de civilizacién un 
entero periodo étnico més avanzado que el de los Aztecas, Cudntos 
siglos pasaron entre los periodos del salvajismo y la barbarie de los 
Egipcios nunca se sabra. No hay razon para dudar que si la Améric: 
no hubiese sido descubierta todavia, se estarian dando aqui en estos 
Ultimos cuatrocientos anos esos pasos mis 6 ménos lenfos en la marcha 
hacia un estado social mis civilizado, Los Europeos han cometido 
errores y atrocidades aqui en nombre de la civilizacion y de la libertad ; 
pero tenemos que admitir que grandes ventajas se han obtenido con la 
conquista hecha por los Europeos de los siglos quince y diez y seis de 
tribus, la mas adelantada de las cuales, se hallaba todavia en un estado 
muy primitivo de civilizacion. 

Me he aveuturado & hacer este rapido bosquejo de un asunto bien 
conocido, porque es conveniente que tengamos claramente presente el 
estado de desarrollo que existia en América hace cuatrocientos anos, 
cuando se dié comienzo 4 laintroduccién de las razas eruropeas y de la 
civilizacion, 

Aqui nos reunimos hoy para representar lo que ellas han conseguido 
en sus nuevas posesiones durante estos cuatrocientos anos, No pueden 
dejar de interesarpos los conocimientos cientificos que en estos ramos 
fueron traidos aqui; cuales fueron los obstaculos que hubo que vencer; 
hasta qué grado puede considerarse satisfactorio nuestro estado de 
civilizacion; cuales son los temas que nos interesan a todos, y en qué 
vamino de investigaciones podemos unirnos para el bien de todos, y el 
progreso de la ciencia, 

Las palabras grabadas en la tumba de Fernando Colon en Sevilla: 

A Castilla y @ Leon 
Nuevo mundo dié Colén, 


’ 


encierran una verdad incuestionable; pero no expresan toda la realidad. 
John Fiske dice bien: ‘11 descubrimiente de Aincrica puede conside- 
rarse como un suceso sin igual; pero tiene también que ser considerado 
como un procedimiento prolongado y multiforme. [Kl suceso sin igual 
fué la travesia dei Mar de Tinieblas en 1492, y no hay argumentos, por 
mas ingeniosos que sean, que puedan quitarles 4 Colon y a Espana la 
gloria de un hecho que no tiene igual en la historia del género humano, 
Fué un suceso que establecio un contacto verdadero y permanente entre 
la mitad oriental y la occidental de nuestro planeta, y unio las dos corri- 
entes dela vida humana que habian corrido separadas en distintos 
cauces desde el periodo glacial.” Pero para demostrar la magnitud de 
este descubrimiento; para determinar los caracteres fisicos de este 
continente occidental; para arraigar las semillas de la civilizacion 
europea se requiricron los esfuerzos heroicos de dos siglos enteros. No 
solamente Espana, sino Portugal, Italia, Francia, Inglaterra, Holanda, 
Dinamarea y Rusia tomaron su parte en la gran empresa, y los nombres 
de Cabral, Pinzon y Magallanes, de Cortés, Balboa y Pizarro, de Ponce 

de Leon y Soto, de Champlain, La Salle, Drake, Hudson, Baflin, Davis 
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y Bering deben quedar para siempre asociados en la obra estupenda y 
progresiva del descubrimiento, TTasta 1806 no vino 4 darse el tltimo 
paso por Lewis y Olark, quienes cruzaron el continente de Norte 
America de este & oeste, y terminaron asi la empresa comenzada por 
Champlain en 1608, Si solo el estudio de la extension de la tierra ya 
descubierta exigio dos siglos; ;qué diremos de los obstaieulos mayores 
que se opusieron & la colonizacion del vasto territorio y @ la formacién 
y establecimiento de gobiernos adecuados y de relaciones armoniosas 
entre los nitmerosos estados y paises en que la América pronto se sub- 
dividio? 

Los mas antiguos gobiernos de Muropa parece que necesitan atin 
apoyos artificiales, y sus disturbios no son ala verdad nada agradables, 
; Es acusode extranarse que nosotros en este hemisferio tengamos también 
Huestras pequenas disensiones asi intestinas como con nuestros vecinos, 
en prueba de que la educacion de estos paises es atin lastimosamenute im- 
perfecta en lo que atade al bienestar comin? Dennacosa podemos estar 
seguros por lo menos, y es de que cuanto tiende a fomentar las francas 
relaciones entre nuestros paises 6s una ayuda poderosa para la reso- 
lucion del arduo problema de nuestro bienestar, El dicho corriente de 
que excusamos & aquellos Yue conocemos contiene una verdad; pero 
podria analirse, Con respecto a@ las naciones mis estrictamente que con 
respecto & los individuos, que el conocimiento mituo engendra el afecto. 
Recordamos con un vivo interés el sabio Consejo del ilustre Franklin, 
quien, en L740, incorpord en su plan para la organizacion de la Univer- 
sidad de Pensilvania ana cliusula abogando decididamente por la com- 
pleta eusehanza de los idiomas espanol y portugués, como medios de 
awpresurar el desarrollo de esas intimas y reciprocas relaciones que 
previo se establecerian inevitablemente entre los paises de las dos 
Americas. ll espiritu de la ¢poca infundido en nuestros sistemas de 
educacion y en nuestra literatura; y las gigantescas fuerzas del vapor y 
la electricidad que unen los mis distantes puntos de nuestro territorio, 
trabajan de comin acuerdo por la ilustracion, la elevacion, el mejor 
conocimiento muitiuo y las mas cordiales relagiones entre todos nosotros. 

Wlaho cuyo cuarto centenario actualmente estamos celebrando vid el 
mundo tan agitado como jamais loestuyo, Una obra de gran importancia 
para el gevero Lumano hacia tiempo se venia efectuando en le sombra 
dela que & menudo se-ha llamado la dad Penebrosa, Cuanto mas estu- 
diamos ese periodo de gran interés, mas apreciamos la magnitud y la 
necesidad de los cambios realizados durante esos siglos de preparacion 
para las esplendidas actividades del Renacimiento, Puede decirse que 
la mision de la Wdad Media fue cosmopolita, y que una de las hazanas 
mas nobles del Renacimiento fué el descubrimiento de América. Hacia 
tiempo queestaban desapareciondo las barreras entre las naciones, y que 
la mezela de unos pueblos con otros que tan vastos resultados ha dado 
en el Hemisferio del Oeste, se estaba Hevando a cabo. Las protestas 
contra el mero dogma en religion y filosofia, las revoluciones contra el 
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absolutismo, el ansia natural de luz y de ciencia, y los derechos natu 
rales de la humanidad, se despertaron entonces para nunea mis ren- 
dirse al sueno, hasta que en fecha aurea, pero atin muy distante, se 
anuneiaraé la libertad universal y la pacifieacion completa por medio 
del arbitraje. No debemos de burlarnos de los suefios dorados de los 
hombres de 1492 que tardaron tanto tiempo en realizarse; y es triste 
él ver que @ fines de este siglo diez y nueve después de Cristo se noten 
en la aurora de la civilizacién sombras oscuras, como restos de la noche 
de la Kdad Media. 

Bs de extranar el modo con que cada generacion desatiende con Ja 
impaciencia de nihos las leeciones de lo pasado y cierra sus ojos at las 
verdades que tranquilamente nos ensena la historia inexorable? 4 
saber: que se requieren largos periodos de tiempo para realizar todo 
gran progreso en el verdadero camino de la religion, la politica, la 
sociologia 6 la ciencia. 

Kn nada tanto como en las ciencias médicas debe considerarse el des 
cubrimiento de America como la linea divisoria entre la Edad Media y 
la Kdad Moderna, No obstante los vastos conocimientos de los grandes 
médicos arabes y judios, como Ayicena, el principe de los médicos, 
Albueasis, Avenzoar, el sabio ¢ ilustre, y Maimonides, sus Conoeimien- 
tos eran mas filosolicos y especulativos que positives. Grandes uni- 
versidades se formaron, algunas de las cuales, como lade Bagdad y Oor 
dova, poseyeron grandes rentas y magnificas bibliotecas. Numerosos 
hospitales tambien se erigieron, entre los cuales merece mencion 
especial el del Cairo en 12835.* Pero el prolongado predominio de los 
moros y arabes en cuanto se relaciona con las ciencias medicas no fue 
mareado mas que por el adelanto de la quimica y de la farmacia, la 
introduccion de muchos remedios nuevos y la promocion de la union de 
las ciencias naturales con Ja medicina, Su quimica estaba fuertemente 
adulterada con la alquimia; su ensenanza clinica era elemental, 
sus diagnosticos y tratamientos carecian de la verdadera fuerza y ree- 
titud de un Hipocrates, 

Las innumerables diseusiones y espectlaciones metafisicas pronto 
probaron que no era aquel el modo de poder conseguir el verdadero 
progreso. 

Las observaciones aisladas habian progresado apenas en mil ocho- 
cientos anos mas alla de donde las habia dejado UHipdoerates. La verda- 
dera ciencia médica, que no podia adelantar sin métodos fijos, 6 instru. 
mentos de precision, se vid obligada & esperar que por otros rumbos 
viniese la era de la verdad, ayudada por el estudio experimental, IE] 
inmortal descubrimiento de Ilarvey de la cireulacion de la sangre no 
fué anunciado hasta 1616, y su casi tan grande descubrimiento de que 
todos los animales SI DEROIEE poy edian de un huevo no se publ ) 


* Los primeros hospitales, pate Pomeate ahi ato. se Sindaion en elano de3 35 We 
Ja Era Cristiana por Elena, la madre de Constantino, en Coustantinopla y Jerusa- 
lén. Elde Antioquiase fund6 en 360, y el famoso hospital Basilides en Cesarea en 375, 


Lo 
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hasta 1651; y sin embargo, puede decirse qhe los trabajos de aquel 
modesto inglés y verdadero hombre cientifico hicieron mas por el 
adelanto de los conocimienutos médicos que todos los trabajos de todas 
las escuelas anteriores desde la época de Hipdcrates. No sdlamente 
fueron de gran importancia las verdades que demostr6, sino que su 
método de investigacién experimental concienzuda mared un nuevo 
periodo en la marcha de las ciencias médieas y le hace el padre de la 
medicina moderna. 

Galileo fué el que primero indicdé el uso del termémetro en la medi- 
cina, en 1595, Sagredo, de Venecia, lo mejoré en 1613, y Sanctorio, en 
1625, insistid urgentemente sobre su utilidad; pero no fué sino & media- 
dos de este siglo cuando Wunderlich colocé la termometria médica 
sobre bases tan solidas que se hizo indiseutible su utilidad. Asi como 
el astronomo Galileo nos dié las primeras leyes del termémetro, asi 
también otro astronomo, Keplero, dié, en 1604, la primera deseripeién 
exacta del pulso humano. Pero este dato tan importante en el estudio 
de las enfermedades hizo tan poca impresioén en la profesion médica, 
que el perspicaz Sydenham, que vivio hasta 1689, en ninguna de sus 
obras menciona nada sobre el pulso, y 7 en casi ninguna de las obras de 
aquella época que mencionan el pulso se dice nada sobre su importancia 
en la patologia. 4; Qué progreso podia hacerse en la medicina exacta sin 
la quimica? Y sin embargo, poco se hizo por el adelanto de ese ramo 
desde el siglo octavo hasta el décimosétimo. Boyle fué el padre de la 
quimiea moderna (nacido en 1627 y muriéd en 1691), y fué quien logré 
librar de las trabas de la alquimia 4 esa noble ciencia. Hasta fines del 
siglo diez y siete no se estimd el valor del andlisis cuantitativo, y final- 
meute hasta 1590 no tenemos noticia del primer microscopio en manos 
de Jansen. 

Mientras tanto la supersticién combinada con la fe ciega en los maes- 
tros antiguos, y especialmente en Aristoteles y Galeno, cuyas teorias 
habian predominado por tanto tiempo en la medicina, cedian gradual- 
mente ala luz de los conocimientos positivos. Las fantasticas nociones 
delaalquimia y de la astrologia, la ignorancia y el fanatismo que ponian 
sada organo del cuerpo humano bajo la proteccion especial de un santo, 
unian cada remedio 4 una forma especial de rogativa, marcaban toda- 
via la ensenanza_y practica de la medicina. Pero el atrevido espiritu 
de investigacion del siglo diez y seis trabajé por la medicina, como lo 
hizo por otras grandes cosas. Vesalio (1514 a eel sus contempo- 
raneos crearon la anatomia exacta. Paré (1509 & 1590) estampo para 
siempre la marca de su genio y de su caracter en la cirugia. Paracelso 
(1495 4 1541) ridieulizé las teorias antiguas é hizo un importante esfuerzo 
por emancipar el pensamiento médico, El gran método de Hipdécrates 
de investigacion detenida y concienzuda eché de nuevo raices; y aban- 
donada la infructuosa filosofia de Galeno y sus adoradores frabes, al 
fin principia 4 brillar, saliendo de la oscuridad de tantos siglos, la medi- 
eina moderna, la medicina de la fidelidad 4 la naturaleza y la rebelion 
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contra la mera autoridad humana; del escepticismo: reverente y de Ja 
fe razonable; la medicina de los experimentos cientificos y de la vivi- 
seccién sin causar sufrimientos; la medicina que insiste en conocer las 
causas de las enfermedades y considera la higiene como su mas noble 
expresion. 

La historia de la medicina europea de mis de trescientos ailos 4 esta 
parte es una narracion de la cual podemos estar orgullosos, si tenemos 
en cuenta los obstaculos que se han opuesto 4 su progreso. Vesalio y 
Paré, Harvey y Sydenham estén relacionados con Bichat y Laennee, 
Hunter y Jénner, Pasteur y Lister, Virchow y Koch, formando la gran 
eadena de nombres inmortales que nos han dado la luz con sus descu- 
brimientos cientificos. Pero es triste reflexionar sobre lo que se ha 
hecho y lo que pudo haberse realizado. La ignorancia de los domina- 
dores en cuestiones cieutificas, la lentitud del progreso de los conocimien- 
tos practicos en las masas, y el predominio del imperialismo y del 
militarismo han impedido la promulgacién de leyes que hubieran 
ayudado mas al progreso de las ciencias médicas. Atin en la actualidad 
hay un contraste marcado entre lo que gastan los gobiernos mds 
adelantados de Europa en propagar la educacién y las investigaciones 
cientificas, y lo que se desembolsa para el sostenimiento de esos grandes 
ejércitos y esas armadas que se dice son necesarios para el manteni- 
miento de la paz y del orden. 

En nuestra misma época hemos visto el anuncio de la generalizacion 
mas grandiosa que ha formado el entendimiento humano, en este siglo 
por lo ménos, anuncio hecho del modo mas filos6fico 6 inofensivo, 
recibido con un desbordamiento de escepticismo intelectual y de 
intolerancia religiosa que demuestra que las antiguas fuerzas contra 
las cuales protest6 el Renacimiento existen todavia, aunque, afortunada- 
mete, privadas de su anterior poderio, La maravillosa rapidez con 
que se han propagado las teorias de Darwin, y su incorporacion en los 
penusamientos y las conversaciones del mundo, asi como en la ensenanza 
de las iglesias, puede decirse que constituyen el triunfo intelectual 
mas culminante del siglo diez y nueve.* 

Si el progreso real de Ja medicina fué lento en Europa durante los 
anos que se siguieron al annus mirabilis —1492— seguramente que no 


*La tumba de Harvey en la iglesia de Hémpstead, tiene un epitafio que nos dice 
nacié el 1° de abril de 1578 y murié el 3 de junio de 1657. Su obra inmortal, 
“Pxercitatio Anatomica de Motu Cordis et Sanguinis,” no obtuvo la aprobacion de la 
-censura de la prensa en Inglaterra, y nose publicé hasta 1628 en Frankfort, Aunque 
susceptible de facil demostracién, aquel descubrimiento que forma época en la 
ciencia tuvo un influjo negativo en la teoria y la practica médica de entonces. 
Darwin reposa en laabadia de Wéstminster, con los soberanos, los hombres de estado 
y los guerreros de una nacién altiva. Su epitafio dice que nacié el 12 de octubre de 
1809 y fallecié el 19 de abril de 1882, y su obra principal, ‘On the Origin of Species,” 
se publicé en 1859, 4 los cincuenta anos de su edad, y fué durante su vida traducida 
& todos los idiomas modernos, aleanzando seis ediciones y sententa y dos mil 
ejemplares en Inglaterra, 
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podemos tener queja alguna contra los primeros colonizadores de Jas 
Américas de] Norte y del Sur; porque les fué imposible, en medio de 
sus heroicos estuerzos para conquistar este vasto territorio, ocuparse 
en el cultivo de las ciencias esenciales para el estudio de la medicina.* 
En 1551 fund6 Carlos V la Universidad de Lima en el Pert, y en 1553 
la Universidad de Méjico, y sin embargo no se ensendé la medicina en 
aquellas universidades hasta 1700.t 

En la América del Norte, aunque el Colegio de Harvard fué fundado 
en 1636, se did primero el titulo de Universidad 4 la de Pensilvania, 
que en 1765 establecié la primera escuela de medicina en los Estados 
Unidos. Las primeras y poco nmmerosas colonias diseminadas en este 
vasto pais tenian 4 la verdad que lidiar con problemas mas importantes 
que el del fomento de la medicina, y separadas como estaban de la 
madre patria, viendose 4 menudo tiranicamente dominadas por el 
Gobierno de la Metropoli y en guerra continua con los aborigenes, sin 
contar con las desconocidas condiciones politicas y climatolégicas del 
pais, harto tenian en qué ocupar su atencién. Ya hémos visto que 
solo el trabajo preliminar de exploracion ocupdé dos siglos. E] final del 
tercer siglo hallé aquellas luchas proximas 4 terminarse triunfalmente, 
solo para ser seguidas de vielentos cambios politicos que no se llevaron 
4 cabo sino 4 costa de dispendiosas guerras. 

La conquista del Canada por los Ingleses, de 1759 & 1760, la inde- 
pendencia de los Estados Unidos en 1783, la independencia de las 
Reptiblicas Sud-Americanas en 1810, y los veinte alos subsecuentes; 
tales son los sucesos que el futuro historiador escogera para marcar el 
periodo del Renacimiento 6 Decadencia en América, y 4 los enales 
habra que referirse siempre para determinar nuestra capacidad para el 
progreso en politica, en literatura, en artes y en ciencias. 

Por mucho tiempo aseguraban ann los eriticos mas benévolos que las 
nuevas razas que Inchaban por arraigarse en el suelo americano po 
podrian prosperar como en sus paises natales, y que seria imposible 
formar un tipo de raza caracteristico americano. Para aquellos de 
nosotros que hemos estudiado con ansiedad este punto, las tltimas dos 
décadas han disipado todos nuestros temores. Sean cuales fueren los 
cambios futuros en la organizacion politica 6 las relaciones de los paises 
que componen la América, esta ya demostrado que las razas europeas 
que la han poblado y que ya suman mas de cien millones de almas, no 
mostraran decadencia en su vigor 6 en su energia, ni en sus fuerzas 
fisicas y mentales. No meramente por lo grande de nuestros triunfos 
materiales senalamos los millones que pelearon en nuestra gran guerra 
civil, ni las ciento setenta mil millas de ferrocarril que eubren los Esta- 
dos Unidos—easi tantas como hay en todo el resto del mundo—y los 


*La primera prensa de imprimir de Norte América, segtin se dice, fué establecida 
en 1639 en la casa del Presidente Diinster, del Colegio de Harvard. 

+E] Dr. Billings nos dice que hay una queja archivada de la carencia de cadsiveres 
en la Universidad de Méjico para las demostraciones de la clase de anatomia. 
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$10,000,090,000 de capital invertidos en esas lineas; 6 su ejéreito de 
novecientos nil empleados; 6 ayquella estupenda obra—el ferrocarril 
del Canada al Pacifico; 6 los planes que hoy se estudian para con- 
struir un sistema continuo de ferrocarriles en todo el continente, desde 
Montreal 6 la Bahia de Puget hasta Buenos’ Aires; por la evidencia 
que presentan de una vasta imaginaciOn, animosa resolucion, intrépida 
tenacidad de proposito y enorme capacidad fisica para las fatigas, 
damos valor @ las empresas que han subyugado tan rapidamente este 
continente, y estan apresurando su consolidacidn comercial. Pode- 
mos estar seguros de que unos paises que han demostrado un amor tan 
tenaz a la independencia, resistiendo toda intervencion extrana; que 
han sido tan sagaces en adaptar sus constituciones politicas a sus con- 
diciones peculiares; que ofrecen la libertad y las franquicias ¢ iguales 
oportunidades para su mejoramiento & todos cuantos viven dentro de 
los limites de sus territorios, lograran labrar su destino bajo planes 
mas vastos y mas sabios de amigable cooperacion de lo que podemos 
prever. 

Turgot, en su memorable diseurso pronunciado en la Sorbona, dijo 
acertadamente: © Tous les Ages sont enehainés par une suite de causes 
et Veffets qui lient Vétat du monde & tous ceux qui Pont prée*deés.” El 
descubrimiento de América dependié de causas que se pueden hacer 
remontar & siglos muy remotos, El presente estado de nuestro conti 
nente, cuatrocientos anos después, es el resultado de la accion y la 
reaccioén de poderosos movimientos en que se vieron enyueltos todos los 
paises del mundo, [ste pais es el primer lugar, y probablemente sera 
el Ultimo, en que se han reunido y entremezclado todas las nacionalida- 
‘des del mundo. Aqui como en ningtin otro lugar, pueden estudiarse 
con la ayuda-de las ciencias exactas los problemas de la etnologia y la 


l6gica Americana, que felizmente se establecio en 1891, La accion reciproca entre la 
actividad funcional y el desarrollo cerebral esta demostrada por tantos hechos, y los 
métodos de examinar y anotar la disposicién exacta y la diminuta estructura de los 
centros nerviosos estin tan firmemente establecidos, que parece haber llegado la hora 
de empezar @ estudiar sobre una ancha y sistemdtica base los cambios anatomicos 
progresivamente efectuados en sucesivas generaciones de individuos sujetos a las 
condiciones ambientes estimulantes, que con tanta rapidez cambian en nuestra vida 
moderma, Los miembros fundadores de esta sociedad convienen en que se permita 
hacer la antopsin y examen post-mortem del cerebro, Los demas miembros no han 
contraido semejante compromiso; pero todos estin interesados en las investigaciones 
antropométricas y etnol6gicas. 11 designio de la obra emprendida por esta sociedad 
esde vasta y profunda importancia, Se cree que en ninguna parte como en América 
se pueden proseguir con tanto provecho estas investigaciones. La organizacién 
tiene, sin embargo, un eardecter esencialmente internacional, Dificil es exagerar el 
valor de una serie de fotografias exactas de la estructura macroseépica y microsc6é- 
pica del cerebro obtenidas en generaciones sucesivas aun durante un pertodo que no 
puse de mil atios. Lstos comprobantes se obtendrdn de los individnos de las dife- 
rentes razas que viven bajo las mismas 6 enteramente distintas condiciones fisicas; y 
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los problemas concernientes & las relaciones del hombre con su medio 
ambiente fisico, y Hegar & la demostraciOn de que, 4 pesar de la apa- 
rente magnitud de las fuerzas de la naturaleza, y no obstante el admi- 
tido influjo del clima y de las condiciones fisicas sobre el progreso de la 
civilizacion, el poder del hombre para el adelante intelectual y social es 
incalculablemente superior. 

Wn toda esta obra le toca una gran parte ala profesién médica, y 
afortunadamente nuestra posicién en América nos facilitaré el poder 
trabajar unidos y con buenos resultados. I] alto grado de la inteli- 
gencia comin de nuestro pueblo le hara apreciar desde luego unos 
resultados de tan solida utilidad y de tanto valor cientifico, Las 
inmensas riquezas presentes y en perspectiva de este continente debe- 
rian aplicarse cada dia con mayor munificencia al fomento de la educa- 
cidn y las investigaciones —si, como es de esperarse confladamente, nos 
esforzamos cada vez mAs por asegurar la paz entre nosotros y con todo 
el mundo, 

Nunea cesaremnos de enorgullecernos de nuestros antepasados, ni de 
reconocer lo mucho que le debemos & Kuropa: sus idiomas son los 
nuestros; su glorioso pasado es una parte de nuestra herencia; los 
ilustres nombres de sus grandes hombres en las artes, la filosofia y la 
ciencia, son palabras de uso cdtriente en nuestros hogares; sus rapidos 
adelantos en civilizacién nos estinulan & mayores esfuerzos; pero se 
esta pasando de nuevo el balance entre el Viejo y el Nuevo Mundo, 

Todos sabemos como los ejemplos de nuestras nuevas y vigorosas 
comunidades han suministrado y alimentado los prinecipios contagiosos 
de la libertad politica y de laigaaldad sociaL* Hn todas las luchas por 
los derechos del hombre, desde el terrible pero beneficioso drama de la 
Revolucion francesa hasta nuestros dias, se ha invocado nuestro ejem- 
plo y nuestro apoyo, 

No puedo deteneros ahora con una enumeracion de los servicios que ha 
hecho la América 4 las ciencias médicas. Casi inmediatamente después 
del descubrimiento se anunciaron importantes adiciones 4 la farmacolo- 
gia, especialmente de la América del Sur, y desde la introduecién del 
guayaco hasta la fecha han seguido aumentdndose sin cesar, Todo el 
mundo médico estuvo agitado durante la tltima mitad del siglo diez y 


os de esperar que se puedan obtener semejantes comprobantes de un niimero de fami- 
lias individuales en muchas generaciones sucesivas, cuyo intcligente interés en seme- 
jantes investigaciones colectivas pueda mantenerse suficiontemente vivo. La buena 
obra de esta sociedad progresa ya con actividad, Sus archivos se conservaran en los 
edificios 4 prueba de fuego del Instituto de Anatomia y Biologia “Wistar,” que for- 
man parte de la Universidad de Pensilyania, Sin dada alguna la profesién médica 
de toda la América estard dispuesta 4 cooperar, desde su punto de vista téenico, en 
la gran obra etnolégica y arqueolégica que tan vigorosamente han-emprendido los 
americanistas, 

*Tiste es el tnied principio contagioso que hemos trasmitido. La fibula que 
atribuye 4 la América la procedencia de la sifilis europea ha sido victoriosamente 
confutada con pruebas concluyentes, 
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siete sobre los méritos de la cAseara de la quina,* introducida en Europa 
en 1640 por Juan del Vego; y no se puede aducir argumento mas convin- 
cente sobre el valor de la ciencia médica y de la higiene que lo mucho que 
se ocuparon las obras y escritos inédicos de los siglos diez y siete y diez 
y ocho de las enfermedades paliidicas, en comparacion y coutraste con 
el sentimiento de impunidad con que hoy se tratan esas afecciones. 
Entre los resultados de esta reunion que pueden pronosticarse, espero 
que sea uno la adopcion de un plan bién preparado para el estudio sis- 
tematico y asociado de los remedios americanos y sus preparaciones 
farmacéuticas; & fin de obtener una elasificacion cientifica y mayor 
uniformidad en su preparacion, y finalmente una sola farmacopea para 
todo este continente. 

La introduecion del protoxido de nitrogeno (en 1844) y del éter 
(en 1846) en la practica de Ja medicina, con cuya introduccion estan 
tan honrosamente asociados los nombres de Wells y de Morton; la 
operacion de la ovariotomia, fundada sobre una base cientifica segura, 
por McDowell, de Kentuecky—éstos y centenares de otros triuntos 
médicos de menor brillantez son demasiado conocidos para que se 
reqwera mencionarlos, Todos saben cudn supertiuo es decir una palabra 
en defensa de la literatura americana, y ciertamente los que sabemos 
cudn poderosamente han influido las obras médicas americanas en las 
opiniones y la practica de los facultativos de Kuropa y el mundo entero, 
podemos contemplar con alguna complacencia nuestra posicion., Y sin 
embargo, un examen de lo que America ha anadido realmente 4 la litera- 
tura médica demuestra claramente cuanto nos falta para estar ala altura 
de las naciones que van @ la vanguardia del progreso en los conocimi- 
entos inédicos. Nn 1879 dio la Bibliotheca de Rupprecht* el naimero 
total de nuevos libros médicos, publicados en el mundo, excluyendo los 
folletos, periddicos y actas, fijAndolo en 419, divididos como sigue: Publi- 
cados en Francia, 187; en Alemania, 110; en Inglaterra, 43; en Italia, 
32; en los Kstados Unidos, 21; en las demas naciones, 26; y para el 
ano de 1891 hallo que la misma Bibliotheca presenta el nimero total de 
1,063, divididos asi: en Alemania, 360; en Francia, 243; en la Gran 
Bretana, 141; en los Estados Unidos, 80; en Italia, 78; en Austria- 
Hungria, 70; en Espana, 24; en otros paises (principalmente en Suiza 
y Dinamarca), 67. 

Por otra parte, en Jas formas mas efimeras de publicaciones médicas 


* Los mnotivos que influyeron on sus antagonistas fueron la doctrina de las cali- 
dades de los antiguos en parte, en parte el odio a los Jesnitas, que fueron los mis 
activos en propagar el uso de esa droga, y asimismo, segan afirma una tradicion 
maliciosa, el miedo de que curaria tan eficazmente, que perjudicarfa a los médicos, 
Aqui viene 1a memorio el proverbio indio que dice: “Varias son las necesidades 
del hombre; leha pide el cargador, y enfermedades el Doctor. 

*1] Dr. J. 8. Billings, en “Our Medical Literature.” Diseurso pronunciado en 
1881 ante el Congreso Médico Internacional, Esos niimeros, ahade el autor, son 
demasiado reducidos, especialmente en lo que atane a la Gran Bretana y los Estados 
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son muy diferentes los guarismos. He heeho contar cuidadosamente 
los volimenes de periddicos 6 revistas y actas médicas archivados en 
el Museo Médico del Ljéreito en Washington, indicando los paises en 
que respectivamente se publican,t y el resultado demuestra que de esa 
clase de obras se publicaron en 1890 y 1891 en la América (ineluyendo 
é] Canada, los Estados Unidos y la América Latina) casi doble el ntiimero 
de volimenes de los publicados en Francia 6 en Alemania, y tres veces 
tantos como en la Gran Bretana, 


| América, 
| Incluyendo 
el Canada, 
los Katados | 
| Unidos y / 
la Amérion 
Latina. | 


‘Totales Alemania, 


1800, | 1801. | 1800. | 1801. | 1800. | 1801 


Inglaterra 
yvasus de 
pendenelas, 
menos el 
Canada, 


Wraneia, 


1890. | 1891, | 1800, | 1801, 


Nimero de volimenes de revisitas 085 |1,021 | 278) 207 Ino 168 160 $1 87 
Ndmero de voliimenes de actas oo HOO | 104 4 48 As 6 u8 a6 88 
/ | 
‘ / a Austria RAV irhoag Otros 
Italia. | Eapafia. Hungria. | Beélwion, | pataes. 
. . : 
1800, 1801. | 1800, 1891. | 1800, / 1801, | 1800. | 1801, | 1890, | Isl. 
Nimero de volimenes de revistas 106 108 | 86] 87 a0 iB 23 21; 110; 410 
Niiumere de voliimenes de actas Py: 27 27 | 1} 1 4 i 10 | 10 54 | 52 
| : | | | 


No debemos olvidar, por supuesto, que en la prisa con que vivimos 
hoy muchas observaciones ¢ investigaciones de gran valor se publican 
en la prensa periodica general, en vez de insertarse en las revistas pro- 
fesionales de que se forman volimenes de mayor consideracion; pero creo 
que no puede dudarse que el gran naimero de periddicos médicos dados 4 
luz en America, en contraste con el niimero comparativamente pequeno 
de nuevas obras médicas, justifica completamente la reconocida supe- 
rioridad de Alemania, Francia, y la Gran Bretata en las ciencias médi- 
cas. El hecho de que Alemania ha subido del segundo lugar que ocu- 
paba en esa lista, con 110 yvolimenes contra los 187 de Francia, en 1879, 
al primer lugar que hoy tiene, con 360 obras nueyas en 1891 contra las 
243 publicadas en Francia el mismo aio, es un elocuente testimonio de 
los enérgicos esfuerzos con que la nuevamente unificada Alemania esta 
rapidamente adelantando en ciencia, como en otros terrenos. . La ver- 
dad es que el nttmero aparentemente extraordinario de publicaciones 
periodicas médicas en América obedece & una causa poderosa, causa 
que influye tambien en la formacién de numerosisimas escuelas y socie- 
dades médicas: tal es la vasta extensidn de territorio y lo relativamente 
esparcido de la poblacién, que hacen imposible poder servir al pais con 

tTengo gusto en expresar mi reconocimiento por la ayuda que me dispensé en la 
preparacion de estos interesantes datos estadisticos el National Bureau of Medical 
Bibliography. Esa admirable empresa, establecida en Washington para tener dmano 


las obras de la gran biblioteca del Surgeon-General’s Office, merece el aprecio y apoyo 
de la profesién, 
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un promedio tan bajo de facultativos, escuelas, sociedades y revistas 
como es posible en paises mas densamente poblados. En cuanto a 
otras Causas menos satisfactorias que han influido, particularmente en 
los Estados Unidos, para producir el gran nimero de escuelas médicas 
mal provistas y de periddicos médicos escasamente sostenidos, no es 
necesario mencionarlas aqui. A la verdad, el grado cada vez mas alto de 
conocimientos cientificos que se requiere hoy, tanto en los facultatives 
como en la literatura médica, y el aprecio creciente por todas partes con 
que se considefa el hecho de que una educacion medica superior interesa 
no solamente @ la profesion sino tambien al publico en general, estan 
llevando a cabo la obra de poner coto al mal aconsejado establecimiento 
de nuevas empresas médicas, y de estimular las existentes a@ seguir un 
curso mas formal y encaminado «i fines mas elevados. Tan cierto es esto 
respecto a nuestras revistas médicas, en particular, que ningunoque haya 
tenido ocasion de consultar con regularidad las coleeciones de cualquier 
numero de ellas, ha podido dejar de impresionarse profundamente con el 
mejoramiento decidido y constante de su redaccion y el mérito cientitico 
de los trabajos en ellas publicados. 

Este Congreso se reune en un periodo de interés critico y especial 
para la educacion médica, y me place manifestar que por primera vez 
en la historia médica de los Estados Unidos podemos cnorgullecernos 
de que se celebre aqui una reunion semejante, 6 invitamos a todos a 
que hagan un examen detenido de nuestros modelos docentes y de sus 
facilidades para la ensenanza. Faltaria &@ las reglas de la urbanidad, 
asi como a“ la verdad, si no reconociese lo mucho que vale el ejemplo 
que tan consecuentemente han dado la América Latina y el Canada al 
mantener un alto grado de educacion y de conocimientos en la profesion 
médica, 

Hace quince anos la profesion médica de los Estados Unidos denun- 
cid seyeramente el manejo de sus numerosisimos colegios médicos,* 
Mientras que el Canada exigia un examen razonablemente estricto para 
ser admitido 4 un curso de estudios médicos que ocupaba cuatro anos, con 
una sesidn de seis meses en cado ano, y mientras que en todos los paises 
dela América Latina se requeria un bachillerato 6 un rigido examen 
parala admision 4un curso de estudios médicos de mis de seis anos, era 
costumbre general en los colegios medicos de los Estados Unidos conce- 
der un diploma, confiriendo plenos derechos para practicar la medicina 
A todo estudiante que lo solicitaba despucs de haber seguido, sin examen, 
preliminar de admision, y sin examenes de prueba, dos cursos de contfe- 
rencias de unos cinco meses cada uno, y haber pasado por un solo 
examen final, dirigido por sus mismos maestros 6 profesores, cuyos 
honorarios dependian del estipendio pagado por esos estudiantes. Ksta 
poco honrosa prostitucion de la ensenanza fué el efecto de causas que 
no quiero comentar ahora. Empero con justificable satisfaccion pode- 
mos senalar hoy las radicales y admirables reformas que se han hecho 


* Escuelas alopiticas, 65; homeopticas, iw le eclécticas, 4; total 80, en 1877. 
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después. Es verdad que todavia permiten las leyes de muchos de los 
Estados la incorporacion de escuelas médicas sin ninguna garantia 
sobre el caracter de la ensenanza en ellas mantenida. Pero el espiritu 
que se ha despertado en la profesion y en la comunidad ha insistido, 
en un nimero cada dia mayor de los Estados, en que no se permita 
ejercer la profesién de médico 4 los que se han recibido, Antes de some- 
terse Aun examen dirigido por una junta de facultativos imparciales 
nombrada por el gobernador., Las escuelas médicas, sea dicho en honor 
de ellas, han sido, con poeas excepciones, las primeras que se han 
esforzado per conseguir esta sabia y provechosa legislacién. Han 
hecho mas atin, pues adelantandose 4 esas leyes, las facultades de 
cierto namero de los colegios principales exigieron primero cursos obli- 
gatorios de tres aflos, y ahora de cuatro anos, con ocho meses de estu- 
dios en cada uno, y un plan de estudios secpudmmunte graduado, y 
rigidos examenes antes de ser los estudiantes admitidos al colegio, al 
terminar cada curso y finalmente antes de recibirse. 

Al recordar que esto se ha hecho sin la mis ligera ayuda del Go- 
bierno, y mas atin, cuando se considera que, 4 causa de la reinante 
creencia quo los colegios médicos han producido pingiies ganancias 4 
sus facultades, no se han encauzado todavia hacia ellos las corrientes 
de los donativos particulares, podr¢éis apreciar cuén grande es la con- 
ciencia del deber y la devocion 4 la ciencia que han impulsado 4 esas 
facultades 4 tomarse mucho mayores trabajos-con la perspectiva de una 
remuneracion inuy disminuida por la més reducida asistencia de estu- 
diantes y el aumento de los desembolsos, 

La Comisién de Orden de este Congreso ha decidido acertadamente 
que se haga una excursion para inspeccionar algunas de esas institu- 
ciones, y se confia en que todos los delegados extranjeros, y tantos 
como sea posible de los demas miembros del Congreso, aprovechen esta 
oportunidad para examinar los recursos de algunas de nuestras princi- 
pales escuelas médicas. Creo que les seré grato encontrar en nuestros 
hospitales y laboratorios, lo mismo que en nuestras bibliotecas y 
museos, ventajas que pueden compararse con las de Europa. Encon- 
travan un plan de estudios, y sobre todo una organizacion para la 
instruccion clinica diaria que deja poco que desear. Facil es de prever 
que otro -de los resultados apetecibles de reuniones como la presente, 
celebradas sucesivamente en diferentes partes de América, sera aumen- 
tar de tal modo el conocimiento y la confianza en nuestros respectivos 
métodos de ensenanza y tratamiento médicos, que esto retendra en 
nuestro continente:4 muchos de nuestros estudiantes y de nuestros 
invalidos que han acostumbrado ir mas lejos sin obtener mayor pro- 
vecho. : 

Un vasto campo se abre ante nosotros para estudiar, con la coopera- 
cién colectiva en las investigaciones, el curso y distribucién de la tisis, 
reumatismo y de otras enfermedades principales, desde el punto de vista 
de las influencias de raza y localidad. Las fiebres endémicas, no inelu- 
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yendo las paladicas, la tifoidea y la amarilla, que se dice reinan en varias 
partes de las Américas del Norte y del Sur, hace tiempo que exigen 
investigaciones sistematicas para completar el estudio que de ellas inicié 
el ilustre Drake. Ahora tendremos Ja oportunidad de estudiar, igual- 
mente por medio de la investigacion colectiva, los efectos relativos de 
los diferentes climas sobre las numerosas razas representadas hoy en 
América, y de determinar con mayor exactitud las cuestiones cientificas 
y practicas relativas 4 nuestros inumerables sitios balnearios y sanita- 
rios, que abrazan lo mejor de cada clase. Fue el conocimiento de la 
urgente importancia de este Ultimo asunto, especialmente en nuestros 
dias, lo que indujo al Gobierno de los Estados Unidos @ extender la 
cordial invitacion que ha sido uniformemente aceptada de parte de los 
otros gobiernos Pan-Americanos. Estoy persuadido que este acto ha 
asegurado para la higiene, y para la medicina preventiva del Estado 
una aceptacion formal que jamas se les habia dispensado Antes en este 
continente, y que debe ser indudablemente continuada por la disposi- 
cidn de los respectivos gobiernos & valerse de su influjo para obtener la 
promulgacion y estricto cumplimiento de leyes que estén de acuerdo 
con las recomendaciones de este cuerpo de eminentes peritos. 

Juando se reunio en Filadelfia, en 1876, el Congreso Médico Luter- 
nacional, el discurso sobre la higiene y la medicina preyventiva, pro- 
nunciado por el distinguido Bowditch, uno de los primeros campeones 
de la ciencia sanitaria, fué uno de los mas persuasivos pronunciados 
en aquella importante ocasion. La revista hecha en é1 de los trabajos 
de este pais en la ciencia sanitaria el siglo pasado no es muy lisonjera; 
pero con el ardiente entusiasmo que caracterizaba & un hombre de 
tanto talento, predijo que iba & inaugurarse inmediatamente la época 
mas grandiosa en la historia dela medicina. Son de citarse las pala- 
bras con que terminéd su discurso: “Nuestro deber ahora es el de 
organizaciOn nacional, del Estado, municipal y de aldea. Desde el 
lugar mas alto en el concejo nacional hasta la tltima junta de sanidad 
de aldea necesitamos organizacion, Con esas organizaciones podremos 
estudiar, y 4 menudo precavernos contra las enfermedades.” Estas 
estimuladoras palabras estaban en armonia con el espiritu de nuestro 
tiempo y el desarrollo de la ciencia. Cuando los brillantes descubri- 
mientos de Koch dieron a luz el bacilo especitico de la tuberculosis y 
del cdlera 6 indicaron el método cientitico que debia seguirse en lo 
venidero para semejantes investigaciones, se obtuvo un argumento irre: 
futable contra el escepticismo, el indiferentismo 6 la penuria guber- 
namentales. Necesito valor y demostro una rara latitud de ideas 
progresistas Lord Palmerston al expedir su célebre contestacion al Pres- 
biterio de Edimburgo, con motivo de la amenazadora invasion del célera 
en 1853, en Ja cual insistid con urgencia en que el bien 6 el mal del 
género humano dependia de la observancia 6 descuido de las leyes 
naturales que regulaban los asuntos del mundo; y que si no se des- 
truian las causas locales de la enfermedad antes de volver los calores, 


128 PAN-AMERICAN MEDICAL CONGRESS. 


reaparecia irremediablemente la epidemia, 4 pesar de las rogativas y 
ayunos de una nacion unida pero inactiva. 

Mucho se hizo, es verdad, en medicina preventiva, entre 1853 y 1876, 
cuando hablo Bowditch; pero es apenas exageracion decir que el pro- 
greso de los tiltimos veinte anos la sido mayor que el de los véinte 
siglos precedentes. Es cierto que todavia no hemos descubierto el 
veneno especifico de todas las enfermedades contagiosas; atin con 
respecto & la muy conocida y estudiada fiebre amarilla, las (ltimas 
publicaciones del distinguido médico mayor del ejército de los Estados 
Unidos indican que atin no se ha resuelto definitivamente este punto. 
Ha habido, sin embargo, un cambio radical en toda esta materia, 
habiendo cedido las hipotesis su lugar 4 los hechos; pues todo el mundo 
sabe hoy, 6 debiera saber, que las mas temibles enfermedades estén 
inseparablemente relacionadas con bién definidos organismos, y que 
esos organismos 6 gérmenes se desarrollan y distribuyen bajo leyes 
especiales; que destruyéndolos 6 elimindandolos se evitan esas enfer- 
medades, y que al tolerar las condiciones que favorecen su desarrollo 
se da pabulo y se invita al ataque de la enfermedad. Cuando se con- 
sideran estas simples y demostrables proposiciones en conexién con 
azotes tales como el colera, ja fiebre amarilla, el tifo, la fiebre tifoidea, 
la escarlatina, la difteria y la meniugitis epidémica, no se necesita otro 
argumeuto para probar el valor y la necesidad de las cuarentenas y la 
eficacia de la inspeccién y proteccion médicas, Ni se requiere mejor 
argumento para demostrar lo acertado que es establecer laboratorios 
de higiene en muchos puntos en todo el pais, habilitandolos liberal- 
mente con el personal mas competente y con los mas delicados aparatos, 
y detandolas generosamente, de modo que se pueda continuar con 
vigor incesante la investigacion de las causas desconocidas atin de las 
enfermedades, y descubrir los mejores métodos para impedir el desa- 
rrollo de semejantes causas. 

Facil es lograr hoy se preste atencién 4 estas observaciones; ahora 
gue se hallan trastornadas las comodidades publicas, amenazada la 
riqueza publica y despierta y susceptible la conciencia ptiblica. En 
estos momentos descansan nuestros ceutros comerciales confiados en las 
medidas sanitarias adoptadas por nuestros gobiernos, de acuerdo con 
los consejos médicos, para restringir y excluir esas dos temibles epi- 
demias—el colera y la fiebre amarilla. Recuérdese el terror popular 
del verano pasado; recuérdense las espantosas pérdidas de vidas y los 
efectos desastrosos sobre el comercio causados por las invasiones 
anteriores de esas enfermedades, cuando las poblaciones azotadas eran 
mas pequenas y menos ricas de lo que son actualmente las nuestras. 
No tenemos que remontarnos 4 la Edad Media 4 buscar los cuadros de 
desolacion, efecto de las enfermedades epidémicas: recuérdese la tra-— 
gica historia de la gran plaga de fiebre amarilla que azoté 4 Filadelfia 
hace justamente cien alos, segan la describe Rush; calctlese el resul- 
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tado, si hubiera invadido el célera la ciudad de Nueva York en 1892, y 
hallando favorables las condiciones del clima y la localidad, hubiese 
propagado sus gérmenes mortiferos por el Norte, el Sur y el Oeste: la 
bella Ciudad Blanca que 4 la sazon se estaba levantando en las riberas 
de aquel distante lago, como tocada por la vara magica del arte y de 
la industria, habria en tal caso recibido un golpe de muerte, y habrian 
sido inealculables las pérdidas que hubieran agobiado 4 este pais. 

El pueblo entero. contemplaba Ileno de ansiedad la lucha que se 
libraba en la bahia de Nueva York, y un himno universal en accién de 
gracias se elevé al cielo cuando el terrible invasor fué finalmente 
rechazado por los enérgicos y sostenidos esfuerzos de las autoridades 
sanitarias. El no presenciar nosotros hoy en América la agravada 
repeticion de la epidemia, de conformidad con los invariables antece- 
dentes, sdlo se debe 4 la continuacién de los mismos esfuerzos, apoyados 
por una autorizacién mas lata, y ayudados con una sanitacion local 
mas eficaz. Cuando tan grato resultado se asocia con el éxito que de 
algunos anos acd han obtenido nuestros esfuerzos por impedir la entrada 
4 la fiebre amarilla, no es necesario aducir mas poderoso argumento 
para exigir la adopcion de aquellas medidas uniformes que en lo yenidero 
nos protejan contra la invasion de esos males. Estos ejemplos demues- 
tran del modo mas convincente la necesidad y el valor de los convenios 
sanitarios internacionales que puede hacer mucho este Congreso para 
recabar. Pero otras muchas cuestiones importantes se nos oeurriran é 
todos nosotros que sdlo un trabajo asiduo y colectivo podra resolver; 
ni podra llevarse 4 buen término semejante trabajo hasta que no se 
corresponda mas completamente que hasta aqut al clamor por organi- 
zacion lanzado por Bowditch: solo la organizacién y la cooperacién, y 
mas atin, el establecimiento como parte del gobierno de cada nacion 
civilizada de un departamento de sanidad ptblica, podran proporcionar 
la continuada y eficaz atencion querequiere una empresa de tal magnitud, 
Deberia haber, y no esta muy distante el dia en que haya en el gabi- 
nete de todos los gobiernos aqui representados un secretario (minis- 
tro) de la salud publica, revestido con el mismo rango, influjo y pre- 
rogativas que los demas miembros del gabinete. 

Este es pues, el ltimo y el mayor servicio que puede hacer nuestro 
Congreso 4 la ciencia y al Estado. Nuestro intlujo combinado sera 
irresistible cuando lo usemos para abogar en pro de una educacion 
superior; para llevar @ cabo vastos planes para el estudio cientifico de 
nuestra vida nacional, hasta donde la afectan el medio ambiente social 
y el clima; para adoptar los remedios 6 tratamientos de mévito demos- 
trado, y para que se reconozcan mas completamente las altas funciones 
de la medicina preventiva. “ Salus sanitasque reipublice, suprema 
lex.” Séanos permitido unirnos aqui més intimamente unos con otros; 
tener una fe mas profunda en nuestra profesion y sus nobles fines, y 
hacer el firme proposito de trabajar en fraternal cooperacion por reali- 
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zar el sublime ideal que consiste en servir 4 la ciencia y 4 la raza 
humana,* 


*No seria justo dejar de- hacer mencién aqui de las obras de varios autores que 
hemos consultado para preparar este discurso, especialmente I] Descubrimiento de 
América, por Fiske; Historia de la Medicina, por Baas (traducida por Handerson, 
1892); El Descubrimiento de Norte América, por Henry Harrise (Paris y Londres, 
1892); La Historia del Nuevo Mundo, llamado América, por E. T. Payne (Vol. 1, 
Oxford, 1892); Historia de la Civilizacién en Inglaterra, por Buckle; Historia del 
Desarrollo Intelectual de Europa, por Draper; La Historia Primitiva de la Precision 
Instrumental en Medicina, por el Dr, §. Weir Mitchell; Historia dela Bibliografia 
de la Medicina Espaiiola, por A. H. Morején; Publicaciones y Cartas Inéditas del 
Dr. Daniel G. Brinton; Informe sobre la Etiologia y Prevencién de la Fiebre Ama- 
rilla, por George M. Sternberg, 1890 (hoy Médico Mayor del Ejército de los Estados 
Unidos); Origen de la Civilizaeién, por Lubbock, y también sus Tiempos Prehis- 
toricos; Antropologia, y también Indagacionos sobre la Historia Primitiva del 
Genero Humano, por Tylor; La Sociedad Antigua, por Lewis Morgan, Nueva York, 
1877. \ 

Tengo también mucho gusto en expresar mi reconocimento al Dr. R. P. Robins 


por la ayuda que me presté, especialmente en el examen de la Medicina Espamola 


Primitiva. 


FOURTH GHNERAL SESSION. 


SEPTEMBER 7, 1893. 

Prayer by the Rey. George Elliott, Dp. D. 

Almighty God, Thou art the maker of our bodies and the Father of 
our spirits. Help us that this day we may glorify Thee in our bodies 
and in our spirits which are Thine. We give Thee thanks for all the 
revelations Thou hast made in the world fashioned by Thy wisdom and 
displaying Thy power. We thank Thee that Thou hast given good 
gifts unto men, that Thou hast placed in the hands of men the skill of 
healing. The children of the Great Physician are called here to con- 
sider the sanitary needs of this great country, and we pray Thee, Our 
Father, that Thou hast held in the fastness of Thy purpose this new 
world for the solving of great problems and the leading up of races of 
men to new and larger achievements. Grant that by similar meetings 
the nations may be brought to a closer union, Grant that we all may 
be led out through the larger realms of spirit and through the deep 
mercy of Christ Jesus our Lord, with those of our families from whom 
we are absent, separated by all the miles and distances, and may we 
feel near to each other because we are near to Thee, the center of all 
love and of all hearts. Receive us into Thy hands; live this day by Thy 
wisdom in this people; keep even step beside us through all the jour- 
neyings of our days. Hear us as we continue to pray in the words Thy 
Son taught us: 

Our Father which art in Heaven, hallowed be thy name; Thy king- 
dom come; Thy will be done in earth as it is in Heaven. Give us this 
day our daily bread; and forgive us our trespasses as we forgive those 
who trespass against us. And lead us not into temptation, but deliver 
us from evil: For thine is the kingdom, and the power, and the glory 
forever. Amen. 

Dr. PErPER. I have the pleasure of introducing the distinguished 
representative from Venezuela. 

Dr. RIVEARO SALDIVA. It is with profound pleasure that I arise to 
express my great gratification in being privileged to attend this congress 
as arepresentative of Venezuela, with so many notable members of the 
medical profession gathered together for the exchange of thought on so 
many great and absorbing questions concerning the state of medicine in 
America and the world generally. After the close of these proceedings 


we will return to our respective spheres of usefulness imbued with 
131 


132 PAN-AMERICAN MEDICAL CONGRESS. 


fresh ideas as to the treatment of disease which suffering humanity is 
called upon to endure. I take this opportunity of extending, on behalf 
of my Government and my country, our sincere thanks for the cordial 
invitation extended to us to participate in these proceedings, and offer 
our heartfelt congratulations on the success which has attended this 
meeting. 

Dr. PeErpPER. I have now great pleasure in introducing Mr. Ernest 
Hart, of London, who has been invited by the committee of arrange- 
ments to speak briefly upon some of the general interests of the med- 
ical profession in England and in this country. 

Mr. Hart. Mr. President, ladies and gentlemen: We are told tra- 
ditionally that Ciest D, Cooper, one of the great surgeons of this cen- 
tury who divided the honor of modern surgery with Von Buren and 
others, and who remains with us not only as a model of a brilliant sur- 
geon, but an accomplished gentleman, was in the habit of addressing 
every candidate for a degree from the college with which he was con- 
nected, something after the following manner: Gentlemen, you are 
about to enter upon a noble and difficult profession, and your success 
will depend principally upon three things: First, upon your knowledge; 
second, upon your continues industry; and third, upon your moral 
character. Without the first, no one could wish you to succeed; with- 
out the second, industry, you will never be able to succeed; and with- 
out the third, strength of moral character, even if you do succeed, sue- 
cess can bring you no happiness. Now, those words might form a very 
adequate summary, a short text-book of the conduct, private dignity, 
and conduet in relation to public affairs of all medical men; and, one 
might very well ask, whether anything more than that is at all neces- 
sary, whether there is any necessity for a detailed and elaborate code 
when the whole philosophy can be summed up in so few words. And 
some do ask that question; and just now in our country, and I think to 
some extent in this, it has become a question as to just how far it is 
necessary to add to the simple rules of ethics, which govern the conduct 
of gentlemen, Christian gentlemen and honorable gentlemen in all pro- 
fessions. Isit necessary to add to this a detailed code of medical ethics? 
That question is one which has been solved, It was held in no doubt 
until these recent times. But, nevertheless, I think it is clear that never 
at any time, if there were a necessity for such a code, could that neces- 
sity be nearer and more apparent than at the present moment, for under 
the stress of a complex civilization with the keenest competition, and 
with the temptations and difficulties induced by the enormous facilities 
for advertisement, and with all the arts of those who make advertising 
a business, and the profit to tempt the medical man from the ancient 
bond of modesty and diffidence, there is now the strongest reason for 
fortifying every professional man by a code so precise, by deductions so 
exact, so comprehensive, and so far-reaching that he shall never be over- 
come by such temptations, but shall be able to know at once, and under 
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all circumstances, what is his duty, what is the rule of his profession in 
any one particular case in which he may be tempted. By possible ex- 
cuses, Which his vanity, his interests, his natural love of prominence 
suggests to him, he may be tempted to decide a doubtful case in his own 
favor and against the general good and welfare of the profession as a 
whole. 

Now, I want to say that such a code as this does exist, and exists 
upon a logical and strong basis, exists for the benefit of the public, at 
least as much if not more than for the benefit of the profession; that 
it is not a trade’s union business, it is not an elimination of public lib 
erties and rights for the benefits of a private interest, but that it is, on 
the contrary, a movement which is made tar more for the interests of 
the public in general than for the interests of the profession, and that 
applies not least but even more to those regulations of the medical 
code, which have from time to time been stigmatized by the public 
press as narrow and oppressive, and stigmatized as useless by those 
who call themselves the bolder and younger spirits among us. But not 
even the youngest among us, as you know, are infallible, and I think it 
is precisely the youngest and boldest which in this case are likely to go 
wrong. Now, first of all, let me remind you that the medical profes- 
sion is only one of many professions. We have standing alongside of 
us the profession of law and the profession of the church. It is inter- 
esting, from a universal standpoint, to consider what is the code of the 
legal profession, why is that justified and how does it compare with the 
medical code? Just before I came to attend this congress I wrote some 
legal men concerning some details of the legal profession. One of them 
said: “After all the general spirit of a code may be summed up in a few 
words: That every practicing lawyer ought to be a gentleman and 
do only what is honest and honorable and fair to others, and, if he does 
not act like a gentleman and is not honest and honorable and true to 
his profession, honorable men ought to have nothing to do with him.” 

Now, you notice the deduction, that if he does not, honorable men of 
the profession ought to have nothing to do with him. That is pre- 
cisely, our position to-day. Questions in the bar and with the legal pro- 
fession are strengthened by this, that the discipline of the bar is abso- 
lutely in the hands of the Attorney-General of England, and is decided 
without appeal by judges, so that any solicitor who is guilty, not only 
of any technical offense against his duty as a lawyer, but any solicitor 
who is guilty of anything which brings dishonor upon him as a gen- 
tleman is frequently not only temporarily suspended but subjected to 
deprivation of the right to plead or the right to practice his profession, 
My friend sent me a case which occurred last June, in which it was 
decided that a solicitor in a provincial town who had, in virtue of cer- 
tain house property which he held, been a party to immorality, and 
used the house for immorality, and had left a stain upon his character 
as a gentleman, should be excluded from legal practice for a number of 
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years, subject to reinstatement upon proof of good conduct, So, the legal 
profession have a code far stricter than ours, buta code which every one 
admits is for the benefit at least as much of the public as of the profes- 
sion. Now, let us take one or two other examples of legal etiquette. 
There are several things a lawyer must not do, One of these I was 
instructed in by an eminent lawyer with whom I spent a few days not 
long since. He may not conduct a speculative suit. That is to say, he 
may not conduct a suit in which his pay depends on the issue of the 
suit. Well, that looks like a restriction upon liberty. O, how that 
word liberty is licensed! Liberty is a blessed word, but compulsion is 
sometimes a more blessed word. 

That looks like a restriction upon liberty, but if a lawyer is person- 
ally and financially interested in the result, and the case goes against 
him, he is angry with the judge and is apt to not do his duty, because 
it is his duty to see that justice is secured. So, although it looks like a 
restriction on the lawyer, it is only right he should have no financial 
interest in the causes he conducts. So with many other elements in the 
legal code of ethics, which I will not dwell upon, I will pass at once 
to the code of medical ethies, and I will ask you to consider whether 
you are of the opinion that you can safely cast aside all the precedents 
of past experiences, all that you may call the ease law. Shall we re- 
ject the deductions which have been carefully and deliberately arrived 
at in respect to the applications to the medical life of the general prin- 
ciples of ethies? 

lor example, a medical man is prohibited from consultation with 
quacks. Now, in order to determine the meaning of the word quack, 
I have looked up Dr. Johnson’s definition.. “Quack—a boasting pre- 
tender to arts which he does not understand; a boasting pretender in 
physic; one who proclaims his own medical abilities in public places; 
an artful, tricking practitioner in physic.” Thus you see there is no 
distinction between the quacks who have medical degrees and the 
quacks who have not. Another thing, no respectable physician should 
advertise. That is an essential of the quack. He is a person who 
seeks advertisement. This advertisement may be in the way of an 
interview by a representative of the secular press, or it may be by a 
published letter, by the description or criticism of some new alleged 
system of treatment, or it may be by divulging the secrets of the sick 
room and reporting without authority or permission the incidents and 
course of the illness of the distinguished or notorious somebody whom 
Dr. ——— is treating. Such arts are in direet contravention of med- 
ical ethics, and deserve the scorn and reprobation of every honorable 
person, as well as every honorable medical man. 

It is in the-interest of the public in general that the medical pro- 
fession and every member of it shall be worthy of the confidence of the 
community, and that the physician shall earn his reputation, not by 
dishonest means, not by advertisement of himself or his books, not by 
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the prominence accorded to him by the journalists, but by the judg- 
ment of his colleagues as to his approved knowledge and in view of 
his conscientious and niodest application of that knowledge. As to 
the rule which prohibits the medical man possessing or profiting by 
any secret remedy, not only is this an offe1se against professional 
morality but it is a souree of great public danger as well. The physi- 
cian owes his knowledge as well as his capacity for practicing medi- 
cine to the open communications of bygone practitioners, and daily he 
continuously receives such aid from his colleagues. Indeed it is to 
their published knowledge and experience that he owes the greater 
part of his means and ability of practicing his art. A new treatment, 
drug, or medical dogma is like a doctrine, dogma, or deduction in 
theology. The one is for the purpose of aiding the body for physical 
salvation, while the other is an aid to spiritual salvation. 

From traditional law, and in virtue of the mission of the physician 
or priest, both are alike the common birthright of lumanity, and any 
man who for profit keeps as a secret a new treatment or a new doe- 
trine is a traitor not only to his profession but to all humanity. The 
physician who trades in or palters with secret remedies is untrue to 
his obligations, unfaithful to the world, a shame to himself, and a dis- 
honor to his calling. Itis only right that he should be treated aceord- 
ingly under the professional code, and that he should not have astand- 
ing equal to the man who is true to his profession, true to humanity, 
and true to himself, 

Nor can the alleged value of any so-called secret remedy be held to 
condone such an offense, for never in the whole history of mankind has 
there been one of these so-called secret remedies which when divulged 
or discovered by examination has proven of the least value. 

Again, a medical man ean not take charge of the patient of another 
without previous consultation and approval of the physician who pre- 
viously had the case in hand, or rather under whose care the patient 
was at the time. A physician is prohibited criticising or advising a 
patient on any matter relating to another man’s work, except under 
certain stated circumstances and conditions, The consultant is for- 
bidden under any circumstances to take the place of the practitioner 
who called him in, All of this is as much, at least, and perhaps more 
for the publie good than for the good of the profession and of the 
individual, 

A resolution was then offered by Dr. Reed, concerning certain 
officials becoming ex-oflicio members of the international committee, 
which was passed, 

The section on hygiene offered two resolutions, one concerning 
cholera and the other having to do with the Congress of the United 
States. They were read and referred to the international executive 
committee. 

Adjourned, 


FIFTH GHNERAL SESSION. 


SEPTEMBER 8, 1893, 

Prayer by Rev. Byron Sunderland, D. D.: 

O Thou Almighty and Eternal Jehovah, Father of angels and men, 
we know that Thou art a rewarder of all them that diligently seek 
Thee, for Thou has contirmed Thy faith in this by all Thy wonderful 
work in the world. Among us there has been all manner of disease 
and death, and Thou has raised up this new order and fraternity of 
men, and endowed them with the genius of sanitary power. Great are 
the labors of these servants, to whom Thou hast given so largely to 
apprehend the laws of life and health among mankind. We thank 
Thee, O Thou Father Almigtrty, for the, gracious gifts to this great 
medical and surgical profession in allits departments, which has made 
its members so valiant against the mighty host of evil that has so 
long desolated our homes and caused so much suffering. Vast is the 
needful courage to cope with so many invisible, formidable, and deadly 
forces, and yet we pray Thee that thou may ever fill us with impulses 
which lead to new discoveries for the mitigation of human sufferings, 
and may they ever bear before their eyes that wonderful prediction, 
the last enemy that shal! be destroyed is death. We thank Thee, O, 
Thou divine ruler and director of all things, that Thou hast made it 
possible to assemble here this Continental Congress in this great year 
of expositions. And now we invoke Thy special benediction upon all 
the officers and members of this great association, upon their families, 
their countries, their nations, and whatsoever they represent, both at 
home and abroad. Be ever gracious unto them, and do Thou abun- 
dantly abet their endeavor, that they may be able more and more to 
open the volume wherein are enfolded the sources of vigor and strength 
for the coming generation, and when they shall have seen the monu- 
ments of this land, and shared its hospitality, wilt Thou guide them, 
each and all, to their nations, that they may lead upon new researches, 
and that they may follow the lines of nobler triumph in the chosen 
work of their lives, and may the favor of the Almighty and Eternal 
God rest and abide upon each aud all of them, now, and evermore, 
which we ask through Jesus Christ our Lord. Amen. 

Dr. PEPPER. I have pleasure in introducing the distinguished rep- 
resentative vf Honduras, Dr. I’. O. Valentine, ex-surgeon-general of 
the army of Honduras. 
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Dr. VALENTINE. Mr. President, ladies and gentlemen: The presi- 
dent of the congress has kindly excused me from addressing you in the 
language of Honduras. He does that, I presume, under the impression 
that you know a little more English than you do Spanish. 

In the name of the Republic of Honduras, I beg to thank you. I 
thank you because you remember that it exists; that it has a scientific 
being worthy of mention in a conclave like this; that it is not solely a 
land of gold, silver, precious stones, hides, mahogany, and rubber, 
commingled with voleanic upheavals and political revolutions, I say 
this not in deprecation of the writers, who must make their letters 
readable, because I am somewhat of a journalist myself—at least IT am 
so called by newspaper men and women when they would flatter me. 

But, to speak of Honduras itself. It is a small country with a large 
debt. For its acreage, the largest debt in the world. But the debt 
was not of its own making. People in the “*mother country,” from 
whence most of you sprang, pledged the building of a railroad to 
unite the Atlantic and Pacifie oceans, and pocketed the money. Had 
North American enterprise undertaken the work, the road would have 
been built thirty years ago and the country enriched by development 
of vast natural resources. 

You know, of course, that the finest sarsaparilla in the world grows 
in Honduras. And it was in Honduras that the earica papaya was first 
used as a digestive ferment. It may be transgressing the limits of 
modesty to tell you that a medical official of the army of Honduras was 
the first to prescribe the plant, whose juice, by dissolving the pseudo- 
membrane of diphtheria, enables us to save many little ones from a 
horrible death. 

From the paucity of literature on Honduras, if may not be known to 
you that it is anything but a hot, unhealthy country. Within three 
hours’ ride from either coast is a land of eternal spring, with an average 
temperature of 72°, and a diurnal variation of but five degrees between 
midnight and noon. There the strawberry and the orange ripen in 
June as they doin December; there one drinks water sterilized in the 
great workshop of nature, charged with carbonic acid gas so that it 
purls like the best champagne, vying in purity with the waters of the 
most noted spas in Europe. 

There consumptives live without a hemorrhage or even a cough, and 
there Koch’s bacillus need not be sought or feared. There asepsis 
need hardly be employed in surgery, for there the air is so pure that 
meat exposed to it remains unchanged interminably. 

Honduras is proud that it was the first Latin-American country to 
adopt the North American system of education. Honduras was the 
first tropical country to institute absolute liberty of the press, life’s post- 
graduate school. In consequence, it expects to emulate the United 
States in everything, save in the minor details of size. You read much 
of political disturbances and seismic convulsions in Honduras. During 
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the past thirty-five years there have been but four changes of govern- 
ment; one ex-President is now living abroad and another, after two 
consecutive terms of office, is farming in Honduras. This shows that 
the Presidential term in Honduras does not expire by bullets, but by 
ballots. And as to earthquakes and volcanic eruptions, not one has 
oceurred for half a century. Yet Honduras is not recognized as fully 
as it merits. It will be as soon as this practically undeveloped land is 
placed within six days’ travel of the port of New York, and that will be 
within less than twelve months. Then the glorious star-spangled ban- 
ner will greet the modest white and blue of Honduras in brotherly 
salutation; then the greatest people in the history of mankind will 
know, and consequently reciprocate, the esteem in which it is held by 
its little sister; then science will accomplish another of its triumphs, 
the way being opened it by the first Pan-American Medical Congress. 


REPORT OF THE INTERNATIONAL EXECUTIVE COMMITTER, 


The secretary-general read the report of the International Exeen- 
tive Committee as follows: 


The International Executive Committee assembled, pursuant to call, at the 
Arlington, at 3 p.m., September J, On invitation of the committee, Dr, Pepper, 
president of the congress, assumed the chair. 

Tho following conntries responded to the roll call by the presence of original 
members of the committee, viz., Argentine Republic, Dr. Pedro Lagleyze; Mexico, 
Dr. Tomiis Noriega; United States of America, Dr, A, Vander Veer; Venezuela, 
Francesco A, Risquez, 

The following countries responded by report of election to fill vacancies held by 
their respective representatives as follows, viz: British West Indies, Dr. John C. 
Phillipo; British North America, Dr. Ff. Montizambert; Costa Rica, Dr. Juan J. 
Ulloa; Guatemala, Dr, Juan Padilla; Haiti, Dr. V. L. Gilles; Peru, Dr. Manuel A. 
Mufiz; Republic of Colombia, Dr. Alfredo Gareés, 

Proxies for the meeting were recognized as follows: United States of Brazil, Dr. 
Mauricio W. Gilmer; Honduras, Dr, Fred, C, Valentine; Spanish West Indies, 

The secretary-general presented the following resolution, adopted by the general 
session of the congress: 

* Resolved, That the International Executive Committee be, and is hereby, requested 
to amend regulation 5 by adding the following provisious, viz: 

“1. The general officers of the congress shall be ex oeficio members of the Inter- 
national Executive Committeo until the next succeeding meeting of the congress. 
The president of the congress shall be ex oficio president, the secretary-general shall 
be ex oficio secretary, and the treasurer shall be ex officio treasurer of the Interna- 
tional Executive Committee, 

“2, The International Exeentive Committee shall have power to Baa standing 
committees to carry out the purposes of the congress, with the power to report ad 
interim, Such standing committees shall consist of an eqaal number of members 
for each constituent country or colony, or for so many of them as may be required 
for the object*in view; shall be appointed by members of the International Exeeu- 
tive Committee, oach member making the required appointments for his respective 
country. Such committees may be appointed ad interim by members of the Inter- 
national Exoeutive Committeo, at the request of the ex oficio president of that com- 
mittee, Mombors of the International Executive Committee, upon the recommen- 
dation of the prosident of the committees, shall endeavor to have appointments made 
in accordapce with this provision contirmed by their respective governments,” 
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Dr. Montizambert (British North America) moved the adoption of the amend- 
ments. Seconded by Dr. Ulloa (Costa Rica). Carried unanimously. 

The secretary-general reported the following as the present organization of the 
International Executive Committee for the Second Pan-American Medical Congress : 

Argentine Republic.—Dr. Pedro Lagleyze, Calle Artes 46, Buenos Ayres, 

Bolivia.—Dr. Emilio di Tomassi, Calle Ayaencho 26, La Paz. 

British West Indies.—Dr. John C. Phillipo, Kingston, Jamaica, 

British North America.—Dr. F, Montizambert, Quebec. 

Chile.-—Dr. Moises Amaral, Facultad de Medicina, Santiago. 

Costa Rica.—Dr. Juan J. Ulloa, San José. 

Dominican Republic.—Dr. Julio Leon, Santo Domingo, 

Eeuador.—Dr. Ricardo Cuealon, Guayaquil. 

Guatemala,—Dr. Juan Padilla, Guatemala City. 

Haiti.—Dr. V. D. Gilles, Port au Prince, 

Hawaii.—Dr. Join A. MeGrew, Honolulu. 

Honduras (Spanish).—Dr. George Bernhardt, Tegucigalpa. 

Mexico.—Dr,. Toms Noriega, Hospital de Jesus, Mexico. 

Nicaragua,—Dr. J. I. Urtecho, Calle Real, Granada, 

Paraguay.—Dr. 

Peru.—Dr. Manuel A. Muniz, Lima. 

Republic of Colombia.—Dr. Alfredo Garces, Popayan del Canea, 

Salvador.—Dr, David J. Guzman, San Salvador. 

Spanish West Indies. —Dr. Juan Santos Fernandez, Calle Reina No. 92, Tavana. 

United States of America.—Dr. A. Vander Veer, 28 Eagle Street, Albany, N. Y.; Dr. 
Win. Pepper, ex oficio president, 1811 Spruce street, Philadelphia; Dr. Charles A. L. 
Reed, ex oficiosecretary, 311 Elm street, Cincinnati; Dr, A. M. Owen, ex officio treasurer, 
501 Upper First street, Evansville. 

United States of Brazil.—Dr. Carlos Costa, Rua Largo de Misericordia 7, Rio de 
Janeiro, 

Uruguay.—Dr. Jacinto 2e Leon, Calle de Florida No. 64, Montevideo. 

Venezuela,—Dr, 5 

Dr. Phillipo (British West Indies) moved the adoption of the foregoing as the 
organization of the international executive committee for the Second Pan-American 
Medical Congress. Seconded by Dr. Vander Veer (United States). Carried unani- 
mously. 

Dr. Vander Veer (United States) moved that the next. Pan-American Medical Con- 
gress be held in 1896. 

Seconded by Dr, Montizambert (British North America), Carried. 

Dr. Reed (United States) moved that general regulation 8 be amended to read as 
follows: 

“Src. 8 The sections of the congress shall be as follows: (1) General medi- 
cine, including pathology and therapeutics. (2) General surgery, including ortho- 
piwdie surgery. (3) Military and naval surgery and surgery of transportation. (4) 
Obstetrics, including gynecology and abdominal surgery. (5). Anatomy, includ- 
ing physiology. (6) Diseases of children. (7) Ophthalmology. (8) Laryngology 
and rhinology, including otology. (9) Dermtology and syphilography. (10) Gen- 
eral hygiene and demography, ineluding marine hygiene and quarantine, (11) Dis- 
eases of the mind and nervous system, and medical jurisprudence, (12) Dentistry. 
(18) Medical pedagogics.” 

Seconded by Dr. Muniz (Peru), Carried, 

Dr. Noriega (Mexico), on behalf of his colleagues of the delegation from that 
country, and on behalf of the general profession and the Government of Mexico, 
extended a cordial invitation to the committee to appoint the meeting of the Second 
Pan-American Medical Congress, to be held in the City of Mexico. 

Dr. Montizambert (British North America) extended an equally cordial invitation 
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for the next Congress to be held in the city of Quebec, but stated that in view of the 
fact that the impression prevailed that the next meeting ought to be held in a Span- 
ish-speaking country, he would not urge the invitation as warmly as he might under 
other circumstances. 

On motion, duly seconded, the City of Mexico was unanimously selected as the 
place of meeting for the Second Pan-American Medical Congress. 

The secretary-general here read the following resolutions, which had been adopted 
by the section on hygiene, climatology, and demography, and referred by the gen- 
eral session to the International Executive Committee for final action: 

“No 1. Resolved, That in the opinion of the section on hygiene, climatology, and 
demography of the Pan-American Medical Congress the interest of the public health, 
in every country, should be and must be intrusted to a department of the govern- 
ment especially charged with their administration, and that, while the precise form 
of administration be left to legislation, the indispensable requisites are that it shall 
be national; that if shall have parity of voice and influence in the national councils; 
that it shall have independent executive authority under the limitations common to 
other departments, and that it shall be intrusted to educated and experienced medi- 
cal men, who alone are competent to assume 1ts responsibilities. 

“No, 2. Resolved, That it is the sense of this section that in view of the preva- 
lence of Asiatic cholera in Europe at the present time, and the constantly increasing 
number of foci of infection, immigration from European countries in which cholera 
exists should be temporarily suspended, as this action affords, in our opinion, the 
only certain means of averting a threatended invasion by the disease of the countries 
of the American continents. And kg it further 

“ Resolved, That this resolution be reported to the general session of the Pan- 
American Medical Congress, with a request for its adoption and speedy transmittal 
to the executives of the several countries officially represented therein. 

“No. 3. Whereas, in the language of a British journalist, ‘greater energy and more 
systematic administration are much needed in regard to the sanitation of India, and 
England’s imperial responsibilities in this matter are very heavy ;’ 

“Whereas the question has been asked in Austria, Russia and France, ‘You English 
have by your sanitary improvements prevented cholera from gaining a foothold in 
England, why do you not attack it in its birthplace and prevent it from spreading 
into life in India?’ 

‘Whereas this question has been asked in America, ‘Why should the whole 
civilized world be allowed to suffer through the constant dread of invasion or 
invasion itself of cholera on account of the religious fanaticism of the East?’ There- 
fore, be it 

“ Resolved, That we respectfully submit to Her Imperial Majesty’s secretary for 
India these recommendations: 

‘1, An imperial sanitary department attached to the Government of India. 

«2. A provincial sanitary department attached to each of the provincial Govern- 
ments. 

“3, A local sanitary department. 

“Resolved, That the secretary-general of this Government be directed to furnish a 
copy of this to Her Imperial Majesty’s ambassador at Washington to be forwarded 
to Lord Kimberly, Her Majesty’s secretary for India.” 

Dr. Vanderveer (United States) moved that the International Executive Com- 
mittee considers it undesirable to take action upon the foregoing resolutions at the 
present time. Seconded, Carried. 


The secretary-general read the following resolution from the section on hygiene, 


climatology and demography: 

“Resolved by the section on hygiene, climatology and demography, That the Con- 
gress of the United States of America be most earnestly requested to cause a large 
edition of thé very valuable report of Dr. Edward O. baie ay tied of Philadelphia, 
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of his researches on cholera, to be printed for distribution among the several 
countries represented in the Pan-American Medical Congress.” 

Dr. Vanderveer (United States) moved the adoption of the resolution. Seconded 
Carried. 

Dr. Owen (United States) moved that the secretary-general be requested to print 
on a prominent page in the transactions the following: 

“ Resolved, That the International Executive Committee, on behalf of the Pan- 
American Medical Congress, disclaims responsibility for the views expressed by any 
individual contributor to its proceedings.” 

The secretary-general read a resolution which had been adopted by the section 
on hygiene, climatology, and demography, upon motion by Dr. Ulloa (Costa Rica), 
urging that the congress take active steps to secure the adoption of a uniform set 
of quarantine regulations for all of the countries and colonies of the Western Hem- 
isphere. 

Dr. Ulloa (Costa Rica) urged the adoption of the resolution. 

Dr. Reed (United States) stated that in view of the fact that the committee had 
already established the precedent of declining to take action on matters calculated 
to interfere with the administrative policy of the constitutent countries, and for the 
parpose of carrying out at once the meaning of the second amendment to regula- 
tion 5, as well as conforming to suggestions made by President Pepper, he offered the 
following, which wonld, in a measure, meet the purposes not only of the resolutions 
which had been sent in from the section on hygiene, climatology, and demography, 
but would supplement actions which were known to have been taken in other sec- 
tions. He therefore presented and moved the adoption of the following: 

“ Resolved, That in conformity to general regulation 5, as amended at this meeting, 
the International Executive Committee hereby authorizes the appointment of the 
following International American committees, viz: 

“(1) A committee, consisting of one for each constituent country and colony, whose 
duty it shall be to formulate a series of quarantine regulations which shall at once 
furnish the maximum of protection to public health with a minimum of interference 
to commerce, and shall be acceptable to each of the American countries and colonies. 
It shall be the further duty ofeach member of such committee, wheu such quaran- 
tine regulations shall have been formulated, to secure, as far as may be practicable, 
the appointment, by his respective government, of at least one delegate to an inter- 
national American quarantine conference, vested with treaty-making powers, to which 
conference the regulations previously agreed upon shall be submitted for formal 
adoption. Each member of this committee may, at his discretion, appoint such coad- 
jutors resident in his respective country or colony as may be required to carry out the 
purposes of the committee. 

(2) A committee, consisting of one person for each constituent country or colony, 
whose duty it shall be to investigate the expediency of formulating a Pan-American 
Pharmacopwa, and, if found expedient, to proceed with the work. Each member 
of this committee may, at his discretion, appoint three coadjutors resident in his 
respective country or colony. 

(3) A committee, consisting of one member for each constituent country or colony, 
whose duty it shall be to investigate and report upon the medicinal qualities of the 
flora of the various American countries. Each member of this committee may, at 
his discretion, appoint three coadjutors resident in his respective country or colony. 

““(4) A committee, consisting of one member for each constituent country or colony, 
whose duty it shall be to cooperate with the object of placing the care of the public 
health in charge of experienced and educated medical men and to secure the estab- 
lishment in each of the several governments of a department of public health with 
parity of voice and influence in national and colonial councils and with independent 
executive authority under limitations common to other departments in the same 
government. Hach member of this committee may, at his discretion, appoint such 
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coadjutors resident in his respective country or colony as may be required to carry 
out the purpose of this committee. 

(5) A committee, consisting of one member for each constituent country and 
colony, whose duty it shall be to investigate and report upon a plan to secure the 
adoption of a uniform or equivalent course of instruction in medicine in each of the 
several American countries, and to secure the reciprocal recognition in law of grad- 
uates in medicine from each of the American countries who shall have graduated 
from institutions exacting the requirements of such uniform or equivalent course 
of instructions. Each member of this committee may, at his discretion, appoint two 
coadjutors resident in his respective country. 

* Resolved, That the ex officio president of the International Executive Committee 
shall appoint the president of each of the foregoing committees from among those 
appointed as members of the same, and that the president of each committee shall 
appoint the secretary of his respective committee from among either the members 
or the coadjutors of the same. 

“* Resolved, That the foregoing committees shall be governed by the following 
general rules, viz: 

(1) Each committee shall have power to prosecute to a conclusion the work 
assigned to it. 

(2) Any member of either of the committecs may report progress at any time 
through the medical press, providing that in making such report he shall sign the 
same officially as “ Member of the committee on of the Pan-American Medical 


Congress, for 

“(3) Copies of any or all reportsghus published, or of records of work accom- 
plished, shall be forwarded at once by the member making the same as follows: One 
copy to the president of the respective special committee and one copy to the ex officio 
secretary of the International Executive Committee. 

“(4) The president of each committee may at his discretion prepare and publish, 
officially, a summary of the reports of progress of his respective committee in the 
several countries and colonies, 

“(5) The president of each committee shall prepare a tinal report of the detailed 
work of his respective committee, and submit the same to the Second Pan-American 
Medical Congress. 

“(6) The ex officio secretary of the International Executive Committee shall pre- 
serve the original copies of all reports transmitted to him officially by members of 
the foregoing special committees and shall file the same with the archives of the 
First Pan-American Medical Congress in the library of the Surgeon-General’s Office 
at Washington. He shall prepare a brief summary of the work of all the foregoing 
special committees, and of such additional committees as may hereafter be appointed, 
and shall submit the same, in connection with the report of the ad interim work ot 
the International Executive Committee, to the Second Pan-American Medical Con- 
gress.” 

The adoption of the resolutions was seconded by Dr. Montizambert (British North 
America). Carried by unanimous yote. 

Dr. Muniz (Peri) moved that the appointment of members of these committees 
be deferred until the members could return to their respective countries to take coun- 
sel regarding the appointments which should be transmitted as soon as made to the 
secretary-general who should promulgate the lists as soon as completed, Seconded 
by Dr. Gilles (Haiti). Carried. 

Dr. Vander Veer (United States) moved that the address of President Pepper be 
published in pamphlet form under the auspices of the International Executive Com- 
inittee in advance of the publication of the transactions, and that it be published 
in the transactions in the English, Spanish, and French languages. 

Dr. Ulloa (Costa Rica) moved that the followin g resolution be reported for formal 
adoption Lig the general session, viz: 
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“Resolwed, That the thanks of the Pan-American Congress be, and are hereby, ten- 
dered to the President of the United States for his cordial cooperation in promoting 
the interests of this congress; tothe Congress of the United States in adopting a joint 
resolution and in appropriating funds by which the present successful meeting was 
held under the auspices of the National Government; to the Surgeon-Generals of 
the Army, Navy, and Marine Hospital Service respectively, for courtesies extended 
in their official capacities; to the general officers of the Congress and to the officers 
of sections for their devotion to the snecess of the Cougress; to the committee of 
arrangement and their respective subcommittees for the delightful entertainment of 
the members, and to the press, medical and lay, for its cordial support of the con- 
gress from its inception, and for its careful reports of the meetings now drawing to 
a close.” 

Dr. Montizambert (British North America) seconded the adoption of the motion. 
Carried by unanimous vote. 

Adjourned sine die. 

WILLIAM Prrprrr, 
Ex officio President, 
CHARLES A. L. REED, 
Lx officio Secretary. 


Dr. L. I. MeMurtry (United States) moved that the report of the 
International Executive Committee be adopted. Seconded by Dr. Fran- 
cisco A, Risquez (Venezuela). Carried unanimously. 

Dr. J. C. Phillippo, Kingston, Jamaica, then spoke on behalf of the 
foreign members as follows: 

Mr. PRESIDENT, LADIES AND GENTLEMEN: It is with considerable 
diffidence that I rise before you on this occasion to return the thanks 
which are due to you for the kindness with which you have received 
the members of the foreign delegation in this, your magnificent city. 
Ihave talked with several of them from the isles of Cuba and Hayti, 
and Mexico, and find they cordially unite with me in returning to you 
their thanks for your kindness and hospitality, which to them has 
flavored alnost of perhaps too much kindness in some instances, but 
always an invariable amount of fellowship and good feeling. 

Gentlemen, I do not want to make along speech on this occasion, 
but I can not leave you without recalling to mind that in this year you 
are celebrating the discovery of America by the great Christopher 
Columbus. I have heard some people say they are tired of Christopher 
Columbus. But I am sure that those who think properly and quietly 
over the matter will always remember the life of that great man with 
feelings of veneration and esteem. Columbus discovered this conti- 
nent and gave to Castile and Leon a new world, I do not think that 
he ever dreamed that in discovering this New World he would give to 
the world a mighty nation. This mighty nation has arisen, springing 
from the first men who came here, good, wise, faithful, conscientious 
men, men who were persecuted in their own countries and who found in 
the barren rocks of Plymouth homes where they planted their standard, 
and did more than Christopher Columbus to create this mighty nation. 
And this mighty nation, thus established, has folded in its arms the 
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struggling and oppressed masses of Europe. You have here amongst 
you people from every nation, people who claim and look to the United 
States of America as their mother and their friend. 

But gentlemen, if Christopher Columbus gave to Castile and Leon a 
new world, the United States has given the world a mighty name, a 
man who, greater than any other man, stands unrivaled. in the history 
of the world. In talking of Christopher Columbus, I have heard but 
little of that man, who from my earlier years I have almost worshiped. 
I refer to that man who was said to be first in war, first in peace, and 
first in the hearts of his countrymen. You all know to whom I refer, to 
George Washington, whose name has been given to this city of great and 
magnificent distances. It stands as a monument to him who helped to 
found this great Republic; and, when I think of Washington, I remem- 
ber how he, like Christopher Columbus, suffered during his lifetime 
through the jealousy of his friends. But, his name is now imperishable; 
no other name stands in the history of the world to compare to that of 
George Washington, and there are few cities in this world that can 
compare in beauty and magnificence with this city, in which we are 
now meeting. 

As I look upon the emblems of peace that surround us, I can not 
refrain from calling to mind the condition of Europe, where the roll of 
the drum and the clank and the tramp of warlike men is heard, while 
pestilence and famine are ravaging the people, and thousands and hun- 
dreds of thousands are dying, and I thank God this Pan-American 
Congress has met in this place. When I think of these things, I 
remember that though all these nations are ready to go to war, and 
there are men ready to be let loose like the sleuthhounds, and they are 
devising all the ingenious schemes for the destruction of their fellow- 
men, war comes but rarely. Pestilence and famine we hear of, and 
they carry away hundreds of thousands, but their visitations are 
infrequent. But, there is a greater foe than these; there is a foe that 
lives and dwells in every civilized country; there is a foe that lives 
almost in every home. I mean ignorance, and, superstition, and immo- 
rality. Ignorance of hygiene causes the death of one third of the 
human race in earlier infancy. And, now, it is for this great associa- 
tion, in this country, where there is no need of standing armies, to 
devote all energies to the alleviation and to the prevention of dis- 
ease and to the rescue of those infants who are thus annually slaugh- 
tered. 

I hope and trust that this Pan-American Association will live and 
thrive for years, and that the association will soon see the time when 
human life will be held more sacred than it is. I think I can almost 
hear the ancient seer crying out, ‘‘ Watchman, what of the night? 
Watchman, what of the night?” The night is far spent and the day is 
at hand, the morning star arises in the East, the nations shall no more 
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war against nations; kings shall be nursing fathers and queens nursing 
mothers; governments, instead of warring and fighting, instead of 
seeking to increase the number of their fighting men, shall seek for the 
perpetuation of human life, for how much better it is to save life than 
to destroy it! Those are the words of our yeteran poet and physician, 
the autocrat at the breakfast table. His word is our law, and I hope 
the autocrat will once more tune his harp and give us an ode to the 
Pan-American Association, 

And now I must conclude. [ fear [ have taken up too much of your 
time. And if we shall meet again in three or four years I presume it 
will be in the halls of Montezuma, which, for so many thousands of 
years, have been a monument of the early power and talent of men. 
But in taking farewell of you on this occasion, my friends of the Pan- 
American Association, I can only say that [ and all the foreign dele- 
gates are delighted to have met you. You have been only too kind to 
us; you have made us think more of ourselves than we ought, and if 
we remained much longer we would think so much of ourselves we 
would not care to goaway. And now Ll bid you farewell. Farewell. 

Dr. PEPPER. We have enjoyed very much the coming of several 
European gentlemen of distinction, and it gives me great pleasure to 
present to you Mr. Ernest Hart, of Loudon, who will respond on behalf 
of the European guests. 

Mr. Ernest Harr. Mr. President and gentlemen: No task could 
be happier or more welcome than that of expressing to you, on behalf 
of those whom I represent, especially on behalf of the British guests 
of this congress, our sense of deep admiration of the great thought 
which inspired it, and of the remarkable success with which a most 
difficult task has been carried out. With the thought which stimulated 
those who convened this congress, British physicians must especially 
be in sympathy. First, because the principle of scientific association 
passing beyond the barriers of nationality has always been a leading 
thought and a constant method of action in Great Britain, and nothing 
has ever given us greater pleasure than to welcome, for the last century, 
visitors from this great continent to our annual scientific conventions, 

One great imperial object dear to the heart of every resident in Great 
Britain and of all the British colonies and dominions, is the desire for 
the confederation of all useful and benevolent public purposes of the 
English-speaking race. We are doing everything in our power to pro- 
mote it in our sphere by advancing what is known with us as imperial 
confederation. That is to bring together for common purposes of good 
all the dominions, colonies, and empires in which the English language 
is spoken within the range of British Government. This Pan-American 
confederation is, I hope, a step, and by no means the first step, and 
not, I hope, the last step, for the confederation of all the British-speaking 
and foreign-speaking races upon this great American Continent. And 
we may claim to have this much of a share in it, to show how close is 
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the relation of the American with the British race, that even in this 
Pan-American Congress you necessarily include British America, Brit- 
ish West India, and a large number of British subjects, whom you 
claim justly as Pan-Americans. So, here, we can claim that British 
and Americans stand shoulder to shoulder in the suecessful promotion 
of science. I thank you most heartily and most sincerely for the kind- 
ness with which you have entertained your foreign guests. 

Dr. Perper. We have accepted the cordial invitation of the Repub- 
lic of Mexico as the place of the next meeting of this congress, and I 
have the honor to present Dr, Lavista to respond for that country. 
(Spoke in Spanish; remarks not furnished.) 


CLOSING REMARKS BY THE PRESIDENT OF TITE CONGRESS, PROF, 
WILLIAM PEPPER, M. D., LL. D.. PHILADELPHIA, PA. 


Finally, members of the Pan-American Medical Congress, it remains 
only for the society to adjourn; it is not sine die, but to a date. This - 
date is left in the hands of the International Hxecutive Committee, and 
the reason it is not definitely fixed in 1896 or 1897—for no one sug- 
gested an earlier date than three years—was because the date of the 
next Hurepean congress can not be settled until after the meeting in 
Rome in April. If that congress shall then decide to adopt the new 
schedule, meeting in 1894, 1897, ete., it would be better for us to meet 
in 1896, but if it meets in 1896, possibly it would be to the interests of 
this congress to have the meeting in 1897. So, too, doubtless the season 
chosen will be one which will render the visit to that country most satis- 
factory. This congress completes, apparently, the needful organization 
of these continents, and of the profession of this entire hemisphere. We 
are all determined to stand by it and develop it with allour power. This 
congress constitutes the great American democratic confederation of 
our profession, and, with the sister society, the association of England, 
it is to go hand in hand. 

We have evidently developed the need of a number of special socie- 
ties, and these have come to meet once in three years, a body of special- 
ists limited in their work. Now, it seems there is need for this larger 
body, supplementing, complementing, and I think we may hope com. 
pleting, the organization; so we now have a body which apparently has 
a very different function from any of the others, because it has become 
the organic link between all the governments of this continent and the 
profession, and for the first time there is this organic relation created. 
The remarkable courtesy of the governments where the International 
Congress has met, and the presence of royalty have given grace to the 
occasion, but it has never met under the auspices of a joint resolution 
of Congress and the official invitation of the President, as has the first 
Pan-American Congress. This has been from the start the ventral con- 
ception, and [ think the main impulse, in this whole movement, that we 
were creating a new mechanism, which if allowed to grow by its own 
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inherent merit would demand the respect of nations, and would come to 
have a most important organic oflicial relation with these governments. 
Thus it would seem this Pan-American Congress hascompleted the union 
of the profession of this continent by its immediate success, and by the 
warm sympathy which we have all felt toward it. Think, this year, 
with the very successful meeting of the American Medical Association, 
with the attractions at Chicago, with the uncertainty of the congress at 
Rome, and the financial stringency, and yet we have had countless 
expressions of sympathy, for we have had the strongest and most cor- 
dial testimony of those who have spoken, as well as of many others, 
stamping with approval this Pan-American Association. 

So, my brethren of this first Pan-American Congress, in adjourning 
it I feel we have consummated an important step in the progress of 
American science. For the unfailing courtesy extended to me, and for 
the charming cordial relations which have in all instances existed 
between the officers of the congress, | can not express suflicient thanks, 
All sorts of blunders have been made, but we have all overlooked 
them. Everybody has apparently been standing by his brother; there 
has not been for a moment the slightest feeling or divergence of 
opinion, but only work for the advancement of our profession. Dr, 
Reed was initiative, and it is only right 1 should speak of the incessant 
work, and of the cooperation of all those connected with the organiza- 
tion. I have, then, only to say farewell, thanking you for the courtesy 
extended to us, and asking you to join with the International Executive 
Committee with the determination that we do not intend to allow it to 
go down, and with a determination to secure the continuous influence 
and the growth and the strength of the Pan-American Medical Con- 
gress in all future years, 

Farewell. 
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ADDRESS BY THE PRESIDENT, VICTOR C. VAUGHAN, M.D., 


Professor of Hygiene and Dean of the Department of Medicine and Surgery, 
University of Michigan, Ann Arbor, Mich. 


THE PRINCIPLES OF IMMUNITY AND CURE IN THE INFECTIOUS DISEASES, 


GENTLEMEN OF THE SECTION ON GENERAL MEDICINE OF THE First PAN-AMER- 
1CAN MepicaL ConGress: I wish to extend to you a hearty greeting, and to thank 
you for your presence and for the interesting and valuable papers which many of 
you have prepared, and which will make the work of this section worthy of the 
profession of the New World. 

In opening the labors of this section, I have decided to bring before you for your 
consideration a theory concerning the principles of immunity and cure in the infec- 
tious diseases. I shall at first discuss the question of immunity and shall then 
endeavor to ascertain the differences, if there be any, between the fundamental 
principles upon which immunity is secured and those by which cure may be brought 
about. 

Upon the subject of immunity many valuable sadindiedéen have been made, and 
theory after theory has been proposed. Both the researches and the theories have 
their value, that of the former being permanent and that of the latter consisting 
principally in suggestions that stimulate and systematize investigation. The value 
of a theory does not wholly depend upon its truth, but is rather to be measured by 
the fruitfulness of the lines of investigation that it opens. Indeed, a theory may 
be wholly erroneous and yet it may lead to most important discoveries. 

It is not my purpose to assail or even to discuss the theories concerning immunity 
that have heretofore been brought forward, but to suggest one that, in my opinion, 
will harmonize the results already attained by scientific workers, and which, I hope, 
wil] lead to other investigations. - 

Immunity may be natural or acquired. Natural immunity may be peculiar to the 
species or race, or to the individual. An example of natural immunity is that of 
the domestic fowl to anthrax, As has been shown by Lazarus and Wey], the chick, 
even at the time of coming from the shell, is immune to the most virulent culture of 
-the bacillus anthracis, It is true that this animal may be made susceptible to 
anthrax, but this.is an artificially-induced susceptibility. The immunity is natural 
to this bird at every period of its life. Another example of racial immunity is that 
of the frog to anthrax. This animal can also be rendered susceptible, but again it 
is true that the susceptibility is artificial and the immunity is natural. Racial 
immunity must be inherent in the parent cell. 

The natural immunity, which is peculiar to the indiv idual, usually comes with 
adult life. The young are susceptible to a given disease, but adults of the same 
species lose this susceptibility and become immune. The young rat is susceptible 
to anthrax, while the adult is naturally immune, but can be rendered susceptible by 
exhaustive exercise. The child is highly susceptible to scarlet fever and diphtheria, 
while the adult, though not wholly immune to these diseases, loses very much in sus- 
ceptibility and is likely to become infected only when greatly reduced in vitality or 
after prolonged and aggravated exposure to the poison. The only reasonable expla- 
nation of this immunity is that it is inherent in the parent cell and comes on as 
naturally as do the changes in form and voice at puberty or the growth of the beard 
in early manhood. The evolution of the condition of immunity in these cases is due 
to the natural development of the functional activity of certain cells of the body. 
The cause of the difference in the effect of the anthrax bacillus on the young rat _ 
and that of the same germ on the adult rat exists in the rat and not in the bacillus. 
A child and an adult are exposed to the Liffler bacillus from the same source; the 
former becomes infected, the latter does not. The germ is the same, but in the 
development that converts the child into the adult, the resistance with which the 
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germ must contend has been strengthened. The immunity that comes with adult 
life must be due to altered cell activity. 

Ehrlich has shown that immunity from poisoning with the vegetable proteids, 
abrin, ricin, and robin, is transmitted from the motlier to the fetus and retained by the 
latter for more than a month after birth, when it is quickly lost, and that the seeond 
generation fails to show any immunity, He concludes that there are two kinds of 
immunity: One he designates as active, the other as passive. The immunity that 
he found to be transmitted, as already stated, from mother to child Xe classifies as 
passive, and thinks that itis due to the transmission of ready-formed antitoxins 
from the mother to the child and that these antitoxins being soon eliminated the 
immunity is lost, In active immunity he supposes that the body has acquired the 
property of manufacturing the antitoxins, but upon this point he is not clear. He 
also demonstrates that immunity may be transmitted from the nurse to the child, 
even when the latter is not the offspring of the former and has come from a highly 
susceptible mother. 

This division of immunity into an active and a passive form is convenient and 
plausible, but Ehrlich’s active immunity must be cellular in origin, Can any chem- 
ical products be elaborated in the animal body except by the activity, either direct 
or indirect, of cells? The most earnest opponent of vital energy—which now means 
cellular activity—admits that the active principles of the digestive juices are the 
products of specialized glands, and even the absorption of the products of diges- 
tion, which we once believed to be effected in accordance with the comparatively 
simple laws of osmosis, is now known to be dependent upon cellular activity. But 
can. it be said that the temporary immunity that is transmitted from mother to 
child or from nurse to nursling is of cellular origin? The mother and the fetus are 
physiologically one, and the same is true of the nurse and the nursling. The blood 
of the mother flows through the fetus, and the products of the cells of the nurse 
feed the nursling. 

Ehrlich made six experiments, in which it was found that the offspring of an 
immune father and a susceptible mother did not possess even a temporary immunity, 
and this forms another reason for his belief that immunity is humoral; but Tizzoni 
and Cattani have shown that an immunity to tetanus artificially induced in the sire 
is transmitted, though lessened in degree, to his offspring, although the mother ~ 
remains susceptible; and Tizzoni and Centanni, that a like immunity to rabies may 
be transmitted from father to offspring. If these statements be true the humoral 
theory of immunity must be modified so that the noncellular elements can be con- 
sidered as inducing immunity only by their effects upon the cellular elements. As 
is claimed by Ehrlich immunity transmitted from the mother to the offspring may 
be explained by supposing the introduction into the latter from the former, through 
the fetal circulation or through the milk, of immunity-conferring substances in sol- 
uble form; but in the transmission from father to children we can conceive only of 
the idea that the immunity must reside in the cellular elements of the spermatic 
fluid, because our knowledge of fecundation teaches us that the head of the sperma- 
tozoon fuses with the ovum and produces the ehild. 

Artificial immunity may be induced by either of the following methods: 

1. By an attack of the disease, ending in recovery. Until the discovery of Jenner 
this was the only known cause of immunity, and even at present it is supposed to 
be, as far as man is concerned, the most potent cause. However, we now know that 
. the period of time through which immunity thus obtained holds good has been over- 
estimated. A man may have smallpox the second time, provided several years haye 
elapsed since the first attack, and provided the second exposure brings him in con- 
tact with a highly virulent form of the infection or the exposure continues through 
an unusually long period or happens ata time when the health is much reduced from 
any cause. Moreover, the period of immunity conferred by an attack of some of the 
infectious diseases is so short that many have reasonably questioned its existence. 
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It is true, I believe, that the more grave and virulent the disease may be, the 
greater and more persistent is the immunity that follows. I mention this in order 
to call attention to the fact that there is a quantitative relation between cause and 
effect in the production of immunity. Please bear in mind that in this method of 
inducing immunity the substance of the germ itself is introduced into the body. 
This method found a practical application in inoculation for the prevention of small- 
pox. 

2. By vaccination with a modified and less virulent form of the infection or by the 
introduction of at first a very small number of the virulent germs and successive 
inoculations with larger numbers. 

The successful inoculations against chicken cholera and anthrax made by Pasteur 
cousist in vaccination with a modified germ, and the valuable investigations of 
Emmerich and his students in immunizing certain animals to swine erysipelas have 
demonstrated the results that may be obtained by employing the virulent germ first 
in small numbers and then gradually increasing the dose. Again, it may be observed 
that the germs themselves are introduced into the body, and again it is also true 
that the more potent the cause the greater and more persistent the effeet. The 
immunity that follows inoculation with a germ of full virulence is more marked and 
extends through a longer period than that which is induced by a vaccine. 

3. By one or more treatments with sterilized cultures of the germs. 

Immunity against the germs of typhoid fever, cholera, diphthera, tetanus, hog 
» cholera, and several other diseases, has been secured by one or more treatments 
with sterilized cultures of these germs. An interesting question arises in this con- 
nection; What constituent of the sterilized enlture is it that confers immunity? 
All will agree that it is not due to the ptomaines that are present in some of the 
cultures. Another important class of substances present in these sterilized cultures 
contains the so-called toxalbumins, and to these we may possibly look for the cause 
of the immunity. 7 

The teaching of some of the German investigators is that.each pathogenic germ 
produces both toxins and a special immunizing substance, This is a very con- 
venient theory. Itsupposes that each germ, while elaborating its harmful produets, 
also produces a substance that will prevent its growth. Please bear in mind that 
this theory is wholly different from that which teaches that the germ may be finally 
killed by its own products. We know that many living things, both vegetable and 
animal, are killed by their own excretions, when the latter are allowed to accumu- 
late about the former, but the theory of the production of a special immunizing 
substance by each specific germ is wholly different from this. The theory teaches 
that the germ produces a substance that confers immunity against itself and that 
the object in the production of this body is fo confer the immunity. If we shonld 
find in nux vomica a substance that would render animals insusceptible to the 
action of strychnine, this fact would be analogous to the theory of the formation by 
each germ of a specific immunizing agent. This theory certainly presupposes a 
foresight and kindness on the part of the deadly germs of diphtheria and other 
infectious diseases which we hardly expected to find. 

Fraenkel states that the toxic and the immunizing substances produced by the 
diphtheria germs are two distinct bodies, the former being destroyed by a tempera- 
ture of from 55° to 60° C., while the latter will bear a temperature of 70° C, or 
higher, He recommends that the cultures, sterilized by filtration through porce- 
lain, be heated to from 66° to 70° C, and then be used in the production of immunity. 
However, he admits the possibility that the toxic substance may be converted into 
the immunizing body by the effect of the heat in lessening the virulence of the 
former, and there are many reasons for believing that this is the true explanation. 

Brieger and Wassermann produced in guinea pigs a certain degree of immunity 
from cholera by previous treatment with bouillon cultures of the germ heated to 
from 65° toe 80° C, Shall we conclude from this that the cholera germ elaborates a 
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special immunizing substance? Wassermann has shown that the immunizing sub- 
stance in sterilized cultures of the comma bacillus ig contained in the germs them- 
selves and is identical with the specific proteid poison of this germ, In other 
words, the substance that in larger doses kills, in smaller doses gives to the animal 
immunity from the living germ. 

I think that we can answer the question as to which constituent of sterilized 
cultures gives immunity with considerable confidence if we recognize the following 
facts : 

(1) Marked artificial immunity to an infections disease has not been obtained 
except by the introduction into the animal of the germ substance, either inclosed 
in the cell wall or in solution. 

(2) Sterilized cultures contain the germ substance in one or both of these forms, 

(3) The same immunizing substance exists in the bodies of bacteria grown on 
solid media and killed by the action of chloroform. 

(4) The same immunizing effects, varying, however, in degree, are obtained with 
the bodies of dead bacteria morphologically intact or in solution, with living bae- 
teria modified and reduced in virulence, and with very small numbers of the viru- 
lent germ. 

With these demonstrated facts before us, Tam ready to believe that the immuniz- 
ing substance is a constituent of the bacterial cell itself; and as each kind of germ 
has its own peculiar poison (which in small doses confers immunity), this poison 
can not come from the cell wall; nor isit really « split product of the germ’s action, 
but it is the essential characteristic part of the cell—that part which gives to the 
germ its distinetive properties, I believe that it is the nuclein, 

The three methods of inducing immunity which we have mentioned reduce 
themselves to one and the same principle, i.e., the introduction of germ-nuclein into 
the body. 

The immunity that results from an attack of the disease is caused by the intro- 
duction of germs, living and more or less virulent; that which comes from yvaceina- 
tion is due to the introduction of germs, living but modified and reduced in virulence 
or administered in small quantity; that which is secured by one or more treatments 
with sterilized cultures is secured by the introduction of germ nuclein so moditied 
that it is no longer capable of reproducing itself, 

Understood in this way, the production of immunity from disease betomes analo- 
gous to that which Sewall obtained with the venom of the rattlesnake, and Ehrlich 
with ricin and abrin.* Indeed, the venom of snakes, the poisonous vegetable pro- 
teids, abrin, ricin, and robin, and the cellular proteids of the pathogenic germs, 
have many characteristics in common. All are proteids, intensely poisonous; they 
lose their poisonous properties on being boiled in aqueous solution; different species 
of animals vary in their susceptibility to these poisons; they are much less poison- 
ous when given by the stomach than when injected hypodermatically (the differ- 
ence in the amounts necessary to produce fatal effects when administered by these 
different avenues being much greater than with either the vegetable or the putre- 
factive alkaloids), The immunity which is secured by all of these substances is 
gradually lost. A further resemblance between the vegetable and the bacterial 
poisonous proteids is to be found in the fact that immunity to one of these sub- 
stances obtained from a given source does not confer immunity to another from a 
different source. An animal rendered immune to ricin is still susceptible to abrin, 
and one rendered immune to tetanus remains susceptible to diptheria, Whether or 
not an animal made immune to the venom of one species of poisonous snake would 
still be susceptible to the venom of another species is not, so far as I have any 
knowledge, known. 

The immunity obtained by Brieger, Kitasato, and Wassermann by inoculating 


* Ehrlich tells us that one gram of ricin would be suflicient to kill one and one-half million guinea 
pigs. The poison of tetanus can scarcely be more virulent. 
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with cultures grown in thymus-bonillon is due to the samo principle that governs 
in the nethods already discussed, Immunity was secured by the introduetion of a 
modified bacterial proteid, the lessened virulence of the poison being due to a certain 
constituent of the thymus extract, The nature of this constituent of the thymus 
gland will be discussed later, That the tetanus germ is physiologically modified 
by its growth in the thymus-bouillon was demonstrated by the fret that it failed to 
produce spores in this medium, as well as by its diminished viralence, 

Behring rendered about 40 per cent of the animals experimented upon immune to 
tetanus and diphtheria by previous treatments with small amounts of cultures to 
which iodin trichlorid hal been added, ‘This is also most probably due to the fact 
that the chemical compound modified the bacterial proteid, Behring himself gives 
this explanation, He also states that it is a matter of indifference whether he em- 
ployed cultures containing bacteria or those that are germ froe, By the latter he 
means cultures in which the: germs have been deprived of their vitality or from 
which they have been removed by filtration, In eithor case the cell proteid of the 
gorm is present either in the form of cells or in solution, and this cellular proteid 
is the agent that induces immunity, 

(5) By treating a susceptible animal with the blood serum of an immune animal, 

Strange as it may seem, the principle upon which immunity is seenred when 
the blood serum of an immunized animal is injected into a susceptible one is ossen- 
tially the same as that which bolds good in the methods already discussed, A horse 
is rendered immune to tetanus by previous treatment with the modified bacterial 
proteid of that disease, Asa result of these treatments a tetanus antitoxin is wen- 
erated in some organ or organs of gjie horse and circulates in its blood, When the 
blood clots this antitoxin is found in the serum, and if the serum be injectod into a 
mouse in sufficient quantity this animal becomes for the time being immune to the 
tetanus poison, provided that the poison is not introduced in quantitios so large 
that it will not be destroyed by the antitoxin that has been brought over from the 
horse, 

The immunity actually does not belong to the mouse, Tt still belongs to the horse, 
It is stolen property, and will soon be lost, The cells of the horse, not those of the 
mouse, make the antitoxin, ‘Tho mouse for the time boing becones physiologically 
a part of the horse, and it is by virtue of this relationship that the former is for the 
time being immune to tetanns, 

The quantity of blood serum that must in this supposed case bo transferred from 
the horse to the mouse in order to give immunity to the latter will depend upon the 
relative weight of the animals and upon the dogres of immunity possessed by the 
horse; and the degree of immunity indaced in the mouse will be governed by these 
same factors, | 

Subsequent inoculation of the mouse with the tetanns nuclein, in order to prove 
its immunity, may awaken the cell activity of this animal,and then the immunity 
belongs to the mouse; but this is not trae before the introduction of the germ, 
Behring has understood this point and has given this explanation, 

We have seen that in all cases the cause that brings into existence the condition 
of immunity isa bacterial proteid, Now, inorder that this inciting cause may induce 
the condition of immunity, it must act upon something, We say that ib acts upon 
the animal, but with this general statement we can not bo satisfied, Upon what 
organs of the body does it act? ‘This question can bo answered only tentatively at 
present, and the answer is founded upon the fact that wo suspoot that certain organs 
are acted upon, because certain results follow, Certainly, tho cell activity of the 
invaded host must be altered. ‘The cells upon whose altorod activity immunity 
depends are probably those of the spleen, the bone marrow, the thyroid and thymus 
glands, and possibly other glandular organs, As already stated, thisanswer, which it 
may be noticed is given with reserve, is founded upon inference rathor than upon direct 
demonstration, However, experimental evidence on this point is not wholly wanting, 


} 
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The disastrous effects that follow the removal or atrophy of the thyroid gland, and 
the wonderful alleviation following the treatment of myxedema with extracts of this 
gland, are now well known to every member of the profession. These factsshow that 
this gland must furnish an antitoxin, which is essential to the preservation of health 
and life. Lindemann has shown that the normal dog will bear doses of caffein 
which can not be borne by the same animal after extirpation of the thyroid, ‘Tizzoni 
and Cattani have found that rabbits from which the spleen has been removed can 
not be immunized to tetanus, 

These facts, together with others to be mentioned further on, render it altogether 
possible that the organs mentioned are concerned in the production of immunity. 

Here an interesting question arises: In what way are these organs concerned in the 
production of immunity? Do they elaborate antitoxins, and if so, what can be said 
about the nature of these antitoxins? These are questions in which I have been 
deeply interested for some time, and which I have attempted to solve. In this attempt 
I have borne in mind the fact that these organs are the sources of the nucleated white 
blood corpuscles. Do these corpuscles contain a germicidal or antitoxic substance; 
and, if so, Whatis its nature? They differ from the red corpuscles in being nucleated, 
and, from all other tissues in containing proportionally larger and more numerous 
nuclei, The chief chemical constituent of nuclei is a substance called nuclein, some 
of the general properties of which are known to physiologic chemists. Canit be that 
nuclein is the germicidal or antioxie substance? Have the nucleins in general or as 
a class any germicidal action? As methods of isolating the nucleins are known, this 
question can be answered by experimentation, But before we begin with our experi- 
ments we will ascertain whether or not we can find that any such properties have 
ever been observed in the nucleins. I find that others have thought of the possi- 
bility that thenucleins may playa role in the production of immunity. In their very 
valuable paper, Ueber Immunitiit und Giftfestigung, Brieger, Kitasato, and Wasser- 
mann have the following to say: 

With the idea that the highly vitalized leukocytes or lymphocytes are concerned 
in the destruction of bacteria within the body, and that antitoxin substances are 
formed by the breaking down of these cells, we began our experiments with the best 
known and relatively most thoroughly studied decomposition-products of the white 
hlood-corpuseles, the nucleins and the nucleinie acids, which we had prepared 
directly from pus, Later, Prof. Kossel had the goodness to make like preparations 
for us from pus and yeast, for which we again give him our best thanks. Cholera- 
cultures served us for the most part in these investigations. However, we found 
neither a decrease in the toxicity of these cultures on heing treated with thenuclein 
bodies, nor could we render animals proof against the poison by previous treatment 
with cholera-cultures to which nuclein had been added. 

A priori, these negative results were probable because the preparation of the 
nucleins and nucleinic acids requires such powerful chemical manipulations that the 
resulting substances could only be such as would be deyoid of all active energy. 
Moreover, we knew from previous researches with the bacterial poisons how sus- 
ceptible similar compounds are to apparently indifferent chemicals, like alcohol, 
ether, etc, “ * * ‘Lherefore, we concluded to prosecute our studies with simple, 
aqueous, feobly alkaline extracts from organs rich in cells, 

Having reached these conclusions, Brieger and his coworkers proceed to make 
their investigations with a feebly alkaline extract of the thymus gland. 

This is the only instance, so far as I know, in bacteriologic literature, up to the 
time of the first publication of my results, in which anyone has even suggested that 
the nucleins might be germicidal or in any way concerned in the protection of the 
body against bacterial invasion, either in the production of immunity or in effecting 
acure; and it must be admitted that this reference did not afford much encourage- 
ment to my theory. However, I was not altogether discouraged, because certainly 
no one should expect to find a highly active nuclein in pus-cells, the nuclein of which 
in the very formation of pus has been altered, probably more deeply and destruc- 
tively than would result from “the apparently indifferent chemical reagents, alcohol 
andother,’” As these German investigators failed to tell how the yeast nucloinic acids 
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with which they experimented had been prepared, the hope was left to me that in 
this might rest the explanation of their failure. This hope found support in the fact 
thatin the preparation of their thymus extract they heated it to 100° C., and certainly 
this temperature must have had quite as much effect in depriving the living nuclein 
of its energy as indifferent chemical reagents could have had. The fact that they 
obtained the results which they did with this extract after it had been heated to 100° 
is an evidence of the power originally possessed by the nuclein of this gland, for I 
think that it must be admitted, from the results which I have obtained, that the 
active agent in the thymus extract with which Brieger and his coworkers oxperi- 
mented is a nuclein, ; 

At first I tried to prepare an active nuclein from compressed yeast, but the results 
were not satisfactory, Compressed yeast contains a large amount of water and 
starch. The large proportion of the first-mentioned constituent caused a very small 
yield of nuclein, and there were many diffienlties in this complete separation of the 
starch. There were, however, two other and more serious objections to the use of 
compressed yeast, The first of these is due to the fact that such yeast contains 
bacteria to begin with, and the task of preparing an active nuclein from it is simi- 
lar to that of obtaining the same substance from pus, The second difficulty lies in 
the fact that compressed yoast contains many dead cells, and an active nuclein can 
be obtained only from living, healthy cells. 

Next, L attempted to prepare an active nuclein from the ordinary brewer's yeast, 
But I found this also contaminated with bacteria, 

At last, | was supplied, through the kindness of the Ann Arbor Brewing Company 
and through Dr, Laasche, of Chivago, with unlimited quantities of pure cultures of 
yeast, without cost, and my thanke#are due to the manager of the company named 
and to Dr, Laasche for this material, 

With the aid of Drs, MeClintock and Novy I have succeeded in preparing active 
nucleins not only from yeast, but from several organs of the body as well, and as 
thie further elaboration of the principles of immunity and cure in the infections dis- 
euses depends so closely upon the action of these nucleins, I must be permitted to 
go somewhat into detail concerning their preparation, their chemical reaction, ger- 
micidal properties, and physiologic effects: , 

Yeast nuclein.—The cells from pure cultures of yeast are washed with sterilized 
water, then treated with a 5 per cent solution of potassium hydrate, and filtered 
through paper (the Falten filter paper of Schleicher and Schull being used for this 
purpose), Sterilization of the filter paper is not necessary. ‘The filtrate is feobly 
acidified with hydrochloric acid, and the proteid precipitated with 96 per cent aleo- 
hol. The precipitate is washed with aleohol by decantation until the supernatant 
fluid remains colorless. ‘The precipitate is then collected upon a filter, and, after 
all the alcohol has passed through, if is dissolved in very dilute potassium hydrate 
(0°25 to 0°50 per cent), That this solution contains other proteid bodies besides the 
nuclein is shown by the fact that it promptly responds to the biuret, xanthoprotein 
and Millon reactions, but notwithstanding these impurities, solutions of nuelein 
prepared in this manner have markedly germicidal effects.” 

A purer form of yeast-nuclein may be obtained by digesting out the other proteids 
from the alcoholic precipitate with hydrochloric acid and pepsin, in the manner 
which will be deseribed in the preparation of animal nucleins. 

The following experiments, in which the impure nuclein-solution was used, will 
illustrate its germicidal effects, In all cases the nuclein-solution was diluted with 
sterilized normal salt-solution, then placed in quantities of 5 e, ce. in sterilized test- 
tubes, inoculated with the germs mentioned in each experiment; and plates made 
after varying intervals of the time show the germicidal effects, In making the 
plates, a platinum loop of constant size (with a diameter of 2 millimeters) was 
employed, 


*TIn fact, this isa nucloo-albumin rather than a nuclein, 
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In the first four experiments, 2 c. ¢. of a 0°25 per cent alkaline solution of nuclein, 
containing 0°9 milligram of impure nuclein per cubic centimeter were diluted with 
3c. c. of normal salt solution, inoculated with the germ, and plates made as follows: 


EXPERIMENT I. 
Staphylococcus pyogenes aureus. 


MAIR Ce ae eee oy tke peas wane aS 5 minutes. Lhour. 2 hours. 14 hours. 23 hours, 
Nomber of colonies .........--. 1,110 0 0 0 0 


EXPERIMENT II. 
Slaphylococeus pyogenes aureus. 


BING woe pee aes oh etn eke ans 5 minutes. lhour. 2 hours. 14 hours. 23 hours. 
Number of colonies .........-.. 1, 490 20 0 i) 0 

The strength of alkali in this dilute nuclein-solution, not taking into considera- 
tion the fact that some of the alkali is absorbed by the nuelein, is 0-1 per cent. The 
culture of the aureus used in these experiments grows abundantly in a 0°5 per cent 
aqueous solution of potassium hydrate, 


EXPERIMENT III. 
The same solution nuclein as the preceding inoculated with the staphylococeus 
pyogenes albus. 
Aine! oe ee eee oe Immediate. 20 minutes. Lhour. 2hours. 17 hours. 24 hours. 
Number of colonies. 680 0 0 0 0 0 


Experiment LY. 


The same solution of nuclein, inoculated with the bacillus anthracis without 


spores. 
el a Re 5 SE epee Immediate. 20 minutes. Lhour. 2hours. 17 hours. 24 hours, 
Nuinber of colonies. 45 0 0 0 0 0 


The total amount of impure nuclein in the 5c. ¢. of dilute solution employed in 
these experiments was 18 milligram, or the strength of the solution was 1 part of 
impure nuclein to 2,777 parts of water. 


EXPERIMENT V. 


The 5 ¢. ec. used in this experiment contained 10 milligrams of impure nuclein 
dissolved in 0-1 per cent of potassium hydrate, The germ was the aureus, 
MNO oe = Seas = Immediate. 30 minutes. Lhour, Shours, 5Shours. 24 hours, 
Number of colonies. Countless. 5, 000 550 490 400 0 
Many other experiments similar to this were made, but as the results were uni- 
formly the same, repetition is unnecessary. 


EXPERIMENT VI. 


A loop of tuberculous sputum, showing from forty to sixty bacilli in each field 
when stained, was stirred up in beef tea, allowed to stand for twenty-four hours, 
and injected into the abdominal cavity of guinea pig No. 1. Another loop of the 
same sputum was added to a solution of 30 milligrams of impure yeast nuclein 
in 0-08 per cent of potassium hydrate, and this was also allowed to stand in the 
incubator at 38° for twenty-four hours, and then injected into the abdominal cavity 
of guinea pig No, 2. 

At the expiration of fourteen days both of these animals were killed. The omen- 
tum of No, 1 was a tuberculous mass throughout, while No. 2 showed not the slight- 
est evidence of the disease. 


The solutions of impure nuclein in dilute alkali may be kept at ordinary tempera- 
ture in glass-stoppered bottles for months, without undergoing putrefactive changes. 
I have now one bottle of such solution, which was prepared on the 20th of Decem- 
ber, 1892, One hundred and fifty milligrams—possibly a much larger quantity—of 
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this nnelein may be injected, when properly diluted, under the skin, without any 
inconvenience, save slight pain at the time of injection and some soreness in the 
part, which disappears after a few hours, ‘The last statement is true when the initial 
dose is small and the quantity is gradually increased, In one case, in which I gave 
an initial injection of 25 milligrams, an erysipelatous redness, as large as @ saucer, 
appeared in a few hours, The temperature went up 3° and the patient felt some 
nausea. The redness, however, rapidly disappeared, the temperature fell, and two 
days later I repeated the same dose without any ill effects. In some other 
instances I have noticed an elevation of temperature within an hour or two after 
the injection, This has happéned only in those patients in which the size of the 
dose has been rapidly increased, Yeast nuclein appears at times to have a cumu- 
lative action. When employed in large doses for several consecutive days the tem- 
perature may be markedly elevated, 

Testicular nuclein.—I have prepared this from the testicles of the bull, dog, guinea 
pig, and rat, The testicles are stripped of their investing membranes as soon as 
removed, rubbed up and extracted repeatedly with a mixture of equal volumes of 
absolute alcohol andether, Then the testicular substance is digested for some days 
(until the supernatant fluid fails to respond to the biuret test for peptones) at 40° C, 
with pepsin and 0:2 per cent hydrochloric acid, The undigested portion, which 
contains the nuclein, is collected on a filter paper and washed first with 0-2 per cent 
hydrochloric acid, then with alcohol, Finally it is dissolved in a 0.5 per cent solu- 
tion of potassium hydyate and filtered through a Chamberland filter, without pres- 
sure. 

This solution is clear, more or less yellow, and feebly alkaline. On the addition 
of nitric acid a white precipitate forms and dissolves colorless in the cold on the 
further addition of nitric acid. This nuclein does not give the biuret reaction, brit 
does respond to the Millon test. The nitric acid solution of the precipitate becomes 
yellow on the addition of ammonia. : 

‘This nuclein also has germicidal properties, as is demonstrated by the following 
ments: 

SXPERIMENT I, : 

A solution of nneclein of unknown strength, obtained from the testicles of a bull, 


was diluted with 4 volumes of physiologic salt-solution, inoculated with the bacillus 
anthracis, and plates made, with the following results: 


NING 5a. iclanun ds ikea ew een ae ee Immediate. 80min. lhr. 2hrs. 8 hrs. 
Number of Colonies 2 6s5sn0nnewes coven 730 6 0 0 ~ a 


Experiment II, 


The same solution inoculated with the aurens, 


PE UN a ah So ew neler CR Sohne ata 50 mire Cae Immediate. 30min. thr. 2hrs. 3 lirs. 
Number of colonies..............-...-.. Countless. / 2,850 0 0 


ExprerimMenr IIT, 


A solution of nuclein from the testes of a dog diluted with 4 volumes of salt 
solution and inoculated with the staphylococcus pyogenes aureus, 
Ot seca ts ace eax scree Immediate, 20min, Lhr. 2hrs. 17 hrs. 24 hrs, 
Number of colonies-........---. 680 0 0 0 0 0 


EXPERIMENT LY, 


Another solution from the same source diluted in the same manner and inoculated 
with the aureus, 


POUT io notin fim cig Sot etek okie ic PE weld de ecale «aleaanee ates 5min. lLhr. 2hrs. 14 hrs, 
NG GOT COLOMEMSLG oe cos ow <ulema eu ee cans Cee Cemnieas 250 0 0 0 


EXPERIMENT V. 


As several authors have reported the finding of a germicidal substance in the 
glycerin extract of certain organs, the following experiment was made; The testicles 


A 
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of a white rat were stripped of their tunies and extracted with glycerin. This 
extract, diluted with 4 volumes of salt solution and inoculated with the aureus, 
gave the following results: 


DUNG eae da Os SS Soe OEE Oey Pas Cau ewEe be os on dbcsp bee ewer 5 min. 1 hr. 
IEDC SCOr OOLONIOR! apiece AME aww uciis nek Booch con ans Jose -hodaas 1, 240 (5) 


I have used this solution of nuclein in doses of from 5 to 20 drops, diluted with 
saline solution, hypodermatically in one case of nervous exhaustion, and from the 
markedly stimulant effects observed I conclude that it is to the testicular nnelein 
that the Brown-Séquard fluid owes its action. These effects, as | have observed 
them, with the very small doses given, soon pass away, but they are extraordinary. 

Thyroid nuclein.—The fresh gland is cut into fine pieces, extracted with alcohol 
and ether, and then digested with pepsin and 0-2 per cent hydrochloric acid at 40° 
for two or three days, the digestive fluid being renewed several times and the diges- 
tion being continued until the supernatant tlaid fails to respond to the biuret test. 
The undigested residne is collected upon a filter, washed with 0-2 per cent hydro- 
chlorice acid, then with alcohol and ether, and finally dissolved in 0°25 or 0°5 per cent 
solution of potassium hydrate. 

This solution of nuelein gives a faint opalescence on the addition of nitrie acid. 
It does not color on heating with nitrie acid, but becomes markedly yellow on the 
further addition of ammonia. 

A 0°25 per cent alkaline solution of this nuclein dissolved with an equal volume of 
physiologic salt-solution and imoculated with the aureus showed a germicidal action 
as indicated in the following figures: 
fig Che ee Se NR a See ne eee eee Immediate. 10 min. Llhr. 20 hrs. 
BIN Ss OL OLOWLON vec. icon wae sou vawe vba Se cess 805 830 256 0 

I have not tested the effects of this nuclein on man. 

Egg nuclein.—The yolk (2 dozen eggs furnish a convenient amount of material to 
work with in the laboratory) is extracted with absolute alcohol repeatedly and 
until all the coloring matter is removed. ‘The substance is then digested for some 
days with pepsin and 0:2 per cent hydrochloric acid, (In one instance I continued 
this digestion for four weeks, hoping to obtain a residue which would not respond 
to the biuret test, but this desire was not attained.) The undigested portion is col- 
lected on a filter, washed with dilute hydrochloric acid and subsequently with 
alcohol, and then disolved in 0°25 or 0°50 per cent of potassium hydrate. and filtered 
through porcelain. 

This solution of egg nuclein is colorless or slightly yellow. Nitric acid produces 
a slight, white precipitate, which dissolves in excess; this does not turn yellow ou 
heating, but does so beautifully on the subsequent addition of ammonia. 


EXPERIMENT I. 


A solution of this nuclein in 0°25 per cent potassinm hydrate was diluted with 
4 volumes of saline solution, inoculated with anthrax, and the following figures 
show the germicidal results: 


PORN Bets iatoein hilars cdl ee aes eae owen Immediate, 30min, Thr, 2hrs, 3 hrs. 
Namper Of COLONIOR: = saan. e- tn ess ~ 2,490 350 30 0 0 


EXPERIMENT II. 


Another portion of the same dilution, inoculated with the aureus, gave the fol- 
lowing results: 


BPO Bete ets ews Gk Hier io mate's woaiee Se ek Immediate. 30min. Ihr. 2hrs. 3 hrs. 
Mumiber Of colonies... .ascetocs= ser cake Countless, 2,000 137 0 0 


Besides the foregoing sources, I have obtained nucleins from the brain and the 
spleen, and these also are germicidal in their action. I have not tested the physi- 
ologic effects of the nucleins from the egg, brain, orspleen on man. I have employed 
the egg nuclein on guinea pigs without any apparent deleterious effects. 

T have introduced this sketch of some experimental work, illustrating a few of 
phe many experiments that I have made bearing on this point, for the purpose of 
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giving some correct idea of the ground upon which I make the assertion that 
nucleins are powerful germicides, 

I think that all will now agree with me that the nuclein-forming organs of the 
body most likely have some concern in the production of immunity. 

‘The nucleins formed by these cells or in these organs pass into the blood partly in 
solution and partly in the form of the multinuclear white corpuscles—the so-called 
phagocytes, 

The germicidal properties of blood serum are due to soluble nucleins, This state- 
ment rests upon work done by McClintock and myself, and the evidence upon which 
it is founded will be set forth in a paper to be read before this section, 

There are three reasons (only one of which has heretofore been recognized) why 
the germicidal properties of blood serum are greater than those of blood plasma, 
These are: (1) The lessened amount in the serum of those substances that favor 
bacterial growth; (2) the concentration in the soluble nucleins that oceurs as a 
result of clotting of the blood; and (3) the passage of the substance of the multi- 
nuclear cells into solution, 

When I speak of the solution of the substance of the multinuclear cells I do not 
wish to commit myself to the theory that the entire cells break down. I refer simply 
to the faet—and I believe it to be a fact, es I have found nuelein in solution in blood- 
serum—that the nuclein passes from the cell into solution, Whether this process is 
due to the breaking down of the cell or to an active secretion on the part of the 
cell, Lam as yet unable to determine, 

As is claimed by Metschnikotf, there are obvious advantages to the animal in hay- 
ing the germicidal constituents of its blood (partly) in the form of ameboid bodies, 
Concentration at a desired place &tn be more easily accomplished and the walls of 
the arteries and other tissues may be traversed without injury. But these cells do 
not eat and digest the invading bacteria, There are reasons for believing that they 
have no power to retard the progress of the invading bacteria until the constituents 
of the cells pass into solution, Germs often grow and multiply in these cells. 

The fact mentioned by Metschnikoff, as a proof of his theory, that in the apyretic 
stage of relapsing fever all of the spirilla are found in the splenic cells, while in the 
pyretic stage they are free in the blood, is capable of a wholly different explanation 
from that which he attributes to it. It seems to me more likely that the spirilla 
seek the interior of these cells as a place of rest, where they reproduce themselves, 
and from which they go forth with renewed energy. In the monkey the splenic cells 
fail to afford this protection, and the pyretic stage does not return, Metschnikoff 
himself states that the malarial hematozoén, during the ameboid stage of its exist- 
ence, finds ifs way into the corpuscle, and from the substance of this the parasite 
takes its nourishment, 

The action of the soluble or alkaline nucleins on germs may be either inhibiting 
or directly toxic, or both, It is not necessary that tho invading germ be killed in 
order to prevent it producing disease, If its growth and multiplication be inhibited 
the disease will not follow. . Metschnikoff has shown that some of the germs taken 
even after many days from the Jocal abscess formed in an immune animal inoculated 
with a pathogenic germ, and injected into a susceptible animal, may cause the dis- 
ease, These nucleins are not only germicidal; they are also toxicidal, They render 
inert the bacterial nuclein, whether this be present in living or dead cells, whether 
it be in suspension or in solution. 

In order to state my views upon immunity in a condensed form, and to bring this 
address within the limits, of the time allowed, I will summarize as follows: 

There must be three factors in the production of immunity in an animal naturally 
susceptible, Virst there must be an inciting or immunizing substance introduced 
into the body. We are acquainted in a rough manner with the nature of some of 
these substances, such as the venom of the snake, the vegetable proteids, abrin, 
ricin and robin, and certain bacterial proteids, I call these proteids, and J wish 
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it to be understood that I do so tentatively, and that I recognize the fact that the 
exact chemical nature of none «f them is known; but for the present we may 
eall them proteids. For reasons already given, I believe that these proteids, which 
induce immunity, belong to the class of nucleins. Iam aware of the fact that physi- 
ologic chemists do not always classify the nucleins among the proteids, but among 
the albuminoid bodies. These substances, be they nueleins, proteids, or albumin- 
oids, have the property, when introduced into the bodies of certain animals, in cer- 
tain amounts and under certain conditions, of so stimulating the activity of certain 
organs in the animal that these organs produce and supply to the blood an antidote 
to the substance introduced, 

Secondly, the organs whose activity is stimulated by these immunizing agents are 
those, such as the spleen, thyroid gland, and bone marrow, which manufacture 
nucleins, 

Thirdly, the antidotal substance is a nuelein. The kind and amount of nuclein 
formed will depend upon the nature of the inciting agent and the condition of the 
organ or organs acted upon. 

I use the word ‘‘nuclein” in a broad sense, including the true nucleins, nucleinie 
acids, and nucleo-albumins. By the term ‘nuclein” I mean that part of the cell 
which under normal conditions is endowed with the capability of growth and 
reproduction, which assimilates other proteids and endows these assimilated sub- 
stances with its own properties. It is that part of the cell which gives it its indi- 
viduality. Whether these nucleins, while in solution and devoid of morphologic 
unity, are still capable of assimilating allied bodies or not, ean not at present be 
positively determined. There is no a priori reason, so far as I know, for denying 
this, These different nucleins, that of the bacterial cell, and that of the blood, 
may be isomeric bodies, one of which may be designated as the a@ compound, and 
the other as the 8 compound, and one of these, by simply causing a rearrangement 
in the atoms within the molecule of the other, may assimilate the second. There are 
some good reasons for believing that certain proteid bodies contain a cyanogen group, 
and Kosse] has shown that nuclein contains a basis substance, adenin, which has 
the formula C,H,N, andis a polymer of hydrocyanic acid, and Gautier has synthe- 
sized another constituent of nuclein, xanthin, by simply heating hydrocyanie acid 
in a sealed tube in contact with water and alittle acetic acid. Indeed, the readiness 
with which cyanogen bodies polymerize is well known to chemists., Thus, liquid 
chlorid of cyanogen CNC1 converts itself spontaneously, under certain conditions, 
into solid chlorid of eyanogen, CyN,Cl,; cyanie acid into eyilid; methyl cyanic 
ether, CON(CH,) into methyl cyamin ether, C,0,;N,(CH,)3, and cyanogen into 

" paracyanogen, } 

I do not mean to say that the process by which a nuclein assimilates another 
proteid is as simple as would be indicated by these examples, but they may suggest 
something of the nature of the chemistry of assimilation. We may suppose that 
when an alpha nuclein and a beta nuclein are brought together, one will assimilate 
the other; and which one will absorb the other will depend upon the relative 
strength or vitality possessed by them, and in measuring this strength several things 
must be taken into consideration, A vaccine has less of this power of assimilation 
than a germ of full virulence, and a nuclein in a sterilized culture less than either 
of the others. 

An organ that has once been stimulated by a given excitant responds more quickly 
the second time to the same excitant, provided that the interval of time is not too 
great. This explains the gradual loss of acquired immunity. 

Again, an organ that is stimulated by one excitant may not be responsive to 
another, and this accounts for the fact that an animal rendered immune to one dis- 
ease remains susceptible to another. 

The poison that is introduced is destroyed by the activity of certain cells. In 
order, however, to accomplish this destruction, itis probably not necessary that the 
poison should come in contact with the cells. For instance, the activity of the 
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spleen has been found necessary, as the experiments of Tizzoni and Cattani have 
shown, to the production of immunity to tetanus. We can suppose that the proc- 
ess of immunizing an animal proceeds in something like the following manner: 
The modified virus of tetanus is introduced into some distant part; in some 
unknown way, the spleen is stimulated to action, and secretes a nuclein which is car-- 
ried partly in solution, partly in the form of multinuclear cells, to the invaded part 
of the body, and the tetanus poison is converted into the nuclein coming in contact 
with it, or is otherwise rendered inert. Later a larger quantity of the tetanus 
poison is introduced, and now,the spleen acts more promptly and energetically than 
before. This promptness and enérgy of action are increased by exercise, and finally 
an amount of tetanus-culture, of full virulence sufficient to kill an animal whose 
spleen has not been subjected to this training, may be introduced without ill effect, 
On this theory the production of immunity consists in a special education of cer- 
tain cells, and artificial immunity becomes essentially cellular. 

The difference between immunity and tolerance I conceive to be this: In the 
former the cells of certain organs become aggressive; a special function is devel- 
oped; the poison introduced is destroyed. In tolerance, there is no aggressive 
action on the part of any organ; there is no development of special functions; the 
poison introduced is not destroyed; it only fails to kill. 

Now, what can be said about the relation between the principles of immunity 
and those of cure? Are they the same? 1 think that there are essential differences. 
In the first place, the substances with which immunity is induced are not applica- 
ble in the production of a cure, They are already in the body, and have failed to 
stimulate the nuclein-forming cells in such a manner as to cause their own destruc- 
tion. To introduce more of the bacterial poison after the invading virus has estab- 
lished itself in the system will only strengthen the invader, No disease, after being 
well developed, has been cured by the administration of the bacterial poison. I 
believe that vaccination, first performed after exposure to smallpox, may alto- 
gether prevent the development of the disease, or may modify it, but this is not 
cure. Of what service would vaccination be when the body is already covered with 
sinallpox pustules, 

Some experimenters have found that if a certain substance be introduced into the 
animal simultaneously with, or a few minutes, or at most a few hours, after the 
introduction of the virulent germ, the disease either does not appear, or it appears 
later than it does in control animals, and they have claimed that these are instances 
of cure. Thus, Behring speaks of curing diphtheria in guinea-pigs with iodin tri- 
chlorid, He injected this “* curative agent” immediately after inoculation, and at the 
place of inoculation, and found that, of the animals thus treated, some, although 
they sickened, did not die. He may have induced immunity in this way by the 
action of the chemical agent on the bacterial proteid, though this has been experi, 
mentally denied by Tizzoni and Cattani, but certainly such results do not deserve 
to be designated as cures. 

Koch attempted to cure tuberculosis by introducing the proteid of the specific 
bacillus into patients. Theoretically this was a mistake, because this proteid in 
living, virulent form is already present in the patient, and, indeed, is the cause of 
the disease. Immunity to tuberculosis has been tested by nature in each tubercu- 
lous person and has been found wanting. Some step in the process has failed. 
Kither the poison was first introduced into the body in a form too virulent to be 
resisted, or the cells of the body have been unable to act with normal energy. 

If Lam right concerning this difference between the agents of immunity and eure, 
to what source shall we look for curative substances in the infectious diseases ? 
Lither we must introduce into the body some germicide formed by other cells, or we 
must employ other agencies for the purpose of stimulating the nuclein-forming cells. 
Blood-serum therapy offers the first of these alternatives, and now that we know 
that the germicidal constituent of the blood is a nuclein, blood-serum therapy will 
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~ give place to nuclein therapy, and with the latter there is more hope of accomplish- 
ing good results, because it reduces the size of the dose. 

I say that the germicides from which we now hope for good results in treatment 
must be of cellular origin. The experience of the medical profession for the past 
twenty years has demonstrated that there is no known chemical substanee which 
can be introduced into the animal body in suflicient quantity to effeet a cure by its 
germicidal action without harm, ‘Time after time the discovery of a nonpoisonons, 
powerful germicide has been announced, but experience has invariably shown either 
that the substance is poisonous or that if is not germicidal, This universal expe- 
rience of the profession has been scientifically demonstrated to be a fact by the 
researches of Behring, who after a large unmber of experiments came to the coneln- 
sion that, computed on the body weight of the animal, antiseptic substances reach 
a fatal dose when injected in absorbable form under the skin in one-sixth the amount 
which is necessary to prevent the development of the anthrax bacillus in the blood 
serum. 

Now that we have learned that the animal body itself generates a germicide more 
powerful in its action than corrosive sublimate, and since we know how to increase 
the amount of this substance in the blood, and can isolate it, and injeet it into other 
animals, renewed hope comes to us. 

Thave stated that one advantage which nuclein therapy will have over blood-seram 
therapy is to be found in the fact that it may enable us to employ the active sub- 
stance in larger doses. We have seen all along that quantity as well as quality 
must be taken into consideration in the production of both immunity and cure, and 
that the effects are in proportion to the quantity. Even the ultra-bacteriologist 
does not now claim that a single bacillus of the most virulent kind introduced into 
the most susceptible animal will cause disease, The animal body is no longer to be 
regarded as a mere culture flask, in which germs grow without meeting with the 
slightest resistance; and after the germsof tuberculosis have gained the ascendancy, 
and are multiplying by the millions daily, possibly hourly, we need not hope to find 
a tuberculin which in doses of the fraction of a milligram will, within a few days, 
or within any period of time, destroy this great mass of living, growing poison. 
The miraculous effects of small doses need not be looked for. These will have no 
place in the therapy of the infectious diseases. 

If it be possible to kill the germs or destroy the bacterial poison after the develop- 
ment of an infectious disease by the introduction of a germicide ora toxicide formed 
by other cells than those of the infected person, then we may expect that cures for 
diseases of this kind will be found in the near future. Experimentation offers the 
only means of ascertaining whether or not this be possible. The recently reported 
cases of tetanus successfully treated with the antitoxin of Tizzoni and Cattani, 
obtained from the blood of animals which have been rendered immune to this disease, 
are in accord with this principle. 

If nuclein therapy fails us, we must strive to find agents that will stimulate the 
nuclein-forming glands. This probably is the chief factor in the climatic treatment 
of tuberculosis, but so far as our knowledge of medicinal substances that will 
accomplish this result goes we are practically and wholly ignorant. The field of 
special cellular therapeutics lies before us a terra incognita. Important discoveries 
in this direction are not likely to be made soon. 

I have used the word “cure,” limiting its meaning to the destruction of the germs 
or other poison. If we could destroy all of the bacilli in the body of a tuberculous 
patient would a cure be effected? If we ever reach this desideratum nature will 
probably do the rest. 

I have thus imperfectly placed before you certain ideas that have for some years 
been slowly formulating in my mind. They have enabled me to demonstrate, first, 
that the nueleins are powerful germicides, and, secondly, that the germicidal con- 
stituent of blood serum is a nuclein. Whether or not they will lead to further eluci- 
dation of the perplexing problems of immunity and cure 1 can not predict. 
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PAPERS READ BEFORE THE SECTION. 


THE TREATMENT OF GOUT, 
By JAMES TYSON, M.D., 


Professor of Clinical Medicine, University of Pennsylvania. 


That there can be no rational treatment of gout without a correct understanding 
of its pathology is evident, It can not, on the other hand, be claimed that the path- 
ology of gout is thoroughly understood, although all admit that many facts bearing 
on it are well determined. One of these is that uric acid is in some way causative, 
Whether, however, the uric acid thus responsible is the result of increased formation 
or diminished excretion, or both, is not so generally acknowledged. Thus, Garrod, 
whose work first published in 1859, is to-day regarded as one of the classies in med- 
icine, held that there is no increased formation of urie acid in the gouty, but a 
diminished excretion which results in an accumulation in the blood and other fluids 
of the body, and that this is true of almost every phase of gout. This Garrod showed 
by his well-known thread test. 

Although the methods of analysis employed by him were not those acknowledged 
at the present day to be the most reliable, the more recent work of Pfeiffer, con- 
ducted in accordance with modern methods, essentially confirms the original state- 
ments of Garrod, 

Thus Pfeiffer,* using Salkowski’s method, determined the urie acid in the urine 
of certain cases of gout, of which he made two classes. Of these the cases of the first 
category had not passed over into the chronic stago—that is, had not acquired changes, 
such as stiffness of the joints, gouty tophi, atheromatous blood vessels, and the like— 
but had suffered acute attacks with intervals of complete freedom from symptoms. 
The second category included cases which had undergone the changes referred to. 
His results he contrasted with those of the urine of healthy men at corresponding 
periods of life, as follows: 

Tn Class I, in which the urine of the exempt period was examined, the quantity of 
uric acid in the twenty-four hours per 100 kilos of body weight was— 


Ago. In gouty | In healthy 
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It will be seen that it was less in the gouty subject than in the healthy man in 
Class I. 

The same was true of the urea, which amounted to only 28-8 grams in gouty sub- 
jects for each 100 kilos of body weight instead of an average of 33:1 grams for each 
100 kilos in the healthy man, observations being made on men from from 33 to 65 
years old, : 

Thus it will be seen that in the urine of such cases in the intervals between at- 
tacks there is x very decided diminution in the quantity of uric acid eliminated, as 
compared with persons in health, 


* Pfeiffer, ueber Harnsiiure und Gicht, Berliner klin. Wochenschrift, No. 17, Apr. 25, 1892, 5, 415. 
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Class II.—In those in whom chronic gouty changes had established themselves 
Pfeiffer noted a somewhat different result. Thus while the average elimination of 
uric acid in a healthy man from 33 to 45 years old was *860 gram, that of the gouty 
subject between 33 and 65 years amounted to *973 and even more, while the ratio of 
the urea to uric acid, which was 33:7 for the healthy person, amounted forthe gouty 
to 35. Thus inthis class of cases, the gouty with chronic changes, there is an 
increased excretion of uric acid as compared with health. This is a reversal of the 
original results of Garrod who found in the urine of this class of gouty subjects no 
uric acid at all, or only traces. This is ascribable to defect in the older method of 
analysis, that of Heintz by hydrochloric acid. It isnow known that this fails to get 
out the whole of the urie acid.” 

It will be seen, however, that the difference in favor of increased excretion is very 
slight, while the average excretions in the two classes of cases between 35 and 73 yeare 
old is still a trifle less than in the non gouty, being *855, as compared with “S60, w hile 
the urea is also somewhat less, being 31°3 instead of 33, the ratio of urea to urie acid 
being 36 to 1 as contrasted with 385, 

Now, if we turn to another modern observer, Alexander Haig,t who used also 
Salkowski’s method for the determination of uric acid, and whose work seems to 
have been done with unusual care, we find his studies entirely confirm the original 
results of Garrod. Haig claims that there is ‘almost never” an excessive formation 
of uric acid at any time, and that its accumulation in the blood and body at any 
time is generally due to retention or failure of excretion; that urie acid is on the 
whole continuously formed in the proportion of 1 to 33 of urea. In certain states of 
the blood constituted essentially by increased alkalinity uric acid is held in solution 
in larger quantity constituting urie acidemia, At such times, too, it is eliminated 
in increased quantity by the urine by which it is also readily held in solution because 
of the alkalinity of this secretion. 

In opposite states of the blood the uric acid isdriven out of this fluid and deposited 
in the tissues of the joints. Haig holds also that these opposite conditions, which are 
fluctuations in secretion only, can be artificially produced by drugs, food, temperature 
and other conditions influencing the reaction of the blood. Thus alkaline foods and 
warm weather favor the former, while acids and cold weather favor the latter and 
it is under influences like these that uric acid in the shape of urates is stored up in 
’ thebody. He further says} that the blood never hecomes loaded with urje acid except 
as the result of previous imperfect exeretion, and such imperfect excretion or reten- 
tion is sufficient to account for the largest quantities he has ever seen in the human 
body, and that there is ne need of excessive formation as an explanation, Further, 
that he does not assert that excessive formation never occurs, only that he has never 
met any conclusive proof of its oceurrence, while all the other phenomena of disease 
can be explained without postulating the excessive formation of a single grain,\ 

The result is, however, the same. Whether there be diminished excretion or 
increased formation, or both, there is an accumulation of uric acid in the blood 
which is responsible first for certain premonitory symptoms of gout, and second for 


* Pfeiffer says that this indisposition of uric acid to be thrown down on the addition of hydrochloric 
acid, formerly regarded as characteristic of gout, becomes more marked as age advances, and may be 
said to be almost therule with persons over 60. ‘‘Possibly,” says P., it may present itself earlier in 
gouty subjects than in the normally constituted.” 

{Urie Acid as a Factor in the Causation of Disease. By Alexander Haig. London. 1892. 

{ Op. cit., p.7. 

§ Notwithstanding these observations it is not unusual to find even medical men under the impres- 
sion that gouty subjects excrete much more uric acid than the healthy, an error probably due to the 
fact that the urine of gouty subjects is apt to contain large sediments of uric acid especially during 
acute attacks whence is erroneously inferred increased excretion. 

Tt should be mentioned that im a communication to the Tenth Congress of German Physicians so re- 
cent as 1892, Mordhorst, of Wiesbaden, also asserted that the average of the entire uric acid excretion 
of the gouty is considerably greater than in the rheamatic and healthy. These results are ascribed 
by Pfeiffer to the careless selection of material for the observation and defective method of analysis, 
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certain local symptoms. The latter are of an inflammatory nature and consist 
essentially in pain, swelling, and redness of the joints, preferably of the smaller ones, 
and especially of the metatarso phalangeal articulation of the great toe, more fre- 
quently, perhaps, of the left great toe. 

It may be worth while to dwell a moment on the relation of the urie acid eom- 
pounds to the local inflammations. It is scarcely necessary to say that urie acid 
does not exist as such in the blood, even in pathological conditions. The normal 
urates originally shown by Bence Jones, and recently confirmed by Sir William 
Roberts, are quadri-urates. In the pathological state these are converted into the 
less soluble bi-nrates, which make up the blood deposits. It has all along been 
considered that these deposits are the direet cause of the gouty: inflammation. 
Haig, as the result of his recent researches, reasserts this view in the following 
graphic language, * 

Then I also noticed that in euring a headache by giving an acid to diminish the 
excretion of uric acid, L always prodneed a certain amount of pricking and shooting 
pain in my joints (generally in those which had been most used on the day in 
question) and it naturally occurred tome that the urie acid was held back in 
these joints and produced the pains. The urie acid which had failed to appear in 
the urine must have gone somewhere. What more natural than to suppose that it 
had been retained in the joints (where in gout it is found) and that the pricking 
pains were the evidence of its presence? : 

Then, on turning to Sir A. Garrod, I find that he had deseribed precisely similar 
joint pains as occurring in gouty subjects immediately after the ingestion of beer or 
wine, and a very little investigation sufficed to prove that all Wines and beers are 
strongly acid, so that a very simple explanation could be given of the facts. 

In striking contrast to these heratofore-acknowledged views are those recently an- 
nounced by Pfeiffer based on experiment and confirmed,he believes, by clinical facts. 
He introduced under the skin chemically pure crystallized urie acid suspended in 
water, with absolutely noimmediate result, In the course of twelve to eighteen hours, 
as the uric acid began to be dissolved, irritation and skin inflammation presented them- 
selves. These symptoms were further totally prevented if large doses of mineral 
acids were introduced into the body, by which solution of the urie acid was pre- 
vented, while the use of alkalies cansed them to set in earlier and with greater 
intensity. So, also, the phenomena of irritation presented themselves earlier if the 
injection of uric acid was immediately followed by the introduction of alkaline 
solutions in the same locality, pain and inflammation present themselves promptly ° 
if solutions of urie acid are injected. The results of these experiments are also 
in accord, says Pfeiffer, with the clinical fact that the tophi of gouty patients are 
usually painless; offen, indeed, they form without the knowledge of the patient. 
Not the precipitated uric acid, therefore, but the dissolved uric acid according to 
this view must be regarded as the irritating agent. According to it an acute attack 
is the result of a resolution by the blood of previously deposited uric acid, the im- 
pulse to this resolution being an increased alkalescence of the blood and body juices, 
the deposit being the result of diminished alkalescence. 

Pfeiffer, in further support of this view, calls attention to the fact that the most 
recent chemical analyses by Lecorche, Ebstein, and himself show that the excretion 
of uric acid during an attack of gout is inereased, and not diminished as tanght by 
Garrod. I can, of course, have nothing to say of Pfeiffer’s experiments, but so far 
as the clinieal facts which he adduces to prove his position are concerned, my own 
experience is not in accord with his, The most recent studies on this subject, those 
of Sir William Roberts, embodied in the Croonian leetures and just republished 
in a small brochure entitled, ‘‘Urie Acid Grayel and Gout” support the older 
view that the “mechanical theory offers a natural and complete explanation.” The 
crystalline urates precipitated in the cartilaginous and fibrous structures of the 
joints necessarily act as foreign bodies: they excite irritation, clog the lymph chan- 
nels, exercise pressure on the tissue. 


— ——— 


“*Op. cit. pe 


‘ 
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We are now ready for a rational treatment of gont. Whether it be an irritant in 
solution or an irritating precipitate, uric acid is its cause. Hence, whatever dimin- 
ishes the amount of urie acid in the economy must tend to relieve gout. It is plain 
also that we may diminish urie acid in two ways, first by confining the gouty person 
tosuch food as produces a minimum of uric acid; second by administering such 
medicines as will promote its solution and elimination. ‘The first of these consti- 
tutes in the main the dietetic treatment, the second the medicinal. 

I. The dietetic treatment.—1 have said the elimination of urea and uric-acid pro- 
ducing substances from the dietary constitutes the dietetic treatment, which is by far 
the most efficient of the treatments of gout, without which all else is only palliation. 

This consists essentially in the elimination from the food of all nitrogenous or 
albuminous principles, whose complete combustion results in urea and incomplete 
combustion in uric acid, As to these there should be no half course. They ought 
to be excluded as far as possible from the dietary. I say as far as possible, for it is 
practically impossible to eliminate them altogether, ‘The foods which are the type 
of this class should, however, be altogether omitted. Snch are the meats of the 
butcher shops, the albumen of eggs, and the cheeses. The first include beef, veal, 
mutton, lamb, and pork, whether salt or fresh, and for the most part fish. As to 
cheeses, as one-half pound of cheese contains almost as much nitrogenous matter 
as a pound of meat, 27 per cent when made of the whole milk, and 28 per cent when 
made of skim milk, it is evident that they are contraindicated. If we consider 
only the edible parts of beef, i. e., meat deprived of the refuse represented by 
bones, skin, and shells, it contains, according to its source, 17 to 23 per cent of 
proteids; mutton from 15 to 18 per cent. Of fish, flounder contains 13-8 per cent, 
mackerel 18, halibut 15, and salmon 21 per cent, or quite as much as beef and more 
than mutton; salt codfish contains 15 per cent, smoked herring 20, and canned sar- 
dines 24, Poultry contains 14 to 15 per cent of albuminates and game 22 per cent. 
The hen’s egg, including albumen and fat, contains 13°7 per cent protein, whence 
it is plain that the yellow of eggs contains a very small quantity and becomes a 
suitable food. : 

On the other hand milk contains but 3 to4 per cent protein, butter 1 per cent, 
and oleomargarine 06 per cent. The fat oyster contains 8 per cent and the lean 
4°2 per cent and the lobster 5°5 per cent, Other fish than the above mentioned 5 to 
10 per cent. 

Of vegetable foods wheat bread contains 8°9 per cent protein. wheat flour 11, and 
graham flour 11'7; rye bread 6°7, buckwheat flour the same, corn (maize) 9, rice 74, 
sugar 0°3, potatoes 2, sweet potatoes 1°5, turnips and carrots 1, cabbage 1:9, melons 
1, apples and pears 0-4 and bananas 2 per cent. Again, beans contain 23-2 per cent 
and oat meal 12 to 15 per cent, large proportions of proteins. 

Thus the typical foods permissible from the standpoint of composition are milk, 
butter, the succulent vegetables, except beans and oatmeal, and fruits. ‘To these 
oysters and lobster may be added moderately, fish except those named as containing 
a large amount of protein, and where extreme rigidity is not required poultry in 
moderate amount; but all butcher’s meat should be strictly forbidden. 

It is usual also to interdict the use of carbohydrates, i. e., starches and sugars, as 
wellas the hydrocarbons or fats, but I have never been able to see any reason for this. 
There is absolutely none from the standpoint of chemical composition, since they 
are totally without nitrogen, and, so far as my own expericnce goes, none from the 
clinical standpoint. Only in the event they produce indigestion and fermentation, 
with the generation of acids, can they become a cause of gout, and then only, I 
should say, exciting cause. I aminthe habit, therefore, of permitting the use of rice, 
potatoes, and other farinacea, and, to a reasonable extent, sugar. 

Tam glad to be able to say that I am sustained in this view by Sir William Rob- 
erts, who, in the brochure just quoted, says also— 


The most trustworthy experiments indicate that fat, starch, and sugar haye not 
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the least direct influence on the production of uric acid; but as the freo consumption 
of these articles naturally operates to restriet the intake of nitrogenous food, their 
use has, indirectly, the ofect of diminishing the average production of uric acid, 


Basing his conclusions upon oxperiments with solutions of blood serum impregnated 
with common salt (OL per cent) in which he found the precipitation of erystalline 
bicrate always appreciably hastened, Sir William Roberts for some yours past has 
directed gouty pationts to restrict as far as possible the use of common salt with 
meals, 

There is, however, another sort of ingesta, also entirely or almost free from nitro. 
gen acknowledged to be both a predisposing and exciting cause of gout, and that is 
malt liquors and wines. These are composed of water, alcohol and other carbohy- 
drates, and a trace of mineral matters, but no nitrogen, Tt is not onsy at first 
thonght to understand why these substances should be harmful, Experience, 


however, shows that the strongest wines, such as port, Madeira, and sherry, by: 


their continued use, are very likely to produce gout; while the lighter wines, the 
clarets, hocks, and Moselle wines, if taken in moderation, rarely produce it, After 
these, stout, porter, and the strong ales induce gout, Even lager beer, whieh 
contains but 8 per cent of aleohol, is capable of acting similarly; and T know many 
men who have been forced to give up this beverage because of this effoet, Cider 
and perry, also, predispose to gout to a less degree, On the other hand distilled 
spirits, especially whisky, are almost entirely without effect in producing gout, 
Why is this?) Plainly, the amount of alcoholis not the measure of the effect, for 
whisky, gin, brandy, and rum all contain more alcohol than any of the wines alluded 
to. If reference is made to the  Wyres most apt to produce gout it will be found that 
they are those which contain a considerable quantity of both sugar and aleohol, 
Such as port, sherry, and Madeira, all of which contain more than 15 per cent of 
alcohol and much sugar; also sweet champagnes, containing 11 percent alcohol, On 
the other hand some very sweet wines, as Tokay, Malaga, and the higher sauternes, 
which contain much sugar, prodnee gout loss rapidly, It would seem that those 
liquors which contain aleohol in combination with other substances, especially sugar, 
are potent gout producers, especially where they excite indigestion, ; 


That the acidity of aleoholio drinks acts as an exciting cause can not be doubted.,. 


Whatever be the explanation fow facts in the clinical history of gout are bettor 
established than that the ingestion of acid is an exciting cause, 

In the same way act acid fruits, such as strawberries, acid oranges, and lemons, 
On the other hand, to such intluence I have known the most divergent response, 
Thus, a gouty pationt of my own could bring on an attack by drinking a single glass 
of lemonade, while a gouty friend would drink a pitcher of lemonade at dinner 
without any effect whatever. It is to bo remembered that the otherwise harmful 
offects of the strong distilled spirits, such as are well born in gout, ave no less serious 
in gouty subjects than in others, and are often induced by the careloss proseription 
of whisky as less harmful than wines in gout, 

IT, The medicinal treatment of gout,—Vrom the earliest history of the disease prac- 
tice has recognized two classes of remedies in the treatmont of gout, alkalios and 
purgatives, the object of both being to eliminate the offender, the first by producing 
soluble combinations which pass off by the kidneys, the second by the bowels, Tt is 
plain that a combination of the two principles might be expected to be more oficiont 
than either one alone, 

Virst, as to alkalis and alkaline combinations, My oxperionce places the salicylate 
of sodium easily at the top, and while it is not so rapid in its effect in relieving the 
pain of an acute attack of gout as it is in rhoumatism, it is nevertheless an invalu- 
able remedy, excelling all others, During an attack if should bo given in doses as 
large as can be borne, As a rule adult mon easily bear 15 grains four times a day, 
or 10 grains may be administered every two hours, Even larger doses may be given 
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with advantage if borne by the stomach.* With relief to the acute symptoms tho 
dose should be reduced, but, as in rheumatism, the remedy should not be discon- 
tinued, and between attacks smaller doses should be kept up for some time. These, 
however, may be snbstitnted by the natural mineral waters to be presently allnded te. 

After the salicylates the alkaline carbonates have always held a high position in 
the treatment of gout. Half an ounce a day should be the initial dose reduced when 
the acute symptoms are relieved, but continued in smaller doses, It may be combined 
with a little lemon juice to improve the flavor, or the citrate of potassium may be 
given in the same doses, 

The lithium compounds, the carbonate and citrate, have not proven so useful as to 
cause me to prefer them to salicylic acid. Indeed the early result of Garrod with 
them can not be said to have been realized in modern therapenties. Sir Dyce Duek- 
worth says of lithia that it is a remedy better adapted to the chronic than the acute 
phases of gout. Five grains four times a day, freely diluted, is the dose usually 
administered, and with this the potash salts are sometimes combined. 

A most valuable adjuvant to the medicinal treatment are mineral waters. The 
waters which have heretofore received almost universal approval are the alkaline 
waters, although those possessing purgative properties also possess much reputa- 
tion. In America, however, so few of these waters are native, while those which 
are, are so far inferior to the foreign waters that it is practically impossible to fulfill 
these requirements by them alone; while the costliness of the foreign waters 
imported to this country is a very serious obstacle to their use, 

The native waters commonly employed and which are highly vaunted by their 
owners on apparently insuflicient grounds, are of the kind known as negative waters; 
that is, they have no mineral ingredient in a quantity to justify their classification 
in any of the four principal varieties of mineral waters, viz, the alkaline, the saline, 
the purgative, or sulphurous, Any therapeutic power they possess must be aserebed 
to their diluent effect. At the same time it has been noted that these waters are not 
without effect in relieving gouty symptoms. Reasoning from these facts | have long 
been in the habit of prescribing native drinking waters, such as are accessible to 
the patient, or distilled water may be used with this end in view, the simple diluent 
and solvent effect which comes from an increased proportion of water in the blood. 
The further propriety of such a course is found in the fact that gouty and lithemic 
patients are often small drinkers, never drinking water between meals and very little 
at meals. To such, 8 ounces of water ordered on rising, between meals, and at bed 
time will often clear up a dark-bued urine of high specific gravity and substitute a 
light-hued, clear urine without any sediment. 

The positive mineral waters that have acquired the greatest reputation in the treat- 
ment of gout are those of which sodium biearbonate is the chief ingredient, to 
which the calcium bicarbonate is a valuable adjuvant. Such are the alkaline waters 

of Vichy, Evian-les-Bains in Switzerland, Neuenahr, and Fachinglen in Prussia, 
 Contrexéville, and Vittel in the Vosges, and Dax in France. 
Other waters possessed of reputation in the treatment of gout, in which the quan- 
tity of alkaline bicarbonate is smaller, owe this reputation to their combined alkaline 
q and aperient properties, chiefly due to sodium sulphate and magnesium sulphate, 
and belong to the second category of remedies for gout. Such are the alkaline 
waters of Carlsbad and Marienbad in Bohemia, Kronthal in Nassau, and Brides- 
he 


*In this connection I desire to call attention to a method of administration of sodium salicylate by 
the rectum, the source of which I can not now reeall: (1) The rectum is cleaned out of fecal masses, 
preferably by warm water, and some time allowed to elapse atter this before the drug is injected, 
(2) From 90 to 120 grains of salicylate of sodium are dissolved in 8 fluid ounces of warm water, to 
which 25 minims of tincture of opium have been added, (3) A 3-ounce syringe, with a long, soft gam 
tube attached to the nozzle, is filled with the solution, the gum tube introduced about 8 inches into 
_ the bowel, and the injection made once daily. (4) After the injection the syringe is withdrawn from 
_ the gum tube, which is allowed to remain in the bowel, the syringe filled with air, and this forced 
into the tube in order to retain the enema. The precaution must be taken of informing less intelligent 
sons that the injection is to be retained. 
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les-Salins in Savoy. Then there are the saline waters represented by Baden-Baden, 
Ems, Hamburg, Kissingen, and Ischl, Wiesbaden, and our own Saratoga waters, 
and those of Bedford, Pa. f 

Finally, there are the bitter acidulated and purgative waters Hunyadi Janos and 
Friedrichshalle in Hungary, Piilna in Bohemia, and Rubinat in Spain, rarely resorted 
to for gout, but useful as eliminating agents. 

The use of these mineral waters is especially indicated in a continnous mannér 
between attacks with a view to averting them. Especially useful are the thermal 
waters in the chronic arthritie complications in which their internal use is combined 
with bathing. In this connection may be mentioned Carlsbad and Marienbad, 
where also the mnd baths are employed, Baden-Baden, Ems, Wiesbaden, Hammon 
R'Irha in Algeria, available in winter, Plombiéres in the Vosges, and Dax in France. 
Homburg, Kissingen, and Ischl] are also resorted to for their baths, although the 
waters are cold. 

Sulphurous waters also have some reputation in gont. Especially is this the case 
with the waters of Aix-la-ChapelJe in Rhenish Prussia, and Aix-les-Bains in Savoy, 
Harrowgate in England, and Richfield Springs, Sharon, and St. Catherine’s in 
America, In all these places the bath treatment is an important adjuvant. 

The second category of remedies, the aperients, are decidedly useful in gout, both 
as eliminators and to prepare the way for the absorption and prompt action of the 
alkaline bicarbonates. They are not, however, used at the present day as freely as 
acentury ago and they are commonly reserved for the acute attack. 

Among the eliminating remedies is the time-honored colchicum, a remedy which 
is of undoubted value in gout, \pat which in my experience in most cases must yield 
the palm to salieylie acid. Fora long time its action was inexplicable, and it came 
to be spoken of as a specific in gont, as quinine in chills, and merenry in syphilis. 
Modern studies have, however, solved this problem. Prof. Rutherford has shown that 
it is one of the most powerful cholagogues known. This, taken in connection with 
what we now know of the office of the liver in urea formation, simplifies very much 
the solution of the problem. ‘This explains, too, why colciheum prodnees its sedative 
and anesthetic effect without necessarily producing purgation. Indeed, some (As Sir 
A.B. Garrod) consider that its effects are best attained without purgation, and Garrod 
says that if cathartic action is required it is better to combine some aperient with 
the colchieum, as when much purging and yomiting result from colchicum, nervous 
and vaseular depression follow, I confess I like to secure a little action on the 
bowels by increasing the dose gradually, and it is not necessary to produce either 
violent purging or vomiting. The preparation commonly used is the wine. In this 
country the wine of the seeds is no longer officinal, so that if the wine is ordered 
that of the root is dispensed. This is more powerful than the wine of the seeds. 
The dose of the latter is from half a drachm to a drachm or a drachm and a half 
during the attack, but of the root 15 to 30 minims, reducing the quantity when 
nausea or purgation ensues. 

The acetic extract of colchicum was a favorite preparation of the older physicians, 
especially Scudamore, who introduced it and who considered its action milder than 
any other form. It is still sometimes used and has the advantage that it may be 
put into pill form. Its dose is 1 to 2 grains. 

J am not in the habit of using colchicum in the interyal between attacks of gout, 
and indeed use it less in the acute attacks since the salicylates have come into use, 
but still value it highly. Colchicum has also been regarded as a diuretic, but later 
observations go to show that it does not increase the elimination of uric acid or 
urea. It should not be omitted that some of the physicians of the third quarter of 
this century who had large experience with colchicum thought it caused gouty — 
attacks, but Garrod and Sir Thomas Watson, whose combined experience is probably 
greater than that of any other two men, both deny it. It may be worth while to 
add here what the latter says of its efficiency: ‘This drug has certainly the property 
of easing in an almost magical manner the pain of gout.” ‘‘How it operates,” he 


ye 


; 


PAN-AMERICAN MEDICAL CONGRESS. . 178 


says, “is not so clear.” We have seen that at the present day, however, a rational 
explanation is not wanting. * 

The aperients commonly used in gout are the salines, of which the magnesium 
sulphate is the favorite. Sodium sulphate is also used, and it is the constituent of 
the most actively purgative mineral waters, the Hunyadi, Janos, and Friedrichshalle, 
already mentioned, which are now largely used instead. A favorite combination of the 
older physicians was magesinm sulphate two drachms, magnesium carbonate ascruple, 
suspended in an ounce of cinnamon water, two or three tines a day until active 
purgation results. These two substances may be combined with colchicum, and 
with it form a popular gout medicine, 

Colocynth is also employed as an aperient in gout, and advantage has been taken 
of this fact in the preparation of the secret remedy known as Lavelle’s tincture, 
which is very largely used by the laity and which undoubtedly has a very prompt 
effect in many cases of acute gout. 

The following has been publishedt as the composition of Lavelle’s remedy, the 
result of analysis: Quinine, 5 parts; cinchona, 5 parts; colocynthin, 2°5 parts; lime 
salts, 5 parts; water, 85 parts; alcohol, 100 parts; port wine, 800 parts. 

Doubtless it will be expected of me to make some allusion to a remedy which has 
recently been introduced as eflicient in the treatment of gout. I allude to pipera- 
zin. I regret to say that I have been disappointed in it. In my early trials l thought 
it useful, butsoon learned that it was less eflicient than the salicylates and colchicum. 
An acknowledged solvent for uric acid when dissolved in water, its failure as a uric 
acid solvent in the system is well explained by some recent experiments by Dr. 
Martin Mendelsohn, who placed small uric acid gravel in a L per cent aqueous soln- 
tion of piperazin, in urine containing L per cent of piperazin, and in urine derived 
from a person during the administration of piperazin, ‘The first solution produced 
a decided effect upon the stone, reducing its bulk one-half and liberating parts of 
the organic framework, but the stone in the second and third solutions remained 
uninfluenced. Mendelsohn further placed on a filter a known quantity of urie acid 
and passed over it the urine of a person who had taken two grams of piperazin in 
the course of a day, and found that at the end of this time the uric acid weighed 
more than it did before the urine passed over it, so that instead of the uric acid being 
dissolved away something more was added to it. 

It will be remembered, too, that Pfeiffer has shown that it is one of the peculiari- 
ties of the gouty diathesis that the urine possesses a marked “precipitability” for 
uric acid; that is, it parts with its uric acid with great readiness, and it possesses, 
further, a disposition to give off uric acid to the uric acid filter above described in 
an especially high degree, and that under the use of certain mineral waters as those 
of Vals or Fachingen the urine loses this property. Now, if piperazin is an eflicient 
agent to the end claimed it ought to produce the same effect on the urine as the 
mineral waters referred to did. In very carefully conducted experiments, however, 
Mendelsohn showed that this was not the case; so that it is true of piperazin, as of 
other substances, that while in aqueous solution it dissolves uric acid there is some- 
thing in urine which interferes with this solvent power. Vor the relief ot the acute 
attack of gout, leeches, blisters, and cold have all been discontinued of late years, not 
only because they are useless, but also because their use has been followed by fatal 
attacks of the so-called internal gout. 

Warmth and moisture do, however, have a mollifying effect, which is increased if 
the liquid preparations of opium be associated with such applications. Cocaine, 
which might be expected to be useful, operates only through open surtaces. 

All pressure by boots on joints disposed to gout should be carefully avoided as 
well as injuries, as such influences undoubtedly act as predisposing causes, 


* Colchicine, the active principle of colchicum, is also employed. Tts dose is the one-fiftieth grain, 
The same dose may be employed hypodermically. The fluid extract may be administered in doses of 
2 to 6 minims. 

_ tDruggist’s Circular, October, 1889, 
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YELLOW FEVER: PATHOLOGY AND TREATMENT. 


By F. PEYRE PORCHER, M. D., LL. D., Charleston, 8. C. 


I wish, in this paper based on the study of several epidemics of yellow fever in 
Charleston, to make three points which are of the first importance; also to give 
some of the results of my experience as regards treatment and pathology, which I 
do not think have attracted the attention they deserve: 

First. That this fever in Charleston has always been accompanied by what is 
known as “breakbone fever;” this, though extremely mild, is not distinguishable, 
but being counted in with cases of true yellow fever prevents all accuracy in the 
mortality reports, 

Second. That yellow fever is fully susceptible of successful management in fair 
cases, seen early, 

Third. That life is compromised in the first six to ten hours of the disease; so that 
it is essential that treatment should be begun early. 

Coexistence of yellow and breakbone fever.—Invariably two forms of fever existed 
together, namely, yellow fever, and a milder and more ephemeral, intercurrent spe- 
cies known and designated as “breakbone.” Yet this was not by any means always 
ephemeral), for it often had a duration of several days. Whether they constituted two 
distinct species, or were only varieties of one and the same malady, has, strange to 
say, never been decided—no distinct lines of demarcation between the two have 
ever been satisfactorily established—no physician, however acute, having clearly 
pointed out any precise diagnostic difference. Though many cried “eureka,” upon 
more rigid seratiny the hopes they offered of a solution of the difficulty proved 
tillacious, : 

Among the observers there were to be found the lax and the strict constructionists, 
so that the usual confusion prevailed: quot homines tot sententiw—there were as 
many opinions as there were persons to utter them. The question was, it must 
be confessed, surrounded by many difficulties, for whilst some forms of fever 
were very mild, and some characterized by black vomit and suppression of urine 
were very fatal, others presented every intervening shade of difference between the 
two; and though the access of what proved to be the simplest cases was sometimes 
severe and violent, the intensity of the disease was dependent for the most part, I 
think, upon the amount of climatization enjoyed by the party suffering; and its 
gravity and its termination, whether favorable or unfavorable, would be modified, 
it seemed to me, by neglect, by delay, or methods of management injurious or bene- 
ficial in their effects. 

Individually, lam of the opinion that many who, by careful and assiduous atten- 
tion on the part of the attendants were rescued from falling into a dangerous con- 
dition, and who recovered—the result would have been quite the opposite had they 
been managed otherwise. So that it was the early treatment and the appliances, 
and the eternal vigilance which sufficed to change the issue, and which did change 
it; and I hold that such cases, so metamorphosed by the simple, but important differ- 
ence of management, would have had a very different termination; and would then, 
even by the most skeptical, have been placed in the category of true yellow fever, 
which was denied them if they didnot get almost or quite into the third stage. The 
mild cases (breakbone, so called) may get well with little or no interference. The 
difficulty was that they could not be surely distinguished at their early inception; 
and the stranger, in my experience, sometimes had attacks, which, when vigorously 
managed at the beginning, were fully as innocent as those from which natives suf- 
fered, and which in these received the designation of breakbone. But in a fever 
like this, which does its work so rapidly, it was at least plausible to believe and to 
argue that neglect, delay, the avoidance of the proper means and appliances for 
reducing temperature, etc., would have very much to do with modifying the nature, 


de 


PAN-AMERICAN MEDICAL CONGRESS. 175 


history, and ending of each case, This need not excite surprise, for did we treat 
scarlet fever or even measles with agents as active as those we were in the habit of 
administering in yellow fever, they would inevitably be made quite as fatal. 

Pathology.—The peculiar poison when first introduced in the system produces 
(through nervous paralysis of the capillary arteries, perhaps) intense feyer and 
great excitement of the circulation, with torpor of the glandular and secretory 
apparatus, It shuts up all the secretions and exeretions, and with a high fever 
which it creates, rapid destructive metamophosis of the tissue occur, caused by the 
intense combustion going on; so that spoliative treatment, inthe shape of mercurial, 
saline, or other purgatives, is. imperatively demanded at this inceptive stage. 
These are to be accompanied by revulsives, hot foot baths, and the application of 
cold to the upper extremities, in order, severally, to empty the intestinal canal and 
the torpid glandular organs, to diminish temperature, and to contract capillaries, 
All these means, also, serve incidentally, but powerfully, to lessen the tendency to 
nausea, and to irritability of the stomach, The latter does not decidedly lead to, or 
induce black vomit, as is commonly supposed, though the one often accompanies or 
precedes the other, Both result from the same efficient cause, namely, the altered 
condition of the blood, induced by the fever, ‘The peculiar vomit is probably owing 
to what Warren calls ‘mortified blood,” blood thinned by the decomposing action 
of excessive fever (a quality peculiar to the yellow fever poison alone) transuding 
into the stomach and blackened by its acids. I could discoyer by the microscope, * 
frequently used, no distinet difference between this and other bloody matters 
vomited, which have been acted upon by the gastric juice, as where blood from a 
cancer is poured into the stomach and afterwards ejected. 

The temperature in this peculiar fever, if unsabdued, leads infallibly and of neces- 
sity tosubsequent trouble, to destructive tissue changes, to blood poisoning, to bluck 
vomit, to albuminuria, to coma, or to convulsions, I have seen thorough and per- 
sistent sponging with ice-cold water, when combined with the use of the other 
ayvencies advised, reduce the temperature, lessen all the bad symptoms in a surpris- 
ingly short time; having the power seemingly to change the entire character of the 
disense and imparting comparative mildness to its whole subsequent career, 1 will 
stand to this truth, for in the perception and practical carrying out of it lies the 
whole virtue of the plan which I advocate and assert to be successful, 

In general terms, then, our first efforts must be directed to the relief of the intes- 
tinal and glandular torpor which always exist and which is marked by costiveness; 
we must diminish the cutaneous and general heat, ompty the vessels of the system 
which are laden with impure blood, and obviate the tendency to renal engorgement 
indicated by the frequent presence of albumen, This is effected by the revulsives, 
aided by a mild alkaline dinretic, to be referred to subsequently. Then we must 
strive cautiously at construction, and whilst allowing the recuperative powers full 
exercise, we are to do nothing to impair the strength remaining, or weaken the ener- 
gies of the constitution which haye become greatly enfeebled. ‘The unacclimated 
who are seized with the fever are nearly or quite always in a quasi-critical state, 
ready at any moment to take the descending path and to become dangerously ill; 
hence they require as careful handling as children do with scarlet fever, Whilst, 
therefore, nothing is omitted which will tend to diminish the fever, their strength 
must be carefully husbanded, for the slightest neglect, the failure to keep down the 
temperature by the application of cold water, or too much medication, though 
these may seem light transgressions, are powerful and weighty in turning the 
balance, 

Moreurial and antiphlogistic purgatives, used at the beginning, serve to diminish 
the heart’s action, to lessen the inflammation by spoliation, by the drain of fluids 
from the body, augmented by the cooling operation of thesalines, All of these are 
measures only to be employed at the beginning, using the agents in sufficiont amounts 
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to effect our object, which is to empty the bowels once thoroughly and effectually, 
without, as I urged, weakening the patient any more than is absolutely required. 
Purgatives are on no account to be persevered in. The failure to discontinue them 
after the efficient action of those used on the first day is procured, is, I am sure, a 
grievous error. 

Several authorities commit the fatal mistake of repeating the mereury and cathartics 
and pushing their use much too far. Even Blair, though in my judgment eminently 
on the right track, and for this reason very successful, permitted his xx of calomel 
and xx1v of quinine to be repeated under emergencies, aud be used again and again 
as often as six times; I prescribe it invariably, but never more than once, unless it 
is not retained or does not act, 

In a fever like this, of one paroxysm (but with a remission somewhere heteeeri 
the twelfth and thirty-sixth hour, occurring more distinetly when the proper means 
are used early), which is exceedingly violent at the beginning, if unchecked, it 
does all the violence it is capable of in a very brief period. 

I have been the first, I believe, to make a most important declaration: that life is 
virtually compromised in the first fifteen hours of its career. In such a fever, where 
the danger and the terrible sequelw are owing entirely to the extreme intensity of 
the eremacausis, and the injury worked in the system by the high combustion which 
acts principally upon the blood, a certain treatment flows logically. There is no 
time to be lost in setting about it, and it is only to be regretted that our measures 
can not anticipate the invasion of the attack. 

I sincerely believe that thousands of lives could have been, and can be, saved by 
a system of management begun at the very commencement of an attack of the dis- 
vase, before the fever has had time to produce its direful effects, and by methods 
simple in their operation, perfeetly compatible with reason and common sense, and 
also based upon a view of the pathology and progress of the disease. 

That, consequently, where the demand for medical aid is so urgent, when physi- 
cians can not see their cases early—such precious time being lost by their enforced 
absence—an exception must be made to our usual procedure, and the people in such 
need must be told what to do before the physician arrives. This is required by the 
fact, which should be recognized by every one, that death results from the insidious 
and peculiar fever of the first six to ten hours—whenever this is permitted to go on 
unchecked—through failure to use these means which are perfectly adequate to 
restrain and keep down the temperature. So that when a man has been ill for 
twenty-four hours or forty-eight hours with yellow fever, the attendant is not respon- 
sible, and treatment which would have been efficient used early is not to be con- 
demned because it fails at the stage where irremediable organic changes have taken 
place; and the practitioner who boasts that he has 50 or 60 patients on his list does 
not know that the last installment (those he can not see for ten to fifteen hours) 
are, in many instances, already irretrievably doomed. 

In fair cases and temperate individuals, treated early, there is no need for any 
violent third stage, for any black vomit, albuminuria, suppression of the urine, ete. 

It is a mistake to suppose that yellow fever is necessarily a fatal malady, that 
epidemics vary greatly in malignity, and that we must fold our hands supinely. 
The truth is that physicians in this city and elsewhere report at the end of the 
season very few deaths. Belot, of Havana, claims that 95 out of 100 fair cases 
seen early may be cured, and I agree fully with him. I have practised with 
success the method to be related in detail (see also Charleston Medical Journal and 
Review, since 1858, and president’s address before State Medical Association of South 
Carolina, 1872). Dr. C. W. Horsey adopted the same treatment in the fever of Fer- 
nandina, Fla., 1878, others have employed it successfully, and Surgeon Sternberg — 
refers to it PED MY in his elaborate and able article in Wood’s Hand Book of 
the Medical Sciences. I had long shown that by the adoption of Blair’s system, 
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the treatment. In confirmation of this, Prof. T. O. Summers, of Nashville, says, 
“Cold water is the remedy in yellow fever” (paper on treatment of yellow fever 
in 1879). 

Treatment.—The treatment consists first in sponging assiduously the head, hands, 
and arms With ice-cold water at the very commencement of the attack, not losing 
an hour, and repeating this at intervals whenever the temperature rises, ice water 
being quite capable of reducing the temperature. Towels soaked in the ice water 
are preferable to sponging; fifteen to twenty minutes generally suflice for each 
application, its necessity being determined by the existence of pyrexia. Few per- 
form this simple but essential procedure as efficiently as they should do. Secondly, 
give immediately Blair’s ‘‘Calomel, grs. xx; quinine, grs. xxv” (in proportion to 
ages),and but once. I have never seen the quinine produce a single ill effect, though 
given when the fever is intense. Thirdly, follow in three or four hours with a 
saline cathartic (sulphate of magnesia), which is cooling and antiphlogistic. Fourth, 
apply mustard plasters to the entire abdomen, and use hot mustard pediluvia from 
the beginning of the attack, and repeat them frequently. These may be followed 
by acantharides plaster upon the abdomen—which certainly does no injury. After 
the saline has acted, give an effervescent or antacid mixture of this nature (which 
also had the support of the late Prof. E. Geddings). Votas. acetate, 1 dram ad 2 
dvams; potas. citrate, 1 dram; morphia, 1 grain; water, 6 ounces. A dessert spoonful 
every two or three hours. Used to quiet gastri¢ irritation and to act slightly as a 
mild antacid and diuretic. 

No other treatment or active medication are required save the continuance of the 
cold application and pellets of ice given internally if necessary. Doubtless a few 
drops of tincture of aconite added to the mixture, or given separately, might prove 
serviceable, 

By this method those recover, according to my experience, carefully recorded, 
who are seen early; who possess their organs in a state of integrity; with the 
intestinal canal, liver, kidneys, and other emunctories in a fair condition. This 
surely is not asking too much; ‘and to claim that recovery will almost invariably 
ensue in such cases, under the plans detailed elsewhere, and on this occasion, is, if 
Iam correct, making what I can not regard but as a true and important advance, 
This I hope and believe will one day be fully acknowledged, It is spoken seriously 
and earnestly without lightly coming to the conclusions, and I sincerely trust that 
the expression of them will not be regarded as presumptuous or premature, 

How different is this from a former system of mercurial purgatives repeated every 
five or six hours, or a constant effort to induce ptyalism by giving mercury with 
opium at any and every stage of the disease—with the omission of other measures 
insisted on here as of the first importance, Persons seized with such a fever, who 
are not seen for ten or twenty hours, those who already suffer from organic lesions, 
whether of the stomach, liver, or kidneys, whose digestive organs (so essential to the 

nutrition, growth, and repair of the system) are irritated and inflamed by the use 
\ of intoxicating drinks, can not be expected to respond to any treatment, however 
judicious and appropriate.* Insuch subjects there is great tendency to irritability 
of stomach; the purgatives are not retained, the inflammatory stage (fever) runs 
high, and can not be subdued, Congestion of the internal organs, kidneys, ete., with 
albuminuria, occurs; black vomit sets in; and uremic poisoning, with coma, gen- 
erally closes the scene—during attacks of violent convulsions. Under such condi- 
tions, all agents prove nugatory; every effort is necessarily unavailing; and these 
cases—falsely and illogically reasoned from—bring reproach upon true and legiti- 
mate treatment, which can be shown to be serviceable in those who, from the 
beginning, are not plainly beyond the reach of art. 
In my humble judgment, if not the height of folly, it is at least extremely unfair, 
to decry, or, which is worse, to abandon, a course of management which is eminently 


*There is no hope for the drunkard.’’—S. H. Dickson, 
So ies foe 
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and strikingly successful in nearly or quite all the cases of the class previously 
described, because it fails to cure those who have no right to expect a miracle to be 
worked in their behalf. 

Any treatment which is successful is not so by accident, but because it is based 
upon the requirements and real nature of the disease and throughout does the 
patient no harm, It is high time for the intelligent members of our profession, par- 
ticularly if they be at all apathetic, to give up the pleasing idea that the practice of 
physies is all guess work, in which one artist does full as well as another; that fate 
and the disease have the control, and that always when a child or man dies, the 
“physician who heals is death.” 


THE DIAGNOSTIC VALUE OF STETHOSCOPIC PERCUSSION, 
By HENRY SEWALL, Pa. D., M. D., of Denver, Colo. 

That it is through the means of physical exploration that medical diagnosis most 
nearly approaches an exact science is a doctrine which should be fruitful in good 
results. When a method of physical examination for which masters in medicine 
have claimed unusual advantages has not come into general use, there must be some 
strong and pratical reason; and it will be the object of this paper to discover that 
reason and to urge the value in physical diagnosis of the application of stethoscopic, 
or, as it is more commonly termed, auscultatory percussion. 

In 1840 Drs. G. P, Camman andglonzo Clark published in the New York Journal 
of Medicine and Surgery an article entitled “A new mode of ascertaining the dimen- 
sions, form, and condition of internal organs by percussion.” These authors recom- 
mended in carrying out their method a special form of stethoscope made of a single 
piece of wood, some*6 inches long and an inch in diameter, wedge-shaped at the 
end to-be applied to the body, and broad at the other to fit the ear of the observer. 
Percussion was carried out by the use ofa pleximeter, which was presumably manip- 
ulated by an assistant. No work which has been done on this subject bears the evi- 
dence of such exact and thoughtful observation as that of Camman and Clark, and 
their own words form an admirable description of the application and results of the 
method, They say: 

The observer, suppose, practices first over the heart, listening and pereussing on 
the same region, With each blow of percussion the ear receives a sudden, clear, 
intense sound of high tone, attended with a degree of impulse even painful, appear- 
ing to be immediately under the instrument or produced within it; of short dura- 
tion and ending with some degree of abruptness. Now find the longest diameter of 
the heart in contact with the walls of the chest—it may be 3 inches—listen at one 
extremity and percuss at the other. The sound is ihe same in character and has 
Jost little of its energy. Percuss at the point where the lung begins to overlay the 
heart; the sound is instantly modified and mixed, yet its cardiae type is still pre- 
served, Recede still further with percussion, moving by short steps toward the 
body of the Inngs. At a certain point the sound suddenly changes; it loses its 
intensity and high tone; it is no longer impulsive; it is grave and distant, much 
more distinctly heard by the open ear than by that applied to the instrument. Again, 
Jet the observer in like manner explore the hepatic region. Within short distances 
the sound is sudden, clear, intense, and immediately under the instrument as before ; 
yet itisless intense, less acute, and more prolonged; it is even semireverberant. As 
he increases the distance between the points of auscultation and percussion, the sound 
diminishes more rapidly than over the heart, though it is not entirely lost till percus- 
sion passes off from the organ on to another medium. By this mode of exploration 
the heart and liver become distinguishable through a class of signs which, judging 
even from the analogous consistency of these organs, would not be supposed to 
exist. 

In 1880 T. A. McBride described in the New York Archives of Medicine a form of 
binaural stethoscope, composed of solid wooden pieces, by which auscultatory per- 
cussion, could be conveniently carried out by a single observer. These authors 
restricted themselves chiefly to the determination of the outlines of the heart and 
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liver. Various other observers, including Roussel, de Mussy,* Zuelzer,t and, aecord- 
ing to Weil,{ even Laennee and VPiorry have called attention to the facility with 
which organs and morbid growths could be differentiated by the stethoscope applied 
to one side of the chest while percussion was carried out by an assistant on the 
opposite side. It is extraordinary, as is remarked by McBride, that in the recog- 
nized treatises on physical diagnosis the method of auseultatory percussion has 
received but little attention and no indorsement. Gerhardt § appears to make no 
reference to it. Weil speaks slightingly of the method and declares that, as a rule, 
it offers no special advantages. Loomis|| and Page| mention the procedure on the 
authority of Camman and Clark; but all these writers refer to the subjeet as if at 
second hand, as though they had failed to give it personal investigation. It is 
therefore not surprising that the active members of the medical profession are, for 
the most part, either wholly unfamiliar with the practical application of ausculta- 
tory percussion, or, in isolated instances, only use the method when some accident 
of experience has illustrated its value, 

The reasons why physical examination by the method of stethoscopic or ausculta- 
tory percussion has not come into general use are not far to seek. In the first place, 
the mechanical impediments to pursuit of the practice have been made burdensome; 
special forms of stethoscopes, useful only in this particular kind of examination, 
have been recommended, and usually the services of a skilled assistant required to 
carry out the observations. In the second place, most deseriptions of the tindings 
of stethoscopic percussion enter so fully into the piteh and quality differences of 
sounds elicited by percussion of various organs, as would manifestly need for their 
appreciation such a musical cultivation and training in the physies of acoustics as 
might well discourage the student in medicine from attacking so cumbersome a 
method, 

The writer of this paper has never employed the special instruments described by 
Camman and Clark or McBride, though it seems probable that the results so obtained 
must be particularly striking and accurate. But it is the particular design of 
this essay to show that auscultatory percussion may be advantageously and readily 
carried out by any single observer who uses a stethoscope; that it is the easiest of 
all methods of physical examination; that it allows the accurate outlining of organs 
wnd deposits impossible to delineate by ordinary means; and that, though capable 
of extensive development as a means of diagnosis under the acoustic skill of the 
observer, ifs limitations are so well marked as to instruct without confusing any 
ear that can hear. 

; My own work has been done with the simplest form of binaural stethoscope, The 
diameter of the bell for applying to the body is but five-cighths of aninchatits mouth, 
so that itcan usually be inserted between the ribs of apationt., It should beremarked, 
however, contrary to McBride’s statement, that by this method it makes little 
apparent difference whether the mouthpioce of the stethoscope overlaps the ribs or 
lies wholly between them, I was first impressed with the value of wauscultatory per- 
cussion on attempting to outline the stomach in the case of an old man, the victim, 


{ apparently, of chronic peritonitis, whose intestines were intlated with gas. It was 
; not possible by ordinary percussion to determine the lower border of the stomach, 
‘ The stethoscope was applied over the upper left border of the epigastrium, and with 


the pulp of the middle finger of the right hand the abdominal wall was gently 
tapped, so gently that no sound was audible to the unaided ear, the linger being 
carried ina straight line from the stethoscope outwards. With each blow of the 
percussing finger a peculiar shock, with a certain loudness and quality of sound, 
was conveyd to the ear, gradually decreasing in intensity as the percussing finger 
receded from the stethoscope until a certain point was reached; then the loudness 


*Quoted by McBride, § Lehrb, d. Auseult, wu. Percussion. 
t Berlin. Klin. Woehschr. , 1877. || Physical Diag. 
} Lopograph. Percussion. 4] Phys. Diagnosis. 
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of the tone and the intensity of the shock suddenly diminished; at the same time 
thequality changed, Butit is desired to especially observe that quality differences in 
sound are to be left to the unconscious appreciation of the examiner, and are not to 
be depended on in this description. Having marked the spot at which this change 
in sound occurred, the percussing finger was carried from the stethoscope as a center 
along other radii, and if was found that the line joining all the points so determined 
represented the shape of the greater curvature of the stomach. Whenever the ont- 
line of an organ was determined in this manner, the result was verified by placing 
the stethoscope outside its limits and percussing up toit. It frequently oecurs that 
the boundary between two adjacent organs can be more readily determined when 
auscultation and percussion are performed on one than on the other. 

In outlining an extensive body, as the stomach or the liver, it is frequently of 
advantage to shift the position of the stethoscope along the line of percussion. I 
haye paid more attention to the determination of the outlines of the stomach than 
of any other organ, because the difficulties to be overcome are in this case, perhaps, 
on the whole the greatest. In six different autopsies the stomach was outlined in 
the manner described, the boundaries being marked by inserting pins into the 
abdominal wall perpendicular to the surface and their position among the viscera 
afterwards determined by section. In one of these cases the stomach was dilated, 
reaching fur into the right hypochondrium, was wholly covered by an enlarged 
liver, and the abdominal cavity contained free gas. In another the stomach was 
contracted into the form of a tube, having a diameter of less than two inches, 
Nevertheless, the greater curvature of the organ was outlined in each case with 
almost perfect accuracy, The gréatest error occurred in a case in which the border 
of the stomach lay just under the free margin of the ribs. One pin was found to 
have been inserted into the stomach three-fourths of an inch from its edge, and 
another one-half inch below it. It is worthy of remark that, though the stomach 
and colon are thus usually easily distinguishable, the stomach and duodenum do 
not appear to be, and my pins sometimes traced the course of the gut fora distance 
beyond the pylorus. Leichtenstern, quoted by Weil, used a somewhat similar mode 
of stethoscopic percussion to differentiate the stomach from colon, depending, 
however, on the pitch and quality of the notes elicited from the two organs. But 
it is worthy of being insisted on that though the pitch and quality of the percns- 
sion note vary with the organ struck, and are at leust unconsciously appreciated 
by the examiner, the most important factors to be noticed when the percussing 
finger passes from one organ to another are the changes in loudness and shock of 
the note. 

In those not infrequent instances in which the stomach gives to ordinary percus- 
sion a dull sound, stethoscopic percussion is at no loss to distinguish the true boun- 
daries. In a recent clinical case in which this stomach dullness made it impossible 
to outline in the ordinary way the contiguous borders of liver, spleen, and lung, the 
difficulty disappeared at once under use of the stethoscope. 

In another patient in whom the determination of the superficial area of the liver 
was of great importance, the liver dullness as made out by ordinary percussion ex- 
tended over only one costal interspace; stethoscopie percussion, however, declared 
the liver to reach the margin of the ribs, giving the organ a normal volume. The 
next day, after free purgation, the normal limits of liver dullness were determinable 
by ordinary percussion. Probably few examiners are capable of outlining with ecr- 
tainty the border between the liver and a superincumbent pleural effusion; by steth- 
oscopic percussion, however, the matter is easily accomplished. In an autopsy on 


a case of pyo-pneumo thorax it was found possible to define within one-fourth inch ~ 


the boundaries of both relative and absolute liver dullness, as verified by aspiration 
of the fluid and by section. ‘To fix the line of division between air and fluid in- 
volved, of course, no difficulty. The method offers valuable assistance in determin- 
ing the level of effusions, pleuritic or abdominal. In the latter case spleen, liver, 


a 
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and kidneys can easily be distinguished. The splenic borders are readily deter- 
mined when obscured to ordinary percussion by contact with a distended stomach, 
The cranial sutures can usually be made out by stethoseopie pereussion of a bald 
head or shaven scalp, I have watched in vain for an opportunity to outline, if pos- 
sible, a superficial brain tumor. 

The most interesting applieation Ihave found for this method was in a case of 
pneumonia in which an eneysted empyena developed outside the left lower lobe of 
the lung. The pus touched the chest wall in contact with and parallel to the sixth 
and seventh ribs throughout their anterior and lateral portions. Neither by ordi- 
nary percussion nor by auscultation could the empyema be with certainty distin- 
guished from the adjacent solid lung tissue; but by stethoscopie percussion the 
eyst was outlined, and my colleague at the county hospital, Dr. John Boice, resected 
a rib near the lowest point of the area so determined, and declared that no better 
place of incision could have been chosen, Had the chest been open in the ordinary 
region the eyst would have been missed altogether. In another case of a large 
empyema, encysted over the liver, stethoscopic percussion assisted the surgeon by 
exactly locating the top of the latter organ. The delicacy of this method is no- 
where better illustrated than in examination of the normal lungs. When the 
stethoscope is placed over one lobe and the percussion finger made to travel across 
to another, there is a distinct change in the sound as the interlobular fissure is 
passed. ‘Though but little attention hus been paid to this part of the subject, I 
have on two occasions at autopsies inserted long needles with cousiderable accuracy 
into the line of the interlobular fissures as determined by auscultation percussion, 

The limits of usefulness of the method of stethoscopic percussion as thus de- 
scribed are obvious. While a trained ear by the aid of special instruments, such as 
devised by Camman and Clark and MeBride, could, no doubt, determine the physical 
condition of the organs investigated, as to their fluid, solid, or gaseous content, the 
present paper does not treat of this possibility. The sudden diminution in the 
shock and intensity of an auscultation-pereussion note as the body surface is 
tapped by the finger moved along radii centering in the stethoscope, simply means 
that the percussion has reached an organ, growth, or effusion outside that over 
which the stethoscope is placed, This result is altogether to be expected, since 
vibrations set up in any homogeneous body must suffer great diminution in energy 
when transmitted to an adjoining body of whatever consistence. Stethoscopie per- 
cussion must be used in cojunction with ordinary percussion and with consideration 
of topographical anatomy. For example, the position of the border of the left lung 
upon the heart can usually be accurately determined; but whether this line does 
or does not mark the lower or upper margin of the heart, the sound elicited does 
not make clear, 

In fact, twice, at autopsies, needles were inserted into the margin of the lungs 
covering the heart with the thought that the lower border of the latter organ had 
been outlined; further experience corrected such mistakes, 

An adyantage possessed by the method of stethoscopic percussion deserving of 
special mention, is the feeling of certainty with which its results usually impress 
the examiner. In post mortem observations I have been interested to note that 
wlien stethoscopic percussion had given distinct evidence of the outlines of organs, 
no mistake was ever made. On the other hand, whenever an error was committed, 
the examination itself had been dubious in its indication. 
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VYORMAS DEL IMPALUDISMO T UN MEDIO DE RECONOCERLAS. 
Por el DR. FRANCISCO. A. RISQUEZ, de Venezuela. 


En Venezuela el paludismo reviste formas tan variadas i anémalas, que ofrece 
grandes dificultades al prictico para reconocerlas. 

El corto tiempo de que puedo disponer para esta comunicacién no me permite 
deseribirlas detalladamente. Vor tanto, he de limitarme 4 mencionarlas, sefialar las 
difieultades del diagnéstico 6 indiear el medio tiécil i seguro de que acostumbro 
valerme para descubrir la existencia del elemento palidico, eonvencido de que el 
diaguostico diferencial de ese Proteo de la patologia intertropical es indispensable, 
so pena de esponer la vida de los enfermos, ya por falta de qninina, ya por la admi- 
nistracion inoportuna de este agente. 

Me atendré en esta somera descripcién « las cuatro formas elisieas del paladismo, 
isaber: (1) Formas intermitentes; (11) Formas continnas; (LIL) Formas perniciosas ; 
(IV) Formas larvadas. 


Las formas intermitentes son, en lo general, de tipo enotidiano, 4 veces terciano, 
mui raras veces de otros tipos. ; 

De ordinario pueden reconocerse por sus caracteres clisicos: un acceso bruseo que 
comicnza por escalofrio, en los adultos, 6 porenfriamiento de los estremos, en los ninos; 
seguido de elevacion térmica notable, casi nunca ménos de 40° C., i que termina por 
un sudor que hace descender la qjfra termométrica & ménos de 37° C.; un acceso 
semejante, con tendencia « repetirse con una periodicidad regular, modificable por 
Ja inflnencia del tratamiento, 6 por la persistencia del elemento causal, sera siempre 
de origen paltidieo, pués los accesos piohémicos {i los de origen tuberenloso, que se 
le parecen notablemente, pueden reconocerse por la presencia de focos supurados, 6 
tnberenlosos. 

Sinembargo, casos se presentan en que el diagndéstico se hace dudoso, ya porque 
el acceso se prolonga mis de 24,36, { atin 48 horas; ya por alguna anomalia en: su 
evoluciou; 6 bién por la coexistencia en la localidad de algunas otras afecciones 
febriles, endémicas, 6 epidémicas. I necesitandose en todo caso sin tratamiento 
apropiado, se requiere, como circunstancia indispensable, un diagnoéstico exacto f 
precoz. 


1a 


Las formas continuas afectan dos variedades: (a) la gastro-hepitica; (b) Ja 
tifoidea. 

La primera (a) da la fiebre biliosa simple, caracterizada por fiebre moderada, 
lengna saburosa, v6mitos, sensibilidad epigdstrica { d veces diarrea. En un grado 
mayor de la intoxicacién sobreviene la ictericia,-la albuminuria, las hemorragias 
gastricas, intestinales 6 urinarias, los v6mitos negros,la adinamia, constituyendo 
las modalidades de fiebre biliosa grave, fiebre ictero-hemorragica, fiebre hemattrica. 

En la biliosa simple, el diagnéstico, ain siendo dudoso, no es urgente, porque 
se trata de una afeccién que se cura pronta, facil i atin espontaneamente. 

Pero la biliosa grave se ne. tanto 4 la fiebre amarilla, algunas veces reinante 
como endemia, 6 epidemia, ala par del paludismo, que la duda subsiste atin después — 
de observados varios casos. 

Ahora bién; la necesidad de la distincién entre estas dos pirexias es tanto mayor 
cuanto que el tratamiento es enteramente distinto en unai otra, pnés la quinina, 
que en Ja primera seria la tabla de salyacién, en la segunda serfa inutil, si n6 per- 
_judicial. 

Ese diagnéstico diferencial ha sido fuente de Jargas discusiones, de las cuales 
todavia no se ha deducido un cardcter discriminativo seguro; i faé justamente en 
vista de ésa oscuridad, que me propuse buscar un medio fieil é inequivoco para 
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declarar la existencia, 6 la ausencia del paludismo, en casos al parecer enteramente 
iguales. 

Lasegunda variedad (+) constitnye la tifoidea palridica, 6 tifo-malaria, pirexia 
hibrida que puede ocurrir, ya porque una paludosa desarrolle una apariencia sin- 
tomiatica que semeja el estado tifoideo (yo las llamaria psendo-tifo-malidrieas); ya 
porque en un impaludad se presenta el tifus abdominal; ya, en fin, porque el germen 
malfrico se determina en el curso de una tifoidea. De todos modos, la semejanza 
entre la tifoidea pura f la tifo-malaria es tan estrecha, que la sola observacién de 
los sintomas i marcha es insuficiente para la oportuna diseriminacion {la necesidad 
de establecerla de un modo cierto es tin urgente como en la primera de estas dos 
variedades de formas continuas. 


Ill. 


Las formas perniciosas propiamente dichas, llamando asi aquellas en que el ger- 
men palidico exagera uno de los estadios del acceso, 6 provoca determinaciones 
sobre algin 6rgano 6 aparato, que segiin las oseilaciones de Ja liebre periddica, son 
por lo general ficiles de reconocer, sobre todo si han precedido algunos accesos 
intermitentes, simples 6 perniciosos., Asi, pueden presentarse sudores, algides, con- 
gestiones, hemorragias, estados comatosos, diarrejcos, convulsivos, 6 paraliticos, que 
desaparecen { reaparecen con el acceso febril, constituyendo otras tantas variedades 
de fiebres perniciosas, 

Pero no siempre se podraé esperar tranquilamente la evolncion de un accidente 
pernicioso, 6 su repeticién, para diagnosticarlo, sabido que toda ficbre perniciosa es 
grave i debe tratarse con el especifico desde su aparicién; de donde la urgencia de 
un diagnéstico seguro 1 precoz. 

In la variedad de perniciosas & las cuales reservo yo el nombre de complicadas, i 
ecuyo cardcter estriba en una determinacién sobre un organo, bastante profunda 
para persistir en los intéryalas de apirexia, como si fuera una enfermedad aparte, el 
diagnéstico se hace mas dificil. Pero es urgente precisarlo, ii fin de dedicarse i com- 
batir al mismo tiempo la afeceién principal, con el especifico quinina, i la secundaria 
con el plan especialmente dirigido “ella, En esta variedad ocurre de ordinario que 
la complicacion esconde el elemento causal, 1 descuidando el combatirlo, se diliculta 
i atin imposibilita la euracion, : 


Ty. 


Las formas paludosas larvadas son de dos variedades: 

(a) Unas veces estiin constituidas por un accidente, como una neuralgia, una con- 
gestién, una hemorragia, una pardlisis, ete., que, acompanadas 6 né de elevacion 
térmica, pueden reconocerse por la prontifud con que desaparecen i la periodicidad 
con que se renueyan, Sinembargo, en el primer acceso larvado, & veces en el segundo 
i hasta en el tercero, puede desconocerse su origen paltiidico, i no siempre podran 
repararse las consecuencias de semejante error. 

(b) Otras veces, el accidente larvado es una enfermedad en cnya marcha ningtin 
cardcter reyela su naturaleza paludosa, viéndose entonces resistir el mal al trata- 
miento, en tanto que no se reconoce la verdadera causa i se aplica el especifico 
quinina, 

De esta clase he visto colerinas, diarreas, disenterias, hematemesis, pulmonias, 
pleuresias, bronquitis, pseudo-tubereulosis, hemoptisis, meningitis, pardlisis, convul- 
siones, {f muchas otras manifestaciones morbidas que, apareciendo como entidades 
protopaticas, no son sino accidentes paltidicas que no ceden sino 4 la quinina, 

Algunos practicos niegan la posibilidad de que el paludismo pueda originar ciertas 
afecciones, es decir, que haya, por ejemplo, disenterias, pulmonias, ete., paltidicas. 
Pero es un hecho de diaria observacién que un impaludado presente, como tinica 
manifestacién del infectivo, una disenterfa, una pulmonia, una orquitis, etc., 1 que es 


to 
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in“ til tratarlas por los medios ordinarios empleados contra ellas, pués no ceden sino 
al antimalarico, Como se explique el hecho, no es de este lugar; pero me atrevo 4 
creer que las embolias pigmentarias i las aglomeraciones de pardsitos en los vasos 
sanguineos, que no se destrnyen sino con la quinina, pueden esplicar perfectamente 
esas complicaciones., 

Is enestas formas larvadas.de la segunda variedad, principalmente, que el diagnés- 
tico se hace a veces imposible, dando lugar 4 vacilaciones, { 4 que, 6 se deje de 
administrar oportunamente el especifico salvador, 6 al revés, que tomando por 
paliidicas afeeciones que no lo son, se agrave la enfermedad por la administracién 
inoportuna de la quinina, 


¥, 


Se ve, segiin lo dicho, que por los solos sintomas del paludismo, en las formas lar- 
vadas de la segunda yvariedad, lo mismo que en el primero i segundo accesos de la 
variedad precedente, el diagndéstico es casi siempre imposible; que en las perniciosas, 
sobre todo en las complicados, es porlo regular dificil; que en las continuas es avin 
dudoso en ocasiones, i en las intermitentes, @ veces inseguro 6 tardio. I sinem- 
bargo, repito: la exactitud de ese diagnéstico es necesaria, { hasta urgente en muchos 
casos: la quinina, como piedra de toque, es muchas veces Util, {i ain he observado 
que desenmascara las formas larvadas, apareciendo bajo su influencia la fiebre al 
desaparecer el accidente larvado. Pero este es un medio de efecto tardio, i no siem- 
pre seguro, por lo cual se hace necesario un medio inequivoco i suficientemente 
sencillo para hacerlo prictico, { ese medio lo suministra el examen de la sangre, 

El descnbrimiento de Laverin ha dado 4 la ciencia una prueba cierta para 
reconocer la malaria; pero la investigacion de los hematozoarios de Layerén, como el 
mismo lo reconoce, requiere un conocimiento de la técnica microscépica, una habili- 
dail para la observacién { un tiempo para los detalles de manipulacién, que no estan 
al aleahce de todos los pricticos. : 

De esas dificultades ha nacido e] medio que acostumbro { propongo, el cual no es 
nuevo en su fundamento, aunque si lo es en sn aplicacién i la clinica, 

Sabese hoi que la intoxicacién palidiea produce siempre la melanemia, { que esta 
es una manifestacién esclusiva del paludismo; luego la presencia del pigmento 
negro en la sangre es un cardcter patognoménico del impaludismo, 

Si en un sugeto que se sospeche impalndado, se toma una gota de sangre, por la 
picadura de un dedo, { se estiende en capa delgada entre dos laminillas de vidrio, 
bastard un pequefio aumento de 300 4 500 diametros, para encontrar en medio del 
plasma las masas negras irregulares de pigmento. Si alguna duda quedare respecto 
4 la naturaleza de alguna masa negra que se hallase, bastarfa agregar una gota de 
feido sulftirico concentrado que, destruyendo todos los glébulos i las masas de 
hemoglobina, dejaria intacto el pigmento. 

Conio se ve, el procedimiento es sencillo: el préctico puede Mevar en su bolsillo 
algunas laminas de vidrio, tomar la sangre 4 la cabecera del enfermo, como queda 
dicho, i guardarla para el examen, que no exige mis de cinco minutos, ni grandes 
anmentos, ni los procedimientos delicados de coloracién requeridos por todo examen 
bacteriolégico. Es mas facil i breve que el examen clinico de una orina, 

Las observaciones hechas en los enfermos de la practica civil i en los del Hospital 
Militar de Cardcas, donde es ya un examen corriente entre los estudiantes, me han 
dado los siguientes resultados : 

(1) En los accesos intermitentes, en las fiebres paludosas continuas, en los accidentes 
perniciosos, en las formas larvadas { en la caquexia paltidica, se encuentra siempre 
pigmento; 4 

(2) La abundancia i magnitud de las masas melinicas guardan relacién con el grado 
de la intoxicacién palidica; 

(3) Elpigmento disminuye en los intéryalos de los accesos; pero no desaparece sino 
cuando queda cortada la manifestacién palidica; 


PAN-AMERICAN MEDICAL CONGRESS. 185 


(4) En las demiis afecciones no palidicas no se encuentra pigmento; 4 menos que el 
individuo afectado de otra enfermedad sufra al mismo tiempo de paludismo. 

De todos modos, la presencia de Ja melanemia indica siempre paludismo i reclama el 
empleo de la quinina, sea el paludismo la enfermedad finica, 6 sea concomitante de 
aquella, 

A mi modo de ver, pues, en las localidades mal:ricas el médico debe estar provisto 
de vidrios porta-objetos, { siempe que sospeche intervencién palidica, debe examinar 
la sangre como el medio mis sencillo, rapido f al aleance de todos para diagnosticar 
un accidente del paludismo f{ precisar con toda certidumbre la indicacién del espe- 
eifieo quinina, 

La cuestién es de vida 6 muerte en ciertas fiebres continuas, accidentes perniciosos 
{ formas larvadas: sé6lo puede curarlas la quinina osadamente administrata; mien- 
tras que si se toma por manifestaciéu paludosa lo que no es, la quinina administrada 
por simple sospecha puede causar la muerte del enfermo. 


AN OUTBREAK OF TYPHOID FEVER PRESENTING UNUSUAL FEATURES. 


By WM. C. DABNEY, M. D., 
Professor of the Practice of Medicine in the University of Virginia. 


The atypical forms of typhoid fever during the past few years have received 
much attention, and doubt has frequently been expressed whether atypical cases 
should be considered typhoid at all. A singularly favorable opportunity for studying 
cases of this character was furnished by an ontbreak at the University of Virginia in 
the winter and spring of the present year (1893), and I propose to give a brief account 
of the ontbreak in this paper. 

In order to understand the origin of these cases, it will be necessary to state 
briefly the arrangement of the lodging rooms and eating rooms at the institution. 

The buildings of the university used as dormitories by the students are scattered 
over a space of 10 or 12 acres, and there are four hotels, or ‘mess halls,” at which 
the students get their meals, A student can select his own boarding house, so 
that each hotel has ‘table boarders” from all parts of the university grounds. 

At the time of the outbreak—on February 17—there were abont 530 students at 
the university. Of this number, about 350 roomed in the university buildings and 
took their meals in the university hotels. 

There had been no typhoid fever at the institution for many months, nor were 
there any cases in the vicinity except one, of which I shall speak later. 

On the 19th of February I was consulted at my office by Mr, D. D. H., a law stu- 
dent, who complained of loss of appetite, debility, and headache, His temperature 
was between 101° and 102°. Influenza was prevailing at the time, and I thought it 
probable that he was suffering with an attack of that disease, but a few days later 
he sent for me, and I found him with a well-marked attack of typhoid fever, which 
pursued a mild but typical course and ended in recovery. 

A few days later I saw Mr. K., an academic student, who had a severe headache, a 
temperature of 104°, aching in his limbs, and constipation. He had been sick only 
twenty-four hours. He was given salophen in six-grain doses every four hours, and 
the next day he went to his home in a neighboring city, where, as I was informed, 
he had a mild attack of typhoid fever. 

These two young men lived in different parts of the university, but took their 
meals at the same boarding house and sat at adjacent tables. 

Perhaps, before going further, I should mention that the water supply of the uni- 

' versity is perfect in all respects, and the system of sewerage is excellent. 

Just after the occurrence of the second suspicious case, | found that there was a 

negro man—a waiter—ill with typhoid fever in the basement of the hotel where 
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these young men got their meals, On further inquiry, I found he had been ill for 
about four weeks, and that another waiter, who lived outside of the university 
grounds, also had the disease. I did not see either of these cases, but was informed 
by the physician who attended them that they were typical cases of typhoid, one 
being quite severe in character. 

Between this time and the Ist of April there were ten additional cases, making 
fourteen in all, and these patients lived in different parts of the university grounds, 
some being a quarter of a mile apart, but all took their meal# at the same hotel. 

Immediately after the oceurrence of the second case and the discovery of the ill 
man in the basement of the boarding honse, the dining room was closed and a thor- 
ough inspection of the building and premises was made by the health committee, 
consisting of three physicians and two engineers. Nothing was found about the 
house to account for the sickness, and an examination was then made of the milk 
supply. It was found that a part of the milk supply of this boarding house came 
from the dairy of the keeper of the honse. An inspection showed that the dairy wag 
sitnated some distance from the university and on the banks of a creek, into which 
one of the main university sewers opened and at a point above the dairy. It was 
further found, by questioning the milkman, that he got water from a point about 20 
yards below the opening of the sewer, to wash the cows’ udders before milking. 
Besides this, there had been a ease of typhoid fever on this creek a mile above the 
dairy during the previous autumn, and the discharges from this patient—an ignorant 
negro—were thrown upon the ground withont disinfection. 

Before proceeding to consider the peculiar features of some of these cases, I wish 
to emphasize certain points that I have already mentioned : 

(1) There had been no typhoid fe¥ér in or around the university for several months, 
so far as I could learn, except one case in the vicinity, from which infection was prac- 
tically impossible. ; 

(2) Between the middle of January and the 1st of April there occurred fourteen 
cases of continued fever among persons living or employed in the university grounds, 

(3) The persons who had this continned fever had rooms in many cases widely 
separated from each other, but all took their meals at the same hotel. 

(4) The water supply of this hotel was the same as that of the other hotels and 
of the other parts of the university, and the sanitary condition of the building was 


good, 
(5) A part of the milk supply was obtained from cows whose udders had been 


washed with water contaminated by sewage and probably infected with typhoid- 
fever germs. If was in evidence also that at least five of the fonrteen persons used 
milk at every meal. Probably there were others who did so, but I could only get 
definite information as to five. 

Of the fourteen cases of this continued fever ten were under my professional care 
and four under the care of other physicians, though I saw one of these four cases at 
the commencement of the attack and another near convalescence; several of my 
cases were seen also by my colleagues, Drs. Towles and Barringer, of the University 
of Virginia. Of the fourteen cases one was in a child 12 years old, the daughter of 
the hotel keeper; the others were in young men between the ages of 18 and 25 years. 

Of the ten cases under my immediate care there were but three that pursued any- 
thing like the typical typhoid-fever course. The first patient, Mr. D. D. H., was 
taken sick on February 17, and his evening temperature was normal for the first 
time on March 5, His temperature during this time ranged between.101° and 103°. 
The eruption in this case was well marked. The bowels usually moved spontane- 
ously, but there was at no time any diarrhea. The only complication was an 
inability to pass urine, which for a week necessitated the use of the catheter. 

Mr. G. was taken sick on March 4 with nausea and vomiting. His temperature 
ranged from 101° to 105° till March 25, when he had a profuse hemorrhage from the 
bowels, with extreme prostration; the hemorrhages recurred at intervals until the 


30th; there were no more hemorrhages after that time, but the stools were liquid, very — 


a ae 


PAN-AMERICAN MEDICAL CONGRESS. 187 


offensive, and passed involuntarily. On April 5 the morning temperature was 101° 
and the evening temperature 103°, and by the 10th the patient was free from fever, 
but there was still some delirium. In two or three days, however, this passed away, 
and he seemed to be progressing very favorably for a week, when he was suddenly 
taken with violent convulsions, which recurred in rapid succession till his death, 
twelve hours later. No antopsy could be obtained, 

There was but one pther fairly well-marked case of typhoid fever among my ten 
eases. Mr. W. was taken sick on March 1, bnt I did not see him till the 19th; his 
temperature then was 104°5°; his pulse was rapid and his skin wet with sweat; he 
had severe headache, but there was no other disturbance of any kind. His evening 
temperature did not fall to the normal for four weeks, and ranged during the attack 
between 108° and 99°. A peculiarity about this case was that the temperature was 
higher during the first week than at any subsequent time. His bowels were con- 
stipated throughout and had to be moved by enemata, There was no eruption in 
this case, nor was there any tympanites, and though I have placed it in the list of 
well-marked cases, it was far from typical. 

The seven remaining cases presented more or Jess atypical features, and T shall 
consider the different symptoms in order to show their atypical course : 

(1) The onset was gradual in six cases and sudden in one, commencing in this 
latter with a chill. 

(2) The duration was six days in one case, eleven days in another, fifteen days in a 
third, eighteen days in a fourth, and over four weeks in the remaining cases. 

(8) The temperature in five cases was higher during the first three days than at 
any subsequent time; the evening temperature on the day that T was called—the first 
or second day of sickness—being 103°7°, 102°8°, 102°, 101°8°, and 102°6° in the respec- 
tive cases, One of these cases lasted over four weeks. In the remaining cases the 
temperature was very variable and the attack in each lasted over four weeks. For 
example, Mr. A. C. 1, a medical student, had a temperature of 102- on the morning 
of April 1, 103-4° in the evening; on April 3, a.m, 100°6°, p.m. 108-4; April 9, a.m. 
99°62, p.m. 103°5°; these striking variations were entirely irrespective of treatment 
and were marked throughout the whole attack; this was the only case, except the 
fatal one already mentioned, in which there was diarrhea, 

The following case presents somewhat similar variations of temperature: Mr, D.P. 
was taken sick on— . 


‘Temperature. 


Date, ae 

A.M. | PaMt: 

5 ie] 

igrih ie ie a een ails Catena eee owns Ncy tN eine dn ea ean aa savanna es ou a's 100°5 10% 
Aprilt..-. be 100 °6 103 +2 
Aprils. 100 2 101-6 
oe Ae ee 100 °6 99-1 
PC ohh b ene 98 -2 09-4 
AN Re Sree 99 99-9 

NTT oly Pe PES oe eS Oe Ee See Re ree Cee 99 102 


Neither of these patients had ever had malaria in any form, nor did they live 
in malarial districts, one being from Highland County, Va., the other from Win- 
chester, Ky. : 

(4) The pulse presented no features of especial interest; it was rarely over 100, 
except in two cases—the one in whieh there was hemorrhage from the bowels, and 
in another, that of Mr. D. P., which ran a mild but tedious course, 

(5) The digestive synptoms.—There was loss of appetite in all cases after the first 
week, but during the first week two of the patients complained of being very hun- 
gry. Nauseaand yomiting were present for a short time in two or three of the cases, 
but these symptoms were not marked. Diarrhea occurred in only two.cases—that 
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of Mr. G., in which there was hemorrhage from the bowels, and that of Mr. A. C.1.; 
in bothit was very obstinate and troublesome. In all the other cases constipation 
was almarked symptom, Iliac tenderness was present in five cases, and tympanites 
in two. 

(6) The eruption was present in only two of the ten cases under my care. 

(7) The urinary symptoms were not marked. In one case there was retention of 
urine, requiring the use of the catheter. Ehrlich’s test (for diagnostic purposes) 
was not employed in any of the cases, as previous experience had satisfied me that 
it was of little value. 

(8) Weakness, emaciation, and anemia were marked symptoms in the later stages 
of all the cases. 

IT have thought it well to put the history of this outbreak of fever.on record for 
the following reasons: 

(1) It furnished a singularly favorable opportunity for studyiug an unusual 
source of infection, 

(2) In an outbreak—of which the cause could be determined with reasonable 
certainty—occurring at a time when no form of continued fever was prevailing in 
the commnnity, we find a number of persons infected from the same source, some of 
whom presented the typical features of typhoid fever, while others had a fever 
which would never haye been classed with typhoid but for the surrounding cireum- 
stances. 

It is of course conceivable that the cases that seem to me to be atypical typhoid 
fever were really of a different character, but in view of the facts that all originated 
from the same source and all gradeg of severity were observed, such a conclusion 
seems to me scarcely tenable, 


REST AS A THERAPEUTIC AGENT IN CHRONIC PULMONARY TUBER- 
CULOSIS. 


By KARL VON RUCK, M. D., Asheville, N. C., 
Medical Director Winyal Sanitarium for Diseases of Lungs and Throat. 


It is not my purpose to introduce this subject with a review of the opinions held 
by the profession on the value of rest as a therapeutic agent in general, nor even to 
cite many of the contributions of recent years as to its utility in pulmonary tuber- 
culosis; and I am induced to bring it to your attention only because of a manifest 
tendency to overestimate its value and to recommend it as a general means for a 
cure. 

In a recent paper by Dr. Mays, of Philadelphia, read before the American Clima- 
tological Association, May 25, 1893, this tendency is particularly manifest, and in it 
the author compares the condition of the phthisical patient to nutritive bankruptcy, 
due to excessive expenditnre induced by wasting disease, and on that account he 
advocates restin bed for prolonged periods as a means for limiting excessive expendi- 
ture and for storing up new capital, implying that if the nutrition of the patient be 
thus restored the disease would then be cured, 

Regrettable as it is, this simple formula does not act so specifically as we might 
wish it to do, and while I insist upon rest under certain complications, in the course 
of phthisis, as highly essential, I can see in it only an aid toward complying with 
indications which may or may not be present in a given ease. I therefore object to 
the recommendation of rest just because a patient is a consumptive, and proceed to 
consider more particularly its indications and limitations as I have found them in 
the course of my experience with many hundreds of phthisical patients. 

I presume that we are all agreed that rest in bed for prolonged periods is not con- 
ducive to the best nutrition of the healthy organism; if we resort to it neverthe- 


PAN-AMERICAN MEDICAL CONGRESS. 189 


less, we find our subjects soon to lose in appetite, they take and assimilate less food, 
their muscles become soft and diminish in size, and after a time anrwemia and loss of 
flesh and strength are apt to result. If we attempt to counteract these effects by 
forced feeding, we find that larger quantities of solid food than the patient's appe- 
tite demands, soon lead to gastrointestinal complications and to loathing of the 
food offered, and that in most cases it is not appropriated even if we can induce the 
subject to take it. Thus we soon hecome restricted to a more or less liquid diet, 
and considerable quantities, even of it, are apt to cause derangements of the digest- 
ive organs. 

To keep such @ healthy subjeet in good condition under prolonged rest in bed we 
find it necessary to substitute massage or electricity, or both. Such a subject may 
then store up fat, which is, however, not always synonymous with improved nutri- 
tion, 

All this is equally true in chronic pulmonary tuberculosis, as long as no ecomplica- 
tions have oecurred by which the tubercular deposit is caused to break down and to 
suppurate; in other words, as long as the patient is in the so-called early stage. 

Such patient has either acquired or inherited conditions which temporarily or 
permanently left their stamp upon his constitution and resisting power, and which 
under the existing mode of Jife of the individual frequently induce defective nutri- 
tion, which makes the tubercular infection possible, or causes it to extend, and these 
same conditions, as well as the tubercular involvement of the lung, limit the amoung 
of physical and mental labor that can be taken with advantage, but absolute rest 
for prolonged periods is not only not indicated; on the contrary, at this stage of the 
disease, an out-of-door life with proper exercise, limited for the individual to fall 
short of the production of sensible fatigue, is highly essential for the improvement 
of nutrition, and as an aid to an ultimate cure, 

I would therefore be understood that in my experience the chronic “purely tuber- 
cular” affection of the lung is not responsible for the nutritive deficiency, but that 
the latter precedes the manifestation of the tubercular disease and that the subse- 
quent wasting and fever are not caused by the tuberculosis directly, but are compli- 
cations which may or may not arise in its course, 

In some of the complications which occur in the course of the disease, rest in bed 
is essential until their removal is accomplished, and among these | may particularly 
mention pleurisy, hemorrhage, and septic fever, With an acute pleurisy or a pul- 
monary hemorrhage the patient seeks his bed voluntarily; not so with the septic 
fever, especially when it is mild or intermittent. Indeed, many practitioners allow 
their patients to be about and advise exercise, regardless of its presence. 

The absorption into the circulation of noxious products which induce the septic 
fever can only occur when certain other pathogenic germs have gained entrance to 
the tubercular deposit, causing its softening and breaking down, and without such 
additional infection tubercular deposits do not undergo suppurative and destructive 
changes; on the contrary, they remain quiescent for indefinite periods and tend to 
the development of connective tissue proliferation and fibrosis, which lead to enecap- 
suling and atrophy of the tubercular tissue and thus to a relative cure of the dis- 
ease. 

If now prolonged rest in bed could prevent the additional infection spoken of, or 
if it could hasten or favor the connective tissue changes and encapsuling of the 
tubercular deposit before septic infection has occurred, then the treatment could be 
recommended in the early uncomplicated stages of the disease also; that is to say, 
for the tubercular disease itself, That it can not do the former I need only mention, 
and since we can only with difficulty keep such a patient at his present nutrition 
under absolute rest, if remains only to inquire how and to what degree it may be 
useful to aid the patient in overcoming septic complications which, when once estab- 
lished, control the entire situation. 

In the presence of sepsis, no direct treatment for the tubercular disease can be of 
avail, and to give such a patient tuberculin, creosote or other supposed specific rem- 
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edies against tuberculosis, I consider not only useless but as injurious, and as divert- 
ing our efforts from the real issue. 

Rest in bed becomes now imperative, not because of the tuberculosis, but because 
of the complicating septic fever, which damages the heart, induces degenerative 
processes in its muscular fibers, and causes other deleterious effects upon the organ- 
ism, all tending to wasting and exhaustion of the organism. 

Even before the septic fever occurs, the heart of the patient is called upon for ex- 
tra labor on account of mechanical obstruction in the lung to the free flow of blood 
from the right to the left ventricle, and on that account the amount of physical and 
mental labor needs always to be regulated and often materially restricted from the 
very beginning of the disease. I have heretofore called attention to this subjeet in 
a paper presented to the American Climatological Association, entitled ‘‘‘The Detri- 
mental Effects of Over-Exertion in Pulmonary Tuberculosis,” and published in the 
transactions of the association for 1890. 

In the presence of such complicating fever, the heart is called upon for additional 
labor still, and if its contractile power is steadily diminished by the fever, it is not 
difficult to see that the conditions for passive congestion, hemorrhage, and defec- 
tive nutrition of the involved lung tissue and the progressive breaking down of the 
tubercular deposits are highly favored. 

The indication under such circumstances is to secure a good heart action and to 
preserve it by lightening the heart’s labor. For the former purpose we nourish our 
patient as well as possible, and use stimulants whenever they appear necessary. 
For the latter, rest in the recumbent position is one of our most important means, 
and it thus becomes an indirect aigh to nutrition, not only in septic fever engrafted 
upon tubereulosis, but in all prolonged febrile states. 

I tind from a large practical experience that the more severe septic or so-called 
hectic fevers of pulmonary tuberenlosis can not be successfully managed without rest 
in the recumbent position, and that even slighter degrees are more quickly con- 
trolled by such rest; yet in severer cases we can not depend upon rest alone, although 
without any other aid we note its favorable influence upon the pulse as well as upon 
the local processes, and observe the cough and expectoration to diminish and the 
fever to become less intense; nevertheless it is not often entirely controlled, and the 
patient continues to go down only at a slower pace. 

Fortunately we can under such a contingency bring to our aid other very useful 
remedies, of which deserve particular mention hydropathic applications and the 
subcutaneous use of nitrate of strychnine; and there are few severe cases of septic 
fever in connection with tuberculosis in which we are not obliged to resort to one or 
both to help us through the critical period. 

Even so simple an application as an ice-bag over the region of the heart may turn 
the scale in the right direction, and with the combined therapeutic resources at ofr 
command, when wisely chosen and applied, we may bring a severe septic process to 
an arrestment. 

During this enforced rest the application of massage and the exposure of the 
patient to pure air and sunlight must be carefully attended to; when improvement 
is well under way and the temperature remains normal, or nearly so, the patient 
may be permitted to sit up and walk out of doors, beginning with a quarter of an 
hour, and increasing the time slowly as the general condition and strength will 
permit. 

These liberties must be controlled by their effect upon the circulation, and when 
unfavorable must be abandoned, to be resumed at a later date. Only when the 
pulse remains good and is not materially increased in frequency beyond the degree 
observed in comparative health, and after the temperature has for several weeks 
remained at or near the normal, can we think of allowing light exercise, and then 
its employment within the limits of fatigue will be found to aid still more rapid 
general improvement in the advanced, the same as in the early stage cases, 


a—— 
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ON THE OCCURRENCE OF A FORM OF CHRONIC BRIGHT’S DISEASE, 
OTHER THAN TYPICAL FIBROID KIDNEY, WITHOUT ALBUMINURIA, 


By D. D. STEWART, M. D., 


Lecturer on Clinical Medicine in the Jefferson Medical College. 


Since Bright first directed attention to the relationship existing between albumi- 
nuria and diseases of the kidney, the presence in the urine of serum-albumin in 
quantity detectable by time-honored tests has properly been accepted to indicate 
renal derangement. So necessary is this association generally regarded that many 
otherwise acute clinicians, in pinning faith to the presence of albumin as an infalli- 
ble guide to the recognition of nephritis, are not infrequently led into the error of 
interpreting this fact into the necessity of excluding kidney disease with the 
absence of albumin; for not infrequently do we encounter in published reports of 
cases, otherwise admirably presented, in which a diagnosis may hinge upon the 
renal condition, the conclusion stated as if none other were possible, that the kid- 
neys are sound, the urine being free from albumin, Search may also have been 
made for casts, which, unencountered, naturally strengthens the opinion previously 
reached,* In such cases no cognizance is taken of often a more important exami- 
nation, the determination of the nitrogenous output; or of the highly momentous 
fact, apparently little known, that albumin may be totally absent from the urine 
throughout the course of chronic Bright’s disease, and casts may be only detectable 
after much search, yet the case progresses steadily to a fatal termination, the 
remote ailment perhaps never being suspected, either ante or post mortem; the 
determining cause of death, a pneumonia or an inflammation of a serous membrane, 
alone being recognized. It is, indeed, not improbable that chronic nephritis with- 
out associated albuminuria is of no uncommon occurrence, ‘That it exists unde- 
tected and untreated there is no doubt. It thus must increase to some degree the 
mortality record of other ailments; death, in these cases, often ensuing less from 
total renal failure than from visceral or serous complications induced by long- 
continued partial renal inadequacy. 

My attention was first directed especially to this subject by encountering the first 
fwo of the cases herein recorded, One of these, with certain symptoms suggestive 
of decided renal inadequacy, but without those that are usually regarded as typical 
of chronic Bright’s disease, had consulted several clinicians of note in this city, and 
Charcot in Paris, as to his ailment, which he suspected to be renal because of the 
small amount of urinary solids habitually excreted; but, because of nondetection of 
albumin and casts, the case had been dismissed by these as one of hypochondriasis 
or of neurasthenia. As laboratory work brought me not infrequently into contact 
with this case, several cursory surveys of the symptoms, subjective and objective, 
caused me to suspect a latent kidney ailment, despite the negative opinions previ- 
ously given. I then instituted a careful examination of the urine for sometime. A 
brother of this patient, with somewhat similar symptoms, who also came under ob- 
servation, was believed on examination to be affected similarly. Encountering these 
cases suggested a search for others, A number of these were 50 soon collected as to 
indicate that the combination of chronic Bright’s disease without albuminuria was 
of no unusual occurrence, and that | had probably overlooked many instances in 
the past. It likewise clearly showed that similar cases were undoubtedly commonly 
unrecognized. 


*Tn instances such as this it is not improbable that a microscopic examination is often not thor 
ough, the absence of albumin prejudging the observer against more than a perfunctory search; for in 
any condition with nonalbuminous urine, or urine containing but minute traces of albumin, detecta- 
ble only by most delicate tests, renal epithelia or casts can not be numerous. ‘Their discovery often, 
then, necessitates painstaking search, even under such favorable conditions as the use of the cen- 
trifugal machine, to obtain concentration of sediment and intelligent employment of a low-power 
leus as a searcher. 
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Not that the occurrence of this supposed unusual condition is absolutely unknown, 
or, in connection with symptoms of typical granular or cirrhotic kidney, has passed 
altogether undetected; for more than four decades ago Wilks, * of Guy’s Hospital, 
the birthplace of our knowledge of albuminuria and of Bright’s disease, in first 
describing the two principal forms of chronie nephritis, + to which description all 
later English writers have more or less adhered, also pointed out that the granular 
kidney { could oceur and run its course quite symptomless, albuminuria sometimes 
being absent. Since that time, however, though the occasional occurrence of typi- 
eal fibroid kidney without albuminuria has not been forgotten, the likelihood of 
its existence has only been recognized by a few. No text-books on general medi- 
cine especially notice the oceurrence, and few special treatises on renal disease 
more than barely mention what Wilks observed. Some of our leading authorities 
fail even to lay stress upon the occasional absence of albumin in typical granular 
kidney. These not only overlook the class of cases I now report, but neglect to 
note that, even with classical symptoms of fibroid kidney, such as pale, plentiful 
urine, fibroid vessels, and hypertrophied heart, occurring at middle life or in the 
aged, chronic Bright’s disease may occur and run its course without albuminuria. 

Bartels,§ it is true, cites a case carefully studied in the five weeks preceding death, 
in which albumin was totally absent from the urine except during a few days in 
which high fever occurred, due to vaccination, Though with symptoms suggestive 
of renal fibrosis, because of the absence of albumin, an antemortem diagnosis was 
not made. In narrating this case Bartels indicates his idea of the infrequency with 
which similar cases occur, though he states that he has repeatedly witnessed the 
temporary absence of albumin in cfronic Bright’s disease. 

Jakseh, whose work on laboratory and clinical medical diagnosis is our accepted 
authority, totally fails to recognize these cases. He speaks of periods of temporary 
absence of albumin in granular kidney, but states that an examination of the total 
twenty-four hours’ urine will nearly always reveal its presence, which has not been 
discovered in a single specimen passed perhaps in the forenoon. Even the late Fagge, 
under whose eye in Guy’s Hospital cases of typical arterio-capillary fibroid kidney, 
reported by Mahomed, were studied, in which albuminuria was absent or was but 
an inconspicuous feature, lays little emphasis upon such a combination in his splendid 
classic on medicine. Our own writers on general medicine remark still less the oc- 
casional absence of albumin in these cases. The most recent and most widely read 
text-book is that of Osler, a name occupying a preeminent position in medical sci- 
ence. This work, because of its inherent worth, embodying the results of years of 
faithful observation and patient research, and because of the deserved wide fame of 
the author, is easily first of its kind. Yet Osler, too, here fails to assist in the recog- 
nition of the class of cases in question, He speaks only in this relation of that 
variety of granular kidney, such as was described by Wilks, in which polyuria is 
common, In this he merely states that traces of albumin are found, but may be 
absent at times, particularly in the early morning urine. 

But two writers on diseases of the kidney, and these Americans—Millard and 


* See Guy's Hospital Reports, Vol. vu, second series. 

+The term nephritis is not used here ina strict pathological sense, but refers equally to true 
inflammation of the renal structure as to a condition which is actually noninflammatory, but of the 
nature of a degeneration. Sir William Gull pointed out, in describing the arterio-capillary fibroid 
kidney (American Journal Medical Sciences, 1886, Vol. xcr, p. 407) what previously, I believe, had 
been recognized by others, that the renal changes are not really of an inflammatory -nature, so that 
the term nephritis is strictly not justified here. There is no acute stage; no acute hyperemia; no 
diapedesis of leucocytes and blood cells, characteristic of ordinary inflammation; and no Socal or 
general symptoms indicating nephritis. 

{Looked upon Wilks as an indication of senility, with its associated tortuous thickened radials, 
characteristic pale abundant urine, aud tendency toward uremia or apoplexy. 

9 V. Ziemssen’s Cyclopedia, Vol. xv, p. 440. 
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Purdy *—have especially directed attention to the occurrence of chronic nephritis 
without albuminuria, referring, however, only to the usually described variety of 
granular kidney with typical symptoms. Millard relates two cases in which albu- 
min, though frequently examined for, was at no time found. One of these was 
shown post-mortem to be interstitial nephritis, with a limited glomerulo-nephritis. 
The second was a probable case of renal fibrosis. Death did not occur while this 
case was under observation, The general health was good. Casts were repeatedly 
found in the urine, though albumin remained absent. ; 

Both Millard and Purdy refer to the important papers by Mahomedt, in which 
are analyzed a number of cases of granular kidney, under observation in Guy’s 
Hospital during 1879 and 188), in which albumin was more or less constantly absent 
from the urine in the period in which observations were made. Most of these cases 
werein the degenerate period of life, with fibroid arteries and hypertrophied heart, 
but were without special symptoms referable to the kidney. 

Though a strikingly interesting series of cases, and ably reported by Mahomed, 
his description of at least a minority of them} does not make it clear that renal dis- 
ease was a certain accompaniment of the symptoms described—referable in the main 
to other organs In this minority, no account of microscopic examination of urine 
is given, and in a number of cases the urine is described as normal. Estimations 
of nitrogenous excretion in any save a few, and in these to but an imperfect extent, 
were also not attempted. Ina few of those in which death occurred while under 
observation and a necropsy was obtained, the kidneys were also stated to be healthy, 
though the cases were regarded by Dr. Mahomed as those of chronic Bright's dis- 
ease, as he understood the term, § 


*The former in his work on Bright's disease; the latter in a special paper, The pre-albuminuric 
stage of chronic Bright's disease,’ Chicago Medical Journal and Examiner, May, 1885. Purdy refers 
only to the typical arterio-capillary fibroid kidney of Sir William Gull. Curiously, in his work on 
Bright's disease, published a year subsequent to the appearance of this paper, Purdy barely states, 
in discussing cirrhosis of the kidney, that “albumin may be temporarily absent in the early stage, 
but as a rule it will be found, if it is sought for over a suMicient length of time.” 

i“ The clinicalaspect of chronic Bright's disease,’ Guy's Hospital Reports, 1879, Vol. xxrv. “Chronic 

Bright's disease without albuminuria,” Guy's Hospital Reports, 1880-81, Vol. xxv. 
It is necessary here to state that in reviewing Mahomed's statistios, Dr. Purdy places the figure of 
nonilbuminuric cases among these as too high. He also assembles with these, I think improperly, 
76 cases out of a total of 98 in which a diagnosis of Bright's disease was not made, obsérved at the 
Birmingham General Hospital, reported from post-mortem records by Dr. Saundby, in wa paper * On the 
ocourrence of dropsy in granular kidney.” Though it is not stated by Saundby that albumin was 
searched for in the urine of the 76, Dr, Purdy thinks that it may be fairly assumed that such exam- 
inations were made, since the cases were under observations in hospital, and perhaps subjest to the 
usual rule for daily examination of urine. But as many of these were cases of hernia, bronchitis, frac- 
tures, amputations, burns, ulcers, skin diseases, and the like, in which a urine examination could not 
have seemed especially indicated, and as no account of such examination appears in Saundby's report 
it is unfair to assume that albumin was habitually or even occasionally absent. (Since writing the 
above note, Dr. Saundby has kindly informed me by letter that Dr. Purdy is wrong in his assump- 
tion; that so far as he (Dr. 8.) knows, no examinations for albumin were made; tho cases came from 
anybody, and that he know nothing of their clinical history, Dr, Saundby also tells me that he does 
not think albuminuria often absent in Bright's disease.}| In the first report of Mahomed’s, on 100 
eases of granular kidney observed in Guy’s Hospital, in which death occurred in 26 directly from 
kidney disease, itis stated by Mahomed that albumin was absent from the urine, not in all, but in 
alarge proportion (exact number not stated), so that Dr. Purdy’s figure of 74 per cent of nonalbu- 
minous urine in 259 cases of granular kidney (Mahomed’s and Saundby’'s) is not a little excessive, 
Apart from this, as I have elsewhere stated in this papor, itis not certain that a number of Mahomed’s 
cases, though perhaps rightly styled by him cases of chronic Bright's disease, as he understood this 
term, were in reality suffering from actual renal disease, 

t Such as casos 16, 17, 18, 19, 22, 23, 24, 25, 27, 30, 37, 42, , 43, 47, 48, 52, 53, and 56, 

§ As a result of certain considerations, which Dr. Mahomed thought supported his view, he recog- 
nized three stages of chronic Bright's disease, Of these tho first, a functional stage, ho regarded as 
limited to a condition of simplo persistently high arterial tension, withoub organic changes in the 
vascular system or in the kidneys. “his stage, he believed, might precede for years the onset of de- 
generation in the kidney. The second stage, he termed chronic Bright's disease without nephritis— 
using the term nephritis in the strict pathological sense of a true inflammatory condition o f the kid- 
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Mahomed adopted the term chronic Bright’s disease as a convenient generic name 
for a condition which Gull and Sutton had previously described of generalized arte- 
rio-capillary fibroid change. Contrary to the view of Johnson, an extension of that 
of Bright, and following in the lead of the above-mentioned investigators, Mahomed 
viewed the condition underlying the various stages of granular or fibroid kidney as 
a systematic disorder in which the cardio-vascular alterations were not dependent 
upon, but either antedated the development of the kidney fibrosis, or, more rarely, 
existed without renal change.” It was not necessary for him that the kidney 
should actually be the seat of degeneration to constitute Bright’s disease. Fibroid 
kidney was but an unnecessary, if more or less to be expected, incident in the general 
morbid state. Renal fibrosis did not always appear, though general arterial change 
oceurred. Yet Mahomed thought kidney alterations present in most of the cases he 
reported at this time, although in a number of them, as has been stated, there seemed 
no positive evidence of this, and in two it is recorded that a necropsy showed 
healthy kidneys. : 

Mahomed’s views were extreme in that he regarded a thickened vessel as a certain 
forerunner of fibroid kidney, if the latter were not already existent. Without desir- 
ing to discuss here the still unsettled question as to the sequence of events in chronic 
Bright’s disease, whether cardio-vascular alteration precedes or accompanies the 
renal, claiming a common origin, or follows the latter, dependent upon kidneys 
already inadequate through disease, | may say that Iam by no means prepared to 
admit that a diseased kidney is the sole cause of increased vascular tension and sub- 
sequent arterial degeneration; nor can I accept Mahomed’s teaching that persistent 
high arterial tension or a thickgned vessel is a certain indication of present or 
expected kidney change.t 

Apart, however, from the doubtful cases of renal disease among those reported by 
Mahomed in which albuminuria was absent, there remain a good number in which, 
with the urine free from albumin, undoubted granular kidney existed. Be that as 
it may, Mahomed’s cases were all in middle or advanced life. There were present 
decided cardio-vascular changes, such as hypertrophied heart and thickened vessels. 
These cases were reported especially to show that in the stage of Bright’s disease in 
which epithelial alterations in the tubules were absent—or, if occurring, were but 
transitory in character—albuminuria was absent, the urine remaining practically 
normal, and symptoms referable to the kidney, i.e., those of renal inadequacy, were 
uncommon, Death in these cases, as Mahomed remarks, i is usualin granularkidney, 
resulted from failure of other oneana, notably the heart. 

The few cases I here report, in which the character of symptoms, together with 
result of frequent urine examinations, leave no doubt as to the existing diseased 
kidneys, although albumin is absent from the urine, are of a class distinct from the 
cases hitherto described in which a diagnosis of fibroid kidney could be made from 
the association of age with cardio-arterial disease and with such a common symptom 
as abundant, low-grav ity urine. In the latter, apart from general fibroid beer 


ney. In this stage the organic Sinan are RR Sa in the vascular system ais in ind kidney (an- 
terio-capillary fibrosis—red granular kidney). The kidney, post-mortem, is found to be the seat of 
interstitial change, without epithelial alteration. In the third stage, which Mahomed classed as: 
chronic Bright's disease with nephritis (the mixed or mottled granular kidney}, he regarded as the: 
natural but by no means invariable termination of the ailment. In this stage, epithelial changes. 
have occurred in the kidney, the cirrhotic alterations are marked, and the symptoms of renal disease: 
prominent. This, he stated, is the stage in which the disease is usually diagnosticated. The 61 
cases which he reported characterized by the absence of albumin from the urine, he considered as 
belonging to the second of these stages. 

*See preceding foot-note, 

}Mahomed styled a ,high-tension radial a renal pulse. He suggested that visible and tortuous tem- 
porals were an indication of renal disease, and regarded this as a point to aid in the separation of a 
mitral insufliciency, the result of a previous rheumatic endocarditis, from that arising from over- 


stretching of the left ventricle as a result of resistance a fronte in the arterial sclerosis of fibroid 
kidney. 


oS 


PAN-AMERICAN MEDICAL CONGRESS. 195 


the kidmey was in most cases fairly healthy and functionated accordingly. In my 
uses, Without eardio-vascular symptoms other than increased tension, there are 
present those referable to the kiduey, with, in several, marked renal inadequacy, 
both as regards excretion of water and of solids, 

In the urine examinations of all the cases lere recorded, the following methods 
were employed: Albumin was in every ease examined for in mixed specimens of the 
twenty-four hours’ urine, as well as in single specimens voided at varying times in 
the day. The tests used were a saturated solution of plain picric acid—this was in 
every instance the test first applied to each specimen of urine examined; * Millard’s 
phenicacetic acid solution t—this was used when no response occurred to picric acid, 
and on other occasions to confirm results obtained by picrie acid; metaphosphoric 
acid was also often employed, not alone, but in addition to the other tests.  Indi- 
cations of even a slight contact ring occurring to picric acid or Millard’s solution, 
either immediately or after standing for some time, a second specimen of urine was 
treated with glacial acetic acid. If the urine was concentrated—rich in salts—an 
excess of acid was added to insure complete precipitation of any mucin present.t This, 
after agitation, was subsequently filtered and the filtrate exactly neutralized with 
strong (25 per cent) NaHlO solution.§ The filtrate was then slightly acidulated 
with acetic acid and the various tests above mentioned once more applied. Any 
indications of response now occurring, separate portions of the urine were further 
carefully tested with heat, with HLNO,, and often also with acetic acid and potassium 
ferrocyanide. 

In all the microscopic examinations the centrifugal machine was employed to ob- 


* Recent experiments in these and in other cases have convinced me that even plain (unacidulated) 
picric acid solution will precipitate mucin, This I had before doubted, on the authority of Johnson, 
and was inclined to accept as an indication of serum-albumin any slight though sharply-defined ring 
obtained by the contact method with cold picric acid solution and ¢lear wrine, not subsequently dissi- 
pated by heat. Recent experiments have shown me that mucin is occasionally present in non-(serum) 
albuminous urines in amount suflicient to respond to the picric acid test even so applied, and also to 
Millard’s test, and to metaphosphoric acid, This is not, however, usual, as [ have repeatedly failed 
to obtain any response to clear urine by the overlying method with plain or citrated picric acid, exam- 
ining the tube even after several hours’ contact, Lt is usual to obtain a mucin reaction to the boiling 
test with acetic and picric acid, which is improperly sometimes employed as a delicate test tor serum. 
albumin. The slight cloud obtained with acetic acid and boiling, in urines not rich in salts, is 
undoubtedly often due to mucin, as can readily be proved. Fortunately little harm can usually result, 
in cases of suspected kidney disease, from the error of mistaking mucin for serum-albumin, since the 
presence in the urine of the former, with evidences of renal derangement, is often only the precursor 
of the latter, and probably arises from faulty metamorphosis of the cells of the renal tubules—of 
course, excluding vesical, urethral, and vaginal catarrh as a factor in its production, 

With several years’ steady use of the picric acid test, I still regard it as the most delicate reagent 
for the detection of traces of albumin, and, intelligently used, as the best of the many tests in use. 
Millard’s phenic-acetic acid test IT rank second, and frequently use. It must be recalled that this 
also, like pieric acid, will respond to so-called peptones, to mucin, and to urates. Response, therefore 
occurring with these, unless very decided and leaving no doubt as to its nature, requires confirmation 
by the method above suggested, ‘Lanret's solution, and other tests with mercuric chloride and those 
with tannin, such as Sebelein’s reagent, are unreliable for the detection of albumin becanse of other 
sources of ervor even than those just mentioned. ‘The same may be said of the trichloracetic acid test. 

+Glacial carbolie acid (C. P.) 95 per cent, 3ij; glacial acetic acid (C. P.) Zvij; mix and add solution 
of potash, 3ij, vj. Filter. The specific gravity of this solution is 1027. 

{Concentrated urines, rich in salts, will not yield mucin, if present, to a small amount of acetic 
acid. An excess of that necessary to form acetates with the salts present must be added before pre- 
cipitation can occur. This is a practical point of great importance little attended to. 

§ NaHO was used in preference to K HO, as an excess of the potash salt present in the urine would, 
in subsequently testing with picric acid, form a precipitate of potassium picrate, thus interfering 
with the reaction for albumin, <A strong solution of alkali was used, so that if but traces of albumin 
were present the latter be not so diluted by addition of these reagents as to cease to respond to tests 
used for its recognition. 
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tain a sediment, and usually from the precipitate taken from the urine which had 
been standing for some hours,” 

Urea was estimated by the hypobromite process (bromine itself always being em- 
ployed), with a modification of the Russell and West apparatus, which, as compari- 
son with a tried and more complicated apparatus had shown, was very accurate 
clinically. 

Uric acid was estimated by the method of Hayeraft. Acidity, when taken, was 
estimated by titration with *KHO or NaHO. The chlorides were estimated as total 
chlorine by Volhard’s method.{ ‘The figures indicating total urinary solids ¢ in the 
tables are simply calenlated in grains by multiplying the last two figures of the 
specific gravity by the number of ounces of urine passed in the twenty-four hours. § 
This method, of course, furnished only a very rough approximation, but used with 
coincident urea, or urea and chlorine estimations, it is all that is necessary. It 
alone may be made to furnish results of soine clinical accuracy, provided the amount 
of NaCl excreted is also ascertained. || It is, of course, most essential that an accu- 
rate urinometer be employed and corrections for temperature made, 


Case .—W. B., analytical chemist; aged 29 years; unmarried; weight, 147 pounds- 
No history of lead, syphilis, or aleohol, Habits studious and temperate. No dis- 
eases of childhood. As a boy, robust. Vamily history as to renal or cardiac disease 
negative. His father has beena generous liver, and has had several attacks of ty pi- 
eal gout. For the past three years W. B. has suffered from severe headaches and in- 
capacity for exertion, worse in the latter half of this period, Constant headaches 
and muscular weakness have been present, increased by slight.physical exercise or 
mental strain. Two years ago, during a period in which he was feeling particularly 
bad, his urine, examined by himself with nitric acid, showed the presence of albu- 
min. This was discovered in a siffyle unmixed specimen of the morning urine, and 
once only, though often afterward frequently examined for. An estimation then of 
the total urinary nitrogen excreted showed a considerable diminution from the 
normal, Fancying himself the subject of kidney disease, he shortly after this con- 
sulted at odd times several practitioners in this city, and in the summer of 1892 
Charcot, in Paris. These were unable to find cither albumin or casts in the urine, 
and gave on this account a negative opinion as to renal disturbance, though the 
symptoms certainly were suggestive of grave inadequacy. There was no im- 
provement on the lines of treatment suggested, but rather an aggravation of symp- 
toms. Aiter a course of spinal and loin douching under Charcot, loin pain devel- 
oped, which is now present, with headache, vertigo, and general malaise on any extra 
exertion or when a nonnitrogenous dietary is departed from. There is but little 

* Both the two-bottle milk-testing machine made by Mr. J. E. Lonergan & Co., of this city, and the 
equally eflicient, and, for clinical work more practicable, smaller apparatus of Messrs. Queen & Co. 
were used, The utility of the centrifugal m thine as an aid in the production of urinary sediment 
for microscopic work is great indeed. In my experience the deposit resulting is both richer in quality 
and quantity than that obtained by gravity. Clear urines showing little or no sediment after some 
hours’ standing can be readily made to yield a precipitate by its use, and casts but scantily present in 
the sedimeut resulting from standing withont its employment, which might not be found, can often 
readily be secured by the aid of this adjuvant to the production and concentration of a precipitate. 

i Estimations of chlorides were made as probably the most iniportant mineral constituent of the 
urine, and that which has been found diminished in cases of chronic nephritis. 

{Normally, the total urinary solids excreted average about 65 grams, or 1,000 grains. The daily 
amount of urine averaging 1,500 cubic centimeters (50 fluid ounces), and the specific grayity =1,020, then 
50x20 =1,000 grains, or 66 grams. he average daily ontput of urea is between 30 and 40 grams 
(450 to 600 grains), or about one-half the total solids, the amount varying considerably with sex, body 
weight (about 1 gram should be excreted for each 5 pounds of body weight), and amount and chur- 
acter of food eaten. 

Daily excretion of chlorides, caleulated as NaCl, equals 10 to 15 grams (154 to 246 grains), or 
somewhat less than one-half the urea. Calculated as chlorine, chlorides equal 6 to 93 grams. The 
daily amount of uric acid excreted is varyingly placed, the average probably being 0.5 grams (7 to 10 
grains). 

§ This methodis mach more convenient, and gives approximate results of greater accuracy, than — 
those obtained by the use of Christoson’s (Haesen’s) or Trapp’s formula. It furnishes a figure mid- 
way between that of the two. By the former the last two figures of the specific gravity are multi- 
plied by 2°23; the resultant ismultiplied by the total number of cubic centimeters of urine passed. 
This product divided by 1000 =the total amount of solidsin grains. Trapp’s factor is 2. 

|| As my friend Dr. Leffmann suggests to me. 
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anemia. Digestion is fairly good. Noindications of external wdema have ever been 
noticed. ‘There are no eye changes. I have had the case under observation about a 
year anda half. When first examined physically shortly before this, persistent high 
arterial tension was noted, with accentuation of the aortic second sound at the apex. 
The area of cardiac dullness was not increased, nor has it since become so. The 
apex beat is still in the normal situation, about two inches below and a half-inch 
within the nipple. Persistent high tension, without as yet signs of notable thicken- 
ing of the arterial coats, has always existed since, except in the past three months, 
during which he has been on a strictly vegetable diet, eating no meat, meat soups, 
eggs, or fish. The influence of this diet upon symptoms and pulse tension is quite 
remarkable, Under it, if no extra physical or mental exertion is undertaken, very 
little headache, vertigo, or loin pain is felt. p 
The accompanying sphygmogram is one of several, all practically similar, taken at 
various times after having been between two and three months on a nonuitrogenous 
diet. Jt is practically a normal tracing, showing a moderate degree of tension, 


Fic. 1. 
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W.B., June 10, 1893. Pressure, 1) ounces; sitting, 


Since the single occasion on which he detected albumin in his urine by nitrie 
acid, two and a half years ago, very frequent observations, in both mixed twenty- 
four hours’ specimens, and that passed at various times in the day, have never re- 
sulted in showing the slightest trace to heat or to nitric acid. For along time met- 
aphosphoric acid was used in addition to heat and nitric acid, as a more delicate 
test for the recognition of small amounts. ‘Thongh the tests with the last named 
were always resultless, a slight response was often obtained with metaphosphorie 
acid; but as mucin, also precipitated by this acid, was not eliminated as a source of 
error, minute traces of albumin may or may not then have been present, as they are 
occasionally now, 


When urine is ordinarily prononneed albumin free, it is meant, almost without 
exception, absent to tests Commonly employed, such as heat and nitric acid, which, 
applied with care, detect albumin in small amount, but not in minute traces (less 
than 1 to 100,000)." Inthe cases of granular kidney before referred to, such as those 
of Wilks and of Mahomed, in which no albumin was found in the urine, heat and 
nitrie acid were the tests probably employed for its detection.t In my cases the 
absolute absence of albumin was most usual, for during the period in which exami- 
nations were made, as a rule, reactions did not occur to tests ‘picric acid, the pheno- 


acetic acid solution) showing traces as minute as 1 to 200,000 to 800,000, 

In the past year, besides examinations by the patient and by myself, with picric 
acid as the reagent, of a number of ummixed specimens at short and more lengthy 
intervals—specimens passed at various times in the day, as regards food and exereise— 
I made careful daily tests of mixed twenty-four hours’ samples in the period 
named in the accompanying table, except when piperazin was taken, As a rule, not 
a trace of a response could be obtained with the untreated, clear urine overlaid with 
picric acid; occasionally a mucin response occurred, and, rarely, a ring which further 
treatment showed to beserum albumin. No marked response was ever thus obtained 
to the picric acid or Millard’s solution, and the results were always negative with 
heat and with nitric acid. In microscopic examinations, at various times, of speci- 
mens of the mixed urine typical granular and hyaline casts, broad and narrow, were 
found on several occasions, but never in any amount, and only after some search, 
Cylindroids were also present. Besides a variety of epithelium from the bladder 
and its accessories and cells of undetermined origin, occasionally those typical of the 


*T accept this limit of reaction, more extreme than is usually given, on the authority of Millard 
(Bright’s Disease, third edition, p. 85). Be 

tIn a very courteous letter recently received from Dr. P. H. Pye-Smith, senior physician to Guy's 
Hospital, he informs me the tests employed by Dr. Mahomed were: (1) Heat, with the addition of acetic 
acid, to neutralize alkalinity, if present, and to neutralize any calcic phosphate precipitated by heat; 
(2) cold nitric acid, carefully overlaid by the urine. Dr. Pye-Smith also says that, though other tests, 
such as ferrocyanide of potassium and acetic acid, acidulated brine, and picrie acid were employed 
from time to time in the hospital in 1879 to 1881, the date of Mahomed’s observations referred to, the 
tests by heat and by nivric acid only were those in constant use in the wards. Had other than these 
two been used by Dr. Mahomed in his observations, Dr. Pye-Smith remarks, Mahomed would have 
mentioned the fact in the Guy’s Reports. 
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convoluted tubules were seen in small number. Isolated pus cells also were occa- 
sionally encountered. An abundance of calcium oxalate crystals were present in 
nearly all specimens, and often considerable free uric acid. Spermatozoa were 
occasionally seen. Asa rule, the urine, of light amber color, yielded but little sedi- 
ment, and in cool weather remained undecomposed longer than is common. But 
while piperazin was being taken, sediment was abundant and decomposition occurred 
early, us isusual. At this time but three microscopic examinations were made, and 
these were cursory. No casts were seen. There was an abundance of bacteria, 
calcium oxalate crystals, free urie acid, ammonium urate, and amorphous urates. 

The following is an analysis of the most important constituents of the urine over 
a period of twenty-three days, Much more fluid was ingested than was required to 
satisfy thirst, during the greater part of this time, in order to stimulate the kidneys 
to greater activity. Schering’s piperazin, in doses of five grains four times daily, 
was tried for the same purpose for a period of a week. Apparently the only effect 
of the piperazin was to render the urine more readily decomposable without mark- 
edly lowering acidity. The average daily quantity of urine passed in the twenty- 
three days (1085 c.c.) is in excess of that usually voided. Polyuria has at no time 
existed. Prior to onset of symptoms of renal inadequacy the urine had been of nor- 
mal amount. Snbsequently it was commonly diminished in quantity, and has 
remained so, Nitrogenons excretion during the twenty-three days, though in excess 
of that passed when analyses were made by himself some months previously, is con- 
siderably below (100 to 150 grains daily) what should be excreted by a healthy male 
adult in active life. Though on ordinary diet during this time, urea elimination was 
only about one-half the normal average of 35 grams (18.56 grams). The daily 
average ratio of uric acid to urea (1 to 26) is much lower than what is regarded as 
normal. In this ease, urea excretion being diminished and elimination of uric acid 
probably not being interfered with, the ratio would, of course, be less than the 
physiological] figure of 1 to 40 or 1 to 50. The average excretion of chlorides (as 
chlorine) is considerably below normal. This, however, does not necessarily indi- 
cate impaired renal excretion, theugh the latter is probably here present, as other 
causes, notably gastric hyperacidity or hypersecretion, which, apart from renal 
inadequacy, produce similar diminution, are absent. 
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* Not estimated. 

Average daily amount of urine passed, 1085 c.c., or 36 fluid ounces; average daily amount of urea 
excreted, 18°56 grams, or 285°82 grains; average daily amount of urie acid excreted, 0°713 grams, or 11 
grains; average daily ratio of uric acid to urea, 1 to 26; average daily amount of chlorides caleulated 
as pope (18 days), 4°82 grams; approximate daily average amount of total urinary solids, 43 grams, 
or 666 grains. 
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Case IT.—J. B., aged 31 years; brother of Case T; unmarried; best weight 140 
pounds. No lues; no lead-poisoning. Had slight attack of scarlatina when aged 
eight years; no complications attended it. Between the ages of 18 and 20 oceasion- 
ally drank a trifle to excess of beer and wine; but excess for him would be mod- 
eration in another of more robust build. He was easily affected by alcohol. Has 
been very temperate since 20 years of age. Has always been looked upon as 
delicate; was in best condition when roughing it on the plains four years ago. 
Began to visibly fail in health two years ago, shortly subseqnent to a two weeks’ 
vacation, during which he had indvlged ina little mild dissipation incident to hotel 
life at a fashionable seaside resort. Lassitude, attacks of severe headache about 
vertex and nucha were first noticed. Spells of headache have since been frequent. 
Though these appear independent of exertion, they are especially indneed by it, 
especially by a long walk, as is the case with the brother. More or less steady pain 
across the loins has been noticed for over a year. Accompanying it is a feeling of 
tired, weak back. During the past six months vertigo has frequently accompanied 
headache. ‘These are often present on rising in the morning. Reeently an attack 
of vertigo occurred, in which he states that, though he did not lose consciousness, 
he felt ‘‘queer” and nearly fell. He was dazed afterward and was not himself for 
over two days. Digestion has never been above the average. Within the past year 


Pressure, 14 ounces. 


it has been impaired. He is flatulent, and nausea after meals is frequent. A stom- 
ach examination recently made showed motility lowered, with diminution in free 
HCl. The latter is probably usual, There is no venereal addiction, aud no seminal 
losses occur. There are no cardio-vascular changes evident, Apex of heart is in 
normal situation. At the time of the first examination a systolic murmur was 
noticed, most distinct immediately below and to the left of the apex. It was also 
distinct in the axilla. It wasinconstant, audible steadily for two or three min- 


Fria, 3. 


Pressure, 1] ounces. Pulse, 60. 


utes, and then not evident save with chest fixed in full inspiration. On each 
occasion the second sound at the apex was much accentuated, ‘The tmarmur could 
not be distinguished when a cardiac examination was again (and last) made, several 
months after the first. There is no history of rheumatism. ‘The pulse tension, when 
first under observation, was high. Later, after some time on a strictly vegetable 
diet, without meat, meat soup, fish, or eggs being eaten, it is quite normal, as the 
accompanying sphygmogram (Fig. 2), one of a number similar, shows,” No tracings 
were taken before meat was abandoned, 

Immediately after first sphyginogram was obtained a meat diet was begun, ‘Trae- 
ing second (Fig. 3), faken one week later, indicates the effect of retained nitrogenons 
waste on the pulse. Meat then had been eaten somewhat {reely once to twice daily, 
Other conditions which might modify the tracings were similar. ‘The sphygmogran 
shows a typical high-tension pulse, * indicative of inadequte kidneys. 

The eye-ground, kindly examined for me by Dr, Schneideman, shows nothing 
abnormal, 

During the past two years the urine of different periods of the twenty-four hours 
has been frequently and carefully tested for albumin by heat, nitric acid, and meta- 
phosphoric acid by the brother, who is askilled chemist. A response has never been 
obtained to heat or to nitric acid. Oceasionally, though more rarely than in Case T, 
a slight reaction has occurred to metaphosphorie acid and to pieric acid; bat mucin 
not having been eliminated, it is uncertain if the response was due to serum-albu- 


min. Since February, 1893, the urine has been frequently tested by myself. ‘The 


* The upstroke is vertical, the tidal wave slight, and below a line drawn from the apex of the up- 
stroke to the aortic notch (Mahomed’s test of low tension). The pressure used was 14 to 1} ounces, a 
greater amount extinguishing the pulse, which was 74, taken sitting. $ : Lew 

*The upstroke is less vertical. the tidal wave more pronounced, a portion of it occupying a position 
above a line drawn from apex of upstroke to aortic notch, which latter is placed high, Pressure from 
13 to 2 ounces, no minor pressure tracing pulsations. Pulse, 60; that and tracings taken sitting. 
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result has always been negative with heat and with nitric acid. On three occasions 
a reaction has been obtained with picric acid. In one of these only was acetic acid 
used to remove mucin by the method before mentioned. On that occasion only, the 
untreated urine was also tested with Millard’s solution. No trace of haziness or ring 
occurred, and after removal] of mucin by acetic acid no trace of response could be 
obtained with picrie acid. Granular.and hyaline casts have been found on several 
oceasions. Hyaline were in excess of the granular, but even hyaline occurred only 
in small number, as in Case I. A few epithelia, the character of which indicated 
their probable origin from the convoluted tubules, were also occasionallyencoun- — ~ 
tered. Calcium-oxalate crystals abounded in all specimens examined, whether the 
urine was examined immediately after voiding or, as on some occasions, after stand- 
ing twelve to twenty-four hours. 
An analysis is subjoined of the most important constituents of the urine for a 
riod of six days. ‘The amount, specific gravity, and total daily output of nitrogen, 
requently before estimated, tallies so closely with this that it may be accepted as a 
ample of the usual condition, These also agree, as do the clinical symptoms, with 
those of Case 1, Uric-acid elimination, however, in Case II is somewhat higher than 
in Case I. The ratio to urea is 1 to 24. 
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*Not calenlated. 


Average daily quantity of urine, 882 ¢.¢., or 29) fluid ounces; average daily elimination of urea, 
18.66 grams, or 287 grains; average daily elimination of uric ac id, “794 grams, or 12 grains; average 
daily ‘climination of chlorides caleulated as chlorine, 6-8 grams; approximate average daily elimina- 
tion of total urinary solids, 53 grams, or 816 grains. 


The following case is apparently of a type similar to the preceding, though of an 
age and with symptoms indicating a more advanced kidney ailment. The patient 
came under observation while this paper was in process of preparing. I conld not 
forbear reporting the case at this time, thongh not studied for a lengthy period, be- 
cause of its suggestiveness. In the few days that opportunity has permitted seeing 
the case, it has been carefully studied. Whether the urine has been previously, as 
now, altogether albumin-free, or whether in the future this condition will continue, . 
it is, of course, impossible to more than conjecture. But that it should be so now, 
when marked renal incompetence and symptoms referable thereto are present, ren- 
ders it well worthy of mention in connection with the other cases: 


Case III.—J. MacC., aged 55 years; married; weight, 150 pounds; stationary 
engineer. No history ef lead, syphilis, or alcohol. F irst seen June 11,1893, About 
a year before he had been much overworked and had what was regarded as a slight 
attack of influenza. He had had no severe ailment prior to this and had always 
been robust. During the past nine months he had visibly failed in health. There 
was increasing general muscular weakness and incapacity for exertion. Generalized 
headache was common, and, lately, had increased in severity; if was worse toward 
afternoon and at night, and was associated with sleeplessness and, on rising in the 
morning, with vertigo. The bowels were always inclined toward constipation, but 
had been maintained in asoluble condition by aperients. No other digestive dis- | 
turbance was present. Tongue was moderately clean. Appetite was poor. Shoot- 
ing pains occasionally occurred about the body. No indications of @dema were 
present, nor had there ever been, so far as he could tell. Knee jerk, station, and 

tactile sensation were normal. Some tremor of lips and rather pronounced of bands, 
on extending the latter, were remarked. Temporals are prominent and radials 
tense, but the arterial wall was not more than slightly appreciable to the finger 
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when emptied above by pressure. The pulse was small and gave the suggestive 
tracing of high tension, shown in the accompanying sphygmogram. 
Fic. 4. 
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J.MacC. Pressure, 1} ounces; sitting. 

The second aortic sound was markedly accentuated at the apex, but the heart’s 
impulse was normally placed within the linea mammalis. Both palpation and per- 
cussion showed no cardiac hypertrophy. He habitually passed but a moderate 
amount of urine, never rising at night. The color, so far as he had noticed, is never 
very light. 

His condition at the first visit, when the above symptoms were noted, suggested 
either plumbism or chronic Bright’s disease. But as there was no blue line, history 
of colic, or other suggestive symptoms of the former, and as he had not worked at 
the branch.of his trade for a year or more which necessitated handling lead, and no 
other source of exposure wag evident, I informed him, on his asking for an opinion as 
to the nature of his ailment, that I felt confident the seat of the trouble was in the kid- 
ney. I then had him send the total twenty-four hours’ urine. To my surprise not a 
trace of albumin could be detected by any test, even the most delicate. The urine 
was of normal, vellowish-red color, not resembling that of a case of contracted kid- 
ney. This, with freedom from albumin and a history of no nocturnal bladder dis- 
turbance, was misleading, and had not I been on the watch for such obscure cases 
and noted that not only the amount of urine but of urea was considerably sub- 
normal, I might have been longer in arriving at an accurate diagnosis. 

Careful consecutive daily examinations of the twenty-four hours’ urine for albumin 
have been made up to the present writing. ‘The urea, uric acid, chlorides, etc., were 
also calculated for a period of eleven days. Albumin, examined for daily, has at no 
time been present, even in the minutest trace. On two consecutive days, when the 
urine was especially concentrated and the weather excessively warm, a slight ring 
oceurred with picric acid and a trifling cloud with Millard’s reagent. But this was 
undoubtedly mucin. <A second specimen treated with acetic acid,* filtered and 
neutralized with strong NaHO, and then again slightly acidulated, gave no trace of 
response to these tests, even after standing several hours. Considerable mucoid 
sediment was always present in the urine after it had stood for some hours. Two 
microscopic examinations were made and two to three hours occupied on each ocea- 
sion. In the first examination a medium-breadth hyaline and a narrow granular 
east were found. An aggregation of small cells forming a somewhat irregular- 
shaped epithelial cast was also seen. Free uric acid was present in large amount; 
calcium oxalate crystals and a few leucocytes were also noted. On the second oeca- 
sion a sample of mixed urine of two days was used. A number of narrow and broad 
hyaline casts (8 to 10) were found. Cylindroids, amorphous urates, free uric acid 
crystals, a few small round and oval nucleated cells with granular contents were 
also present, but no calcium oxalate. 
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June 12 870 29 1013. | Reddish yellow . 12 +25 188 (a) (a) 877 
June 15 670 22 i ee i eee -| 8-78 185 185 1°80 6289 
June 14 520 174 Li i i eee ee a}, “23 187 “B40 4°42 350 
June 15 500 16 ADLGS We ellow-s-e.ccenb ass’ 6°50 100 “168 2°15 256 
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June 19 760 25 1011 Welle wes ccs ewan ae 10 64 163 (a) (a) 870 
June 20 670 22 BUD SAI, Svat cn oes wise cow 6°70 103 “268 1°68 220 
June 21 810 27 1022 | Reddish yellow ..... 19°20 200 379 5 590 
June 22 570 19 1028 | Deepreddish yellow.| 12°50 192 400 4°33 532 
June 23 459 15 TOGO ioc aches cca nespecae oes 12°15 186 287 2°75 435 
Juno 24 850 28 | 1017} | Light yellow........ 7 961| 340 4 485 


a Not estimated. ; 

bExact estimation of the total urinary nitrogen eliminated on the 13th and 14th instants was kindly 
made for me by Dr. Leffman by the Kjeldahl-Gunning method, to compare the results thus obtaine 
by the more ready approximate method for ascertaining total urmary solids. The figures are: 13th 
instant, 18 grams or 277 grains; 14th instant, 28 grams or 431 grains. 3 

Daily average amount of urine in the 11 days, 643 ¢.¢., or 214 fluid ounces ; daily average amount 
of urea in the 11 days, 114 grams, or 177 grains; daily average amount of uric acid (9 days), 0°29 gram, 
or 3} grains; daily average amount of chlorides estimated as Cl (@ days), 3 grams, or 46 grains; daily 
average amount of total urinary solids, 234 grams, or 362 grains. 


*Sce footnote §, p. 195. 
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The total daily ontput of urine and total urinary solids in this case is much 
diminished, Urea is especially low. ; 
After the eleven daily observations were made, during which the bowels were 
moved once daily by laxatives, 3j, three times daily, of potash bicarbonate, taken 
effervescing with lemon juice,was prescribed, with excellent effect, as a diuretic. 
This, and tree purgation by calomel every third day, caused a prompt amelioration 


Fia. 5. 


IIIS 


J. Mac. Pressure, 2}? ounces; sitting. - 


insymptoms. The pulse tension. however, continued raised, though not so markedly 
as at first. The accompanying tracing was taken fifteen days atter the preceding 
one, and two days after beginning the potash. He had then been for a week on a 
vegetable diet. The pulse volume is greater than in the first tracing, with a prom- 
inent predicrotie wave. Urie acid was then probably in excess in the blood, and 
nitrogenous excretion greater than before. The diuretic, mercurial laxatives, and 
nonnitrogenous diet being continued, recently pulse tension is considerably lower 
than before, with amelioration in symptoms. : 


The following is the report of the eye examination in this case, furnished me by 
Dr. Schneideman: 


Vision just short of normal. Fields of normal extent for form and color. Right 
eye: Nerve head reddened and somewhat hazy; outlines indistinet; marked venons 
pulse; macula normal. Lefteye: Not essentially different from right. I think that 
the nerves are redder and more hagy than is ordinarily met with in conditions of the 
refraction as noted. 


The accompanying case is very similar clinically to the preceding. It was recently 
seen in consultation with Dr. Lewis Brinton, who has kindly permitted me to report 
it here. Froin the absence of albumin, though the symptoms were suggestive of 
chronic Bright’s disease, Dr. Brinton had been somewhat inclined to doubt this 
diagnosis which he has made, and sought my aid for a verification. 


Case I1V.—Mrs. M., aged 51 years; weight about 110 pounds. Throughout her life 
the patient had been subject to headaches, but during the past seven years frequent 
spells of another character occurred. The ache is in the occiput and nucha. It 
comes on more often on rising, once in about five days. During the past four or five 
years she has had backache and Join pain; is tired on slight exertion. Occasionally 
pufliness about eyes has been noticed. She is very nervous. Appetite is poor. No 
marked digestive disturbances exist; no vomiting. Pulse shows raised tension, but 
no thickening of arterial coats. No cardiac enlargement exists, Heart was noted 
to be irritable. A distinct apical nontransmitted systolic murmur was heard in the 
early part of the first examination. This was evidently due to temporary incom- 
petence. It could no longer be heard at the end of a half hour, during which she 
had been sitting quietly. Dr. Brinton had not noticed it before this examination 
that we made together. Second suund was accentuated at the apex, more distinctly 
so when the murmur ceased to be heard. 

She stated that she had been passing but about a pint of urine daily for some 
years. Could not recall ever passing a large amount, but may have averaged 3 
pints some years ago. The specific gravity of a number of specimens examined by 
Dr. Brinton ran between 1012 and 1020. Dr. Brinton could never discover even 
traces of albumin, though he had frequently examined the urine. The specimen 
examined on the day of consultation was of amber color, specific gravity 1021, and 
gave no reaction with heat or nitric acid, but a ring ocenrred with picric acid not 
dissipated by heat. It is impossible now to state if this reaction was due to serum- 
albumin or to mucin. The urine was concentrated, and but a few drops of acetic 
acid were added, entirely too little to precipitate mucin in presence of excess of salts. 

A number of other examinations were made, a response occurring only on one 
other occasion to picric acid, and never to heat and acetic acid, or to nitrie acid. 
But one microscopic examination was made. In this a considerable number of 
hyaline casts were seen, and one granular cast studded with minute oil globules. 
There were also present cylindroids, afew leucocytes, a few red cells, and several 
small, finely grannlar, nucleated polyhedral ceHs of apparent renal origin. 

The elimination of urea, uric acid, and chlorides in this, as in the preceding case, 
is much below normal, Estimations could only be made over a period of a few days, 
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but as the urine is believed to vary little in quantity, the averages here given are 
believed to probably represent the usual condition. 
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Average daily quantity of urine on 4 consecutive days, 500 c. ¢., or 16 onnees; average daily 
quantity of urea on 4 consecutive days, 8} grams, or 127 grains; average daily quantity of urie acid 
in 3 days, 0.26 gram, or 4 grains; average daily quantity of chlorine in 5 days, 9% grams, or 354 
grains; approximate daily quantity of total urinary solids, 22] grams, or 350 grains; ratio of uric 
acid to urea, 1 to 31. 


The next case, V, also resembles the foregoing. She was first seen during last 
May in the dispensary of the Episcopal Hospital. Since then she has been constantly 
under observation, for a time in the wards of the hospital. 


Case V.—Miss R. L., aged 17 years, of delicate build; weight, 110 pounds. The 
symptoms of her ailment first noticed were that for the past two years there has been 
almost constant loin pain, with frequent spells of vertigo and headache. She was 
losing strength and was unable to attend to daily duties. There was anorexia and 
a feeling of weight in the epigastrium after meals, and constipation, When aged 6 
years had had searlatina, during the subsidence of which slight general dropsy 
occurred, lasting about a week. 
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R. L. Pressure, 24 ounces; sitting. 


When first seen she was of anemic appearance, Fora year or more she had not 
been getting the proper sort or amount of food because of the straightened eirenm- 
stances of her people. An examination showed no cardiac hypertrophy. The first 
sound of the heart was distinet at the apex and the second was there’ accentuated, 
The pulse was rapid, and furnished the subjoined tracing (lig. 6), one of several, all 
showing asimilar condition of low tension and well-marked dicrotisin with the aortic 
notch low. 

Fig. 7. shows a tracing taken three weeks later, after a week spent in reeumbenecy 
in hospital on soft diet (chicken once daily). In this tracing it will be noticed that 
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K.L. Pressure, 2 ounces; sitting 


tension is higher, the predicrotic as well as the dicrotic wave being quite well 
marked. Rest in bed and amore wholesome diet had evidently increased arterial 
tone. d 

During the two and a half months that she was under observation no drugs were 
given; a mild laxative was prescribed, An accurate recora was kept of the daily 
quantity of urine for over one month, The average was 550 ¢. ¢. (18 fluid ounces), 
More or less loin pain, and spells of headache and vertigo continued throughout this 
time, These symptoms have since ameliorated somewhat under free purgation and 
large doses of potassium citrate, the last given to stimulate diuresis. 

The urine in this case always deposited considerable mucoid sediment, and a reac- 
tion was obtained on three occasions to picric acid, and on two a slight clon was 
evident on cooling after boiling a specimen slightly acidulated with acetie acid. 
This was evidently due to the presence of mucin, us a specimen subsequently treated 
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with excess of acetic acid, in the manner before described, gave them no trace of 
albumin response to any test.* : 

In three microscopic examinations casts were found on two occasions, once by Dr. 
Frank Massay, who kindly made an examination for me. Dr. Massay noted pale 
granular and hyaline cylinders of medium breadth, and cylindroids. In a later 
examination by myself, broad and narrow hyaline casts only, were seen. Calcium 
oxalate crystals were present in very large quantity in all examinations. 

The figures in the accompanying table indicate that urea elimination in this case 
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Average daily amount of urine in the 6 days recorded above, 430 c. ¢., or 14 fluid ounces; average 
daily amount of urea in the 6 days, 16 grams, or 246 grains; approximate daily amount of total urin- 
ary solids in the 6 days, 27 grams or 421 grains. 


a Not estimated. 


is considerably diminished. The gyerage daily amount for her weight should be 
about 350 grains, against the 246 noted. But one examination for uric acid was made. 
This (44 grains) showed diminution. Chlorine elimination, too, as shown in the two 
examinations, is considerably below the normal, which would account for the ratio 
of urea to the daily amount of total solids being less than the usual one-half. 


The next case is interesting in that, with few symptoms suggestive of chronic 
Bright’s disease, renal degeneration in all probability exists. It was seen through 
the kindness of Dr. de Schweinitz, under whose care the patient was for failing 
vision. A renal ailment was not especially suspected by Dr. de Schweinitz, who had 
examined several specimens of urine for albumin with negative result. A cause for 
the symptoms—‘‘ chronic headache, with a curious form of optic neuritis in one eye 
and some degeneration in streaks in the other,” as reported to me by Dr. de Schwein- 
itz—not being apparent, he had sent the total twenty-four hours’ urine to me for 
examination, Ontheurea being found somewhat diminished and casts being detected 
in the urine, I was permitted, through the courtesy of Dr. de Schweinitz, to see the 
patient on several occasions and to make further examinations of the urine. 


Case VI.—Mrs. T., aged 51 years; widow; seamstress;/ weight 150 pounds. Had 
influenza two years ago, Following that has been subject to severe headaches, 
chiefly about vertex and frontal region. Has been subject to vertigo for a number 
of years. At times it is so severe that she has almost fallen with its occurrence when 
on the street. She has had more or less loin and sacral pain for some years, aggra- 
vated by being much on her feet. A tendency to constipation has always existed. 
No other symptoms are present save that eyesight began to fail unaccountably some 
mouths ago. That, lately, has improved under Dr. de Schweinitz’s treatment. She 
never has passed large quantities of urine. Can not recall how long the smal] amount 
now voiding has been habitual. 

A cardiac examination showed astrong first sound and a highly accentuated apical 
second sound. No enlargement was detectable. Apex beat was in normal situation. 
Pulse tension was high, but after radial was emptied by pressure, arterial wall 
scarcely distinguishable. Temporals not prominent. Considerable pressure neces- 
sary to develop tracing, but sphygmograins taken with from 2% ounces pressure up to 
3$ ounces similar; 4 ounces causes rounding of apex of upstroke. The accompanying 


* This case has, of course, been. under observation for too short atime, and too few examinations 
for albumin have been made to permit it, like Cases ITI and IV, to be more than suggestive. Albumin 
may only have been absent for a time in the course of the chronic malady from which she is undoubt- 


edly suffering. It is, however, significant that with small amounts of urine, with the presence of oy 


casts, and symptoms indicating renal incompetency, albumin was at least then absent. 
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tracing, with which others, taken with the same degree of pressure, on this and 
other occasions are similar, is very significant, and by it alone a diagnosis of proba 
ble renal degeneration might be made. Thongh there is no history of lues, and 
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Mrs. T, Pressure, 3} ounces; sitting. 


nothing to definitely indicate a present or past infection, Dr. de Schweinitz is 
inclined to regard the eye condition® as of specilic origin, especially since improve- 
ment in this has been decided while on antilnetic treatment. However that may 
be, there is little doubt that an underlying kidney ailment is contributory to certain 
of the symptoms, 

There were indications of albumin to picric acid in the first specimen of urine 
examined, acetic acid not being used to separate mucin, ‘The urine was concen- 
trated, and deposited, after a few hours’ standing, a heavy cloud of mueus and 
oxalates, to the former of which the reaction may have been due. No response of 
any sort occurred with subsequent specimen. But 1 specimen was examined 
microscopically. Several hours’search of 5 slides revealed 3 typical granular casts, 
1 long, very typical waxy cylinder and a number of pale, broad hyaline casts. 
There were also present small polyhedral nucleated granular cells, bladder and 
vaginal epithelium, a few leucocytes and red disks, and a profusion of calciuin 
oxilate and uric acid crystals. 

The urea elimination in this case is more diminished than is that of the preced- 
ing. The amount calculated for body-weight should be from 400 to 450 grains, 
while there is actually excreted but about one-half of this, or 230 grains. The total 
urinary solids excreted do not much exceed what the figure for urea should be were 
the renal tubular structure doing full work. 
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Average daily amount of urine, 500 c, o., or 16% fluid ounces; average daily amount of urea, 15 grams, 
or 230 grains; average daily amount of uric acid, 474 gram, or 74 grains; average daily amount of 
chloring, 3°90 grams; approximate average daily amount of total solids, 32 grams, or 493 grains, ratio 
of uric acid to urea, 1 to 314. 

a The urea determinations in this case were kindly made for me by Dr. Leffmann. 

6 Not estimated. 


In addition to the foregoing cases, through the courtesy of Dr. Charles A. Oliver 
Iam able to report one, followed to its termination, in which albumin was evidently 
totally absent from the urine throughout the course of the disease. This case was 
originally sent to Dr. Oliver for an eye examination. No suspicions of renal trouble 
had been entertained until the fundal changes were noted. 


* Dr. de Schweinitz’s report is as follows: j 

Central vision, after the correction of an astigmatism, 6/6; field of vision for form normal, slightly 
contracted for colors. In the right ore iris somewhat sluggish to the reactions of light and shade; 
moderate optic neuritis, the apex of the swelling being 1 D. above the level of the surrounding eye- 

ound, the grayish swelling being chiefly confined to the disk; no hemorrhages or splotches. In the 
left eye, a vertically oval optic disk, gray in its deeper layers, the upper and lower edges hidden and 
the nasal edges veiled; a patch of atrophic retino-choroiditis up and out from the papilla, numerous 
glistenin heed in the macula, and above the fovea some dark radiating streaks, apparently in the 
retina. Under the influence of iodide of potash and bichloride of mercury, in dose of 5 grains and one 
twenty-fourth of a grain, respectively, three times a day, the appearances of the eye-grounds steadily 
improved, and at the last visit, May 23, 1893, one month after instituting the treatment, the disk upon 
the right side was less swollen, the temporal edge being visible. The ¢lisk upon the left side had 
improved in appearance, but there was no Chango in the patch of choroiditis or in the macular lesions, 
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Dr. Oliver has furnished me the following note of this case: 


Miss X., aged 19 years, an apparently strong and healthy girl of refinement and 
education, without any hereditary taint, was sent to the writer by her attending 
physician for recurrent frontal cephalalgia, associated with museular and aecommo- 
dative asthenopias. Careful examination of the fundus oculi showed the existence 
of a few faint flecks and dots in each macular region. So highly significant of renal 
disease were these changes that the medical adviser was warned as to their nature. 
Repeated chemical and microscopic examinations of samples of urine, voided at dif- 
ferent hours of the day and under varying conditions, up to within one week of her 
death (the last examination), failed to reveal either to her physician, the writer (Dr. 
Oliver), and more competent authority, any albumen, tube casts, or other character- 
istic organic or mineral exereta—the specific gravity always remaining about normal. 
In spite of these negative results, low grades of neuro-retinitis, with and without 
fine spray-like hemorrhagic extravasations, came and went, until in about seven 
months after her eye-grounds were first studied, a uremic attack suddenly appeared 
after exposure to cold, resulting 1n coma and death, Post-mortem examination 
revealed the presence of granular kidneys, with cardiac hypertrophy. 

In reference to your inquiry as to the tests for albumin employed, I would state 
that, in every instance in which I examined the urine, the specimen was filtered and 
boiled, followed by the careful and slow addition of either nitric acid or acetic acid; 
this method was invariably followed by Heller’s test, both by superimposing the 
urine upon the acid or allowing the acid to flow drop by drop beneath the urine 
along the incline test tube. In quite a number of instances I supplemented this by 
the application of heat, proving the presence of acid urates, which I afterward con- 
firmed by the microscopic appearances of the ordinary six-sided rbhombs. ‘The spe- 
cific gravity in some of these latter specimens, I remember, was somewhat high— 
1,024. 4 

The specific gravity of the urine never fell below 1016, and 1024 was the highest. 

Since beginning this investigation*§pecimens of urine have been submitted to me 
from several cases of undoubted chronic Bright’s disease in which the accompany- 
ing symptoms and the presence, in three, of so-called ‘‘albuminuric” retinitis had 
rendered the diagnosis very clear. In these, changes in the fundus were present in 
all, and considerable hesitancy had been felt by the medical attendants in accepting 
the opinion of the oculists as to the probable renal nature of the retinal condition 
because of the absence of albumin. In two of these cases albumin had been frequently, 
examined for by heat and by nitric acid, over a long space of time, but never found; 
and casts had not been detected, save a single hyaline cylinder on one occasion in 
the urine of one of these. These examinations of the urine had not been made for 
some time when daily specimens of the twenty-four hours’ urine were submitted to 
me. Examinations for urea and urie acid over some days, as in the preceding cases, 
were instituted, the result of which need not be detailed here. In one, a senile case, 
passing scanty, light-colored urine, of low gravity, out of 5 specimens of the mixed 
twenty-four hours’ urine examined, response for albumin occurred twice; on one of 
these occasions to acetic acid and potassium ferrocyanide, and, slightly, to heat an 1 
acid—these two tests were then the only ones used. No casts could be detected in 
two examinations, no sediment being obtainable even with the employment of the 
centrifugal machine. 

In the other case, under the care of the same physician, out of 8 specimens 
examined on different days, response to albumin occurred twice; on one occasion 
only to the more delicate tests, and on the other slightly also to heat. Epithelial 
and granular casts were found in the urine of this patient. Since these examina- 
tions the physician reports detecting albumin on a single occasion by nitric acid, 
and also by heat. Because of the even occasional presence of albumin in these cases 
T have not included them in my list. Both pass a diminished amount of urine, but 
are without dropsy. Slight uremic symptoms are present.” The arterial tension in 
both is habitually high. In one cardio-vascular changes are present. In the other, 
aged but 32, no arterio-sclerosis exists. 

One other case of which I have notes, in which retinal changes occurred without 
albuminuria, is interesting, and may here be briefly referred to. ‘This I recently saw 
through the courtesy of Dr. L. Wolff. 


Symptoms of digestive disturbance had at first alone been complained of. For 


' 
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these the patient, a woman aged 50 years, was treated by Dr. Wolff. Subsequently, 
when not under the doctor's care, her eyesight began to fail markedly. She then 
sought the eye dispensary of St. Agnes’s Hospital for relief. The attendant there 
told her the trouble was renal, advising her to seek her physician, that her urine 
might be examined. Repeated search was then made by Dr. Wolff for albumin, 
without result. Examinations were then also made by the oculist, who was unable 
to understand the absence of albumin with such symptoms. It is needless to state 
that his search at the time of Dr. Wolff’s examinations was also resultless. Later, 
Dr. Wolff lost sight of the case, but recently sought her out for my benefit. We 
found her suffering with pyelitis, which prevented the further study of the kidney 
condition from the point of view of absent albumin.” 

As to the probable pathological nature of the kidney lesion in the preceding cases, 
the histories of which I have detailed, little more than conjecture is possible. 
Clinically, they form a series of various stages of a common ailment. Three of 
the 6 are young adults, and 3 in middle life. All present certain common symptoms 
which are referable to derangement of the renal functions, such as headache, 
vertigo, loin pain, high-tension pulse, diminution in the amount of urine, and in 
the most important of its constituents; the presence of casts, hyaline, granular, and 
waxy, and of isolated renal epithelia; the absence of albumin and of dropsy. 

Detectable cardiac enlargement, hypertrophy, or dilatation, is absent in all, and 
thickening of vessel wall is recognizable in but one (Case II1), although raised 
arterial tension, save on a strictly nonnitrogenous diet, is habitual in all save 
Case V. 

It may be said that the assemblage of symptoms presented by these cases is typical 
of no distinct form of chronic nephritis, though their trend is suggestive of eranu- 
lar or cirrhotic kidney, or of the form described by Delatieldt in his pathological 
classification of renal disease, as chronic diffuse nephritis without exudation. 

The only form of chronic Bright’s disease of which we have knowledge, in whieh 
the urine may be persistently albumin-free, is this or the red, granular, or cirrhotic 
kidney. Yet several, as regards age and absence of cardio vascular changes, and all 
as regards diminution in the amount of urine habitually passed, with coincident 
more or less marked diminution in elimination of urinary solids, and especially of 
urea, do not respond to the type of so-called fibroid kidney. But that fibroid changes 
are present in the kidney in all, accompanying whatever other alterations that may 
exist, there is probably little doubt. 

As regards epithelial involvement, the absence of albumin, of dropsy, and of epi- 
thelial casts are against any extensive affection of the tubules; yet the presence in 
the urine in all of tubular epithelium, of granalar, numerous hyaline, and, in one, 
of waxy casts, and the marked diminution of urinary solids indicate some involve- 
ment of these parts, though perhaps not as yet to a degree more than what may be 
termed functional. 

Glomerular nephritis of pronounced type is quite impossible without albuminuria, 
yet glomerular changes, of the nature of thickening of capsules, of tufts and of ves- 
sels, are not improbable,} and may account for diminution in amount of urine, a 
symptom present in all, and especially in Case V., a young girl in whom scarlatinal 
dropsy occurred when aged six years, and in whom also, now, slight ephemeral] dis- 
seminated mdema of the skin occasionally occurs, 

Little further comment need now be made on these cases, the purpose of this paper 
not being subserved by mere speculation. It is not claimed for them that the urine 
is perpetually albumin-free, or that it will remain so to the end, as in Dr. Oliver's 


*Dr. Wolff informs me, as this paper is going to press, that she recently died suddenly. No 
autopsy was obtained. 

+t American Journal Medical Sciences, October, 1891. 

+t Mahomed believed that absent albumin, in certain cases of chronic Bright's disease, may be due to 
thickening of vessels of Malpighian tufts, through which it is diflicult for albumin to transude; and 
also to thickening of the capsules of the tufts, preventing distention of vessels; and again, though 
Jess often in chronic Bright’s disease than in acute, to protective contraction of the renal ar tery. 
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ease. The present report is intended butas preliminary, to direct attention to a very 
similarclass of cases of chronic Bright’s disease apparently of not uncommon occur- 
rence, in which, during the period of observation, albumin has been invariably absent 
to ordinary tests, and usually to those most refined—at a time, too, when marked 
indications of renal derangement have been evident. 

Subsequently a further report on these cases will be made, with the addition of 
others that I may be able to encounter and study. My one object now, to which all 
other thoughts are subordinate, is to direct especial attention to this class of cases, 
the pathological classification of which will readily come when they obtain general 
recognition clinically. 

The most important teaching of this paper, to which all should give heed, is that 


there is no doubt that but little stress can be laid on the mere absence of albumin 


from the urine in rejecting or confirming a diagnosis of chronic Bright’s disease; 

*that in any instance in which an examination for albumin is demanded as a part of 
an investigation to detect or exclude disease, no decided opinion dare be ventured as 
to the absence of the latter without further search of the urine, to determine not only 
the mere presence or absence of morphological kidney elements,” such as casts or 
epithelium, but also to discover the condition of the secretory renal function. As 
the latter can only be determined by an examination of a mixed twenty-four hours’ 
specimen of urine, the total daily amount passed must be known. Itshould, there- 
fore, be a rule, admitting of no deviation, in all cases of suspected Bright’s disease 
in which albumin is undetectable in a single unmixed specimen, to obtain that of the 
total of one or, better, a consecutive series of twenty-four honrs. Then, too, when 
albnmin is absent in a single unmied specimen, it may sometimes be discovered in 
that of the total twenty-four hours, when the more delicate tests are intelligently 
employed, 


PSILOSIS (?) PIGMENTOSA, 
By CUTHBERT BOWEN, M. A., M. D., 
General Hospital, Barbados, West Indies. 


During the past four years I have seen so many cases of chronic diarrhma—often 
ending fatally—in which a peculiar inflammation of the mucous membrane of the 
mouth is accompanied by a clearly-defined symmetrical pigmentation of the dorsal 
aspects of the hands and feet, that 1 have been forced to the conclusion that this 
triple association is not an accidental one, but is pathognomic of an epithelial disease 
sui generis, possibly peculiar to Barbados, or else closely allied to a specific disease 
of the alimentary canal which has its habitat in the East Indies, and has been 
accurately described by Dr. Thin, of London, as “ psilosis lingue et intestini.” 

The main features of this latter condition, as described by Dr. Thin, are “ inflam- 
mation of the mucous membrane of the mouth and alimentary canal and chronic 
diarrhea, portious of the tongue and the whole of the esophagus being denuded of 
epithelium, and the entire mucous membrane of the ileum found in a shrunken, 
wasted, and sclerosed condition.” ‘The Dutch physicians of Java recognized the 
condition as possessing characteristics sufficiently unique to distinguish it from the 
ordinary chronic diarrhmas and dysenteries prevalent in tropical countries, and 


* Nor should these be excluded until a search of sediment, obtained by the use of the centrifuga! 
machine, is made. Notwithstanding it is accepted that the mere presence of hyaline and granular 
casts, though highly suggestive, is not pathognomonic of an actual coarse kidney lesion, their pres- 
ence in the urine always indicates at least functional disturbance of the kidney; and when not due 
to alterations in blood-pressure (congestion and associated albuminuria), and when accompanied by 


the presence in the urine of renal epithelium, or when associated with symptoms of renal inadequacy — 


and persistently raised blood-pressure, it may be safely asserted that chronic nephritis exists. 
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.L, THE TONGUE IN“ INDIAN SPRUE”(OR PSILOSIS) AS DESCRIBED BY D® THIN. 
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Fig.2. THE TONGUE INPSILOSIS PIGMENTOSA” AS DESCRIBED BY DY CUTHBERT BOWE N 
SHOWING-INJECTED PAPILLA AND FOUR APHTHOUS SPOTS. 
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HANDS, ARMS, FEET, AND LEGS IN PSILOSIS PIGMENTOSOS, 
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gave it the name of “‘sprue,” a term also employed in certain parts of Scotland to 
designate aphthous stomatitis, 

Like many terms still in uge, the word “sprue” carried with it no indication of 
the nature of the disease; and in order to emphasize the peeled condition of the 
mucous membrane of the alimentary canal always found in cases of “sprue,” Dr, 
Thin suggested the adoption of the word psilosis instead. 

This term, which is derived from the Greek yA6w (pluck, make bare, or strip), 
simply calls attention to the state of the tongue and mucous membrane, i. e., that 
they are stripped or denuded of their epithelium, a symptom not confined to “sprue,” 
but seen in cancer of the pyloric orifice, dysentery, and the final stages of exhaust- 
ing intestinal maladies. Hence I take it that any condition in which the tongue 
and mucous membranes are found bare of epithelium may, without impropriety, so 
far as the etymology of the word is concerned, be spoken of as a psilosis. It is in 
this limited sense that I have ventured, in the absence of any etiological data from 
which to elaborate a more appropriate or original nomenclature, to borrow from Dr. 
Thin’s vocabulary the term psilosis as a temporary heading under which to introduce 
the disease I am about to describe, it being distinctly understood that I do not 
believe that in Barbados we are dealing with the identical disease to which the 
term psilosis, in its technical adaptation by Dr. Thin, strictly speaking, belongs, 
although clinically there is a strong resemblance between their respective alimen- 
tary manifestations. The difference in the tongues is well shown in the drawing 
(fig. 1), and there appears to be no accompanying cutaneous pigmentation in Dr, * 
Thin’s psilosis, At any rate, the qualifying adjective ‘‘pigmentosa” will prevent 
confusion of the condition which forms the subject of this paper with the class of 
cases recognized as psilosis in the East Indies, and at the same time will call atten- 
tion to one of the most prominent features of the former. 

The external manifestations of psilosis pigmentosa, as we see it in Barbadoes, are 
a crimson peeled condition of the mucous membrane of the tongue and buceal cav- 
ity. The lips externally, as shown in the drawing (fig. 2), are bright red and espe- 
cially vivid in black people. In mulattoes the contrast with the surrounding skin is 
less marked, while in the latter the pigmentation on the dorsum of the hands and 
feet is naturally more pronounced. The tongue, when protruded, assumes a long, 
narrow, pointed shape. Its papille are elevated, and aphthous ulcers are often, 
though not invariably, found on its lateral margins. Saliva constantly dribbles 
from the mouth, the patient filling cup after cup, both by day and night. This sal- 
ivation, Dr. Thin tells me, does not occur in East Indian psilosis. Partly owing to 
the rawness of the mouth and partly to the constant accumulation of the saliva, 
speech is both painful and difficult, the secretion having to be swallowed or expec- 
torated with every sentence. When the disease attacks the robust, the general 
appearance of the patient may be healthy, but in the latter stages the condition is 
one of extreme emaciation, The redness of the lips and tongue can be recognized 
from a considerable distance. In addition to these alimentary symptoms, the backs 
of the hands only in some cases, in others the dorsal aspects of the feet as well, are 
seen to have taken on a coal-black pigmentation. In light mulattoes it is more 
marked. Itoften assumes the formofa gauntlet. The pigmentation of the extremi- 
ties, in the only two instances in which I have seen the disease in white persons, was 
of the hue which results from painting the skin with tincture of iodine. As will be 
seen on reference to the accompanying drawings, the pigmentation is very symme- 
trical, its limits being almost identical on the two sides of the body. It often extends 
no higher than the floxures of the wrists, but in the majority of cases reaches the level 
shown in the illustration (fig.3). Thesymmetry of these lesions is most striking and 
highly suggestive of syphilis; and, indeed, in the first few cases which came under 
my notice, there was undoubtedly a syphilitic accompaniment, 

Latterly, however, I have been able in several cases entirely to eliminate syphilis 
as an etiological factor. As regards the etiology of this curious disease I have at 
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present no suggestions to offer. The pathological process giving rise to the forego- 
ing pieture is by no means clear, Its clinical features are, however, unique, and 
will, I think, best be appreciated by a record of a few typical cases which I have 
selected out uf some thirty which have presented themselves to my notice at the 
genoral hospital, Barbadoes. The features of the disease are unmistakable and 
constant, The only variation is in their severity. 

On October 23, 1890, a black woman, Mary Lynch, aged 50, was admitted to the 
general hospital in what appeared to be the final stage of psilosis pigmentosa. Her 
family history was good. She had been the mother of ten children, eight of whom, 
at the time of her admission, were dead, The fourth and tenth child, aged 15 and 
9 respectively, were alive and well. She had never had an abortion or prema- 
ture labor. There was no history of rheumatism, alopecia, or sore throat. Her 
reputed husband had always been a very healthy man, and was at the time cohabit- 
ing with another woman, by whom he had several other healthy children. As far 
as I could gather from her statements, there had not been any syphilitic taint in 
any of the children. Still, the fact of eight out of ten being dead looked suspicious, 
and although I conld detect in the mother no evidence of syphilis, 1 placed this case 
at the time in the category of “doubtful cases,”—i. e., among a certain number in 
which I was unable absolutely to exclude syphilis as an etiological factor. Accord- 
ing to her own account she had always been a healthy woman until two years 
previous to her admission, when she began to have dyspeptic symptoms,—i. e¢., a 
sense of distention at the epigastrium, eructations of gas, and water-brash, the fluid 
ernctated leaving a burning sensation in the pharynx and down the esophagus. 
With this there has been an incygased secretion of saliva and irregularity of the 
bowels. For some weeks there wonld be diarrhea and then spells of constipation. 

Finally, there had been constant diarrhea, salivation, and loss of flesh. On her 
admission this woman’s condition was most pitiable. She was terribly emaciated, 
worn almost to a shadow, the lips and entire mucus membrane of the mouth glazed 
and red. Confluent patches of aphthe covered the tongue and lining mucous mem- 
brane of the mouth. The tongue was scarlet, perfectly raw, devoid of moisture, 
and, when she fell asleep, apt to adhere to the gums and roof of the mouth. Swal- 
lowing of the blandest materials caused most excruciating pain. She had constant 
diarrhea of a grayish, frothy character, the passages so numerous that no record 
could be kept of them, and so offensive that the patient had to be isolated. The 
backs of the hands, as far as the flexures of the wrists, were pigmented. With the 
gradual amelioration of the symptoms the pigmentation wore off, and when in six 
months’ time she left the hospital, there were no traces of it to be seen. 

The treatment in this case was purely empirical. Absolute milk diet, with flax- 
seed tea to moisten the tongue, Bismuth, pepsin, and opium, chlorate of potassium, 
turpentine, and nepenthe, and-extract of coto, were aj] tried in various combina- 
tions, but without apparent success. Finally, on February 10, Kirby’s mixture was 
tried, and coincidently with its administration there appeared to be a marked 
improvement. By Marclt 12 she had so far recovered her digestive powers as to be 
able to assimilate raw chipped beef treated with hydrochloric acid, and on March 
23 she was given the ‘‘ full” diet of the hospital. The points worthy of note in this 
instance were the apparent amenability to dietary and therapeutic measures of a 
ease in such an advanced stage, which is the more puzzling when the severity of 
the pathological lesions in the intestines in similar cases is considered. I have 
heard nothing of the woman since she left the hospital, but I can not believe her 
relief was more than temporary, and I suppose she will return to the hospital when 
the final outbreak of the disease comes on, From this case we also get a typical 
picture of the third stage of psilosis pigmentosa. Death invariably ends the scene 
inashort time. I have not since seen a case in that advanced stage recover. 

October 10, 1891, a healthy looking mulatto woman, aged 54, came to the out- 
patient department of the general hospital, complaining merely of coustant eruc- , 
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tations of gas and salivation. She had been suffering for two months in this way, 
but had had no medicine, The salivation in cases of psilosis pigmentosa bears no 
resemblance to that caused by mereury, and is not likely to mislead any one. This 
woman’s goneral condition, family history, and previous history were excellent, with 
one exception, She wasanuurse, the daughter of two well-known, respectable married 
people, and had had thirteen brothers and sisters, All her brothers and sisters had 
been quite healthy, Both her parents had lived to extreme old age, Twenty years 
previous to my seeing her, the elder Dr. Manning had amputated her left breast. 
(Cancer?) With this exception, she had never had a day's illness, Her tongue was 
narrow and pointed, slightly glazed, and of the typical scarlet color. The lining 
of au ordinary red pill box is approximately the color of a psilosis pigmentosa tongue 
in the acute stage, Saliva was being constantly secreted so as to interrupt her con- 
versation, and she complained of her intestines feeling ‘as though a pot was boiling 
inside them.” 

At first there was no diarrhea, but great irregularity in the movements, A fort- 
night before her admission she stated that her hands had turned black on the dorsal 
aspects, but at the time of her admission they were normal again. She stated that 
they had been black two months previous to that, and had similarly become normal 
by the blackened skin peeling off. This often oceurs, and in the recurrent cases 
patients assure me they can always associate the acuteness of the diarrhea with the 
increased pigmentary deposit on the hands and feet. On her admission she was 
placed on a milk and arrowroot diet, and given a mixture of bismuth and pule. kino 
comp. 

This, however, failed to check the diarrhea entirely, Rectal.injections of nitrate 
of silver were also tried, and by November 10 she had so far improved as to be able 
to eat broth diet, and by November 19 full diet with meat. On December 9 the 
diarrhea came on again, and from this time her progress was rapidly downward. 
No medication seemed to check the constant diarrhea, and she died of exhaustion on 
the 3ist of December, i. ¢., in cighty-two days from the time she presented herself in 
the out-patient department, complaining only of dyspeptic symptoms, 

In the later stage of the disease the symptoms were identical with those of Mary 
Lynch, and need not be recapitulated. ‘The lips fiery red, the tongue raw, adhering 
to the inflamed bueceal cavity when not artificially moistened, and yet saliva con- 
stantly pouring from the mouth so as to fill many cups in a day; the body wasted 
to a shadow, and yet no physical signs to indicate trouble in any other organs than 
the intestines. At no time was there any vomiting, fever, or headache. In this 
case the post-mortem appearances, as in all the others, were in accord with the clin- 
ical features, and will be described later on, together with the microscopical appear- 
ances of the intestine, which are identical in all cases, 

This woman had a history of possibly cancer of the breast, and in a great many of 
tho cases which I have seen there has been great difficulty in eliminating syphilis, 
cancer, leprosy, tubercle, etc., as possible antecedent conditions. I will therefore 
omit the details of all but those in which I feel certain of the disease being purely 
idiopathic, 

I. L, aged 23, was sent to me by Dr. Bannister, in April, 1892. He had been for 
some time under treatment for chronic irregular diarrhea, THe was a healthy- 
looking young man and presented the typical signs of psilosis pigmentosa—i, e., the 
backs of his hands to the elbows were pigmented and the tongue long, narrow, 
pointed, glazed, and scarlet. I made a note of his condition, and he returned to 
Dr. Bannister’s care, 

I then lost sight of him until August 1, when he was admitted to the hospital. 
He was placed on a milk diet, and given nitrate of silver and opium in pill form. 
By August 9 his diarrhea had so far improved that he was given middle diet, and a 
week later full diet. On September 13 he had diarrhea, and was put on milk dict 
exclusively. He was also given a mixture of bismuth, tincture of catechu, spirits of 
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chloroform, and infusion of krameria. On this he seemed to improve, and Septem- 
ber 30 he could take small quantities of chicken tea. On September 30, as the 
diarrhea seemed to linger on, he was ordered injections per rectum of sulphate of 
copper (gr. v-3i) after each movement. By October 11 his diarrhea was better, ap- 
parently, and his diet was changed to rice, milk, chicken, bread, and English pota- 
toes. From November 2, quinine and arsenic were given himasatonic. November 
19 he was given full diet, but two days later, as there were symptoms of diarrhea, 
he was placed on absolutely milk diet, and was kept on it until his death on Febru- 
ary 17, 1893, the usual astringent drugs being tried in succession, but to no purpose. 

At the time of his death he had been in the hospital seven months consecutively. 
I thus had an opportunity of watching a case of this curious disease from its incep- 
tion in a healthy young man until its fatal issue in eleven months’ time. The 
features of the disease in its later stages were identical with those recorded before. 
At tlie post-mortem, which I made the day following his death, I found the condi- 
tion of the organs as follows: The lungs were pale, white, friable, and apparently 
free from any tuberculous infiltration. Microscopically, a slight catarrhal bron- 
chitis was revealed, which during life had given evidence of its presence by a few 
moist riles, but otherwise the lung was perfectly healthy. There were no pleuritic 
adhesions on either side. The pericardium and heart were normal and all the valves 
competent. The liver appeared smaller than normal, but not to a greater extent 
than would be accounted for by the general wasting of the body. There were no 
signs of gummata about it. The spleen was somewhat softened, the esophagus was 
reddened, apparently denuded of its epithelium, while the stomach was normal. 
The kidneys were unaltered. Thejntestines were very thin, white, and transparent 
looking, the small intestines at intervals of a few feet being puckered, as though 
they had been ligatured at these spots. This puckering corresponded to a circular 
ulceration on the inner side of the gut, which had destroyed the entire mucous mem- 
brane at the intervals indicated above. The remaining portion of the intestine 
between the sides of this annular ulceration was highly inflamed. The large intes- 
tine was a mass of ulceration, being spotted with tiny circular ulcers varying in size 
from a pin’s head to asplit pea. ‘Lhe ulceration was very intense in the rectum, but 
presented none of the characteristics of syphilis. Microscopically, the villi of the 
sinall intestine Were found to be entirely devoid of their columnar epithelium. This 
is well shown in the drawing (Fig. 7). Towards the seat of the annular ulceration 
they diminished gradually in size. The ulcer itself extended only partly through 
the submucous tissue. The glandular structure of the intestine was entirely de- 
stroyed, its place being taken by a purely adenoid reticulum infiltrated with leu- 
cocytes. The circular muscular fibers gradually disappeared as they approached the 
annular ulcer, and were finally lost, the submucosa, greatly thinned, forming the 
floor of the ulcer. As tubercular ulceration often runs, as in these cases, trans- 
versely round the bowel, it may be as well to draw attention to the fact that the 
villi in tubercular ulceration are enlarged and infiltrated and the circular muscular 
fibres swollen and enlarged. The peritoneal coat also is thickened and vascular, 
a condition not observed in my case. Giant cells would of course be found in the 
submucosa, the tubercular nodules extending into the muscular coat. 

Besides this, there are no indications of psilosis pigmentosa being clinically like 
tuberculosis. 

While the pathological process underlying cases of psilosis pigmentosa is very 
evident under the microscope, the etiology of the disease is obscure. Neither age, 
sex, nor occupation can be considered as etiological factors, The earliest age at 
which I have seen the conditionis three years, yet the pigmentation of the hands 
and the scarlet tongue were as well marked asin the adult. In the majority of £ 
cases, however, my patients have been adults. It occurs more often, I think, in 
women than in men, but I have not seen enough cases to speak positively on the ; 
subject. The disease is liable to intermissions, but may run its course without 
abatement in six or seven months. 


Fic, 6.—INTERIOR OF THE LARGE INTESTINE, SHOWING THE EXTENT OF THE PUNCTIFORM 
ULCERATION. 
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Fic. 7.—MICROSCOPICAL APPEARACE OF THE SMALL INTESTINES IN PSILOSIS PIGMENTOSA. 


V, vili entirely denuded of ipitheliums U, site of annular ulceration, the vili entirely 
deste oyed; B, blood vessel in circular ‘muscular coat, showing thickening of wall; 
(oA circular muscular coat, gradually aihappeey ine: 0; longitudinal muscular coat; P. 
peritoneal fat: M, submucosa with entire loss of gland structure. 
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{n constitutions previously undermined by syphilis, leprosy, tuberculosis, or 
ulecoholism, its course is more rapid. 

Until further researches reveal the cause, treatment can only be palliative. In 
mild cases absolutely milk diet and intestinal astringents willat any rate not aggra- 
vate the disease. Nitrate of silver and opium by the mouth and rectal injections of 
the sulphate of copper seem to be indicated at times; but so far as my therapeutic 
knawledge goes we have no remedy capable of restoring the epithelium to an intes- 
tine psilosed to the extent shown in the drawings. As Dr. Thin aptly remarks to me 
in a private letter, “Weare only now beginning to distinguish separate tropical 
intestinal affections which have been all roughly jumbled up together on account of 
diarrhea, an abnormal tongue, digestive symptoms, and emaciation being common 
toall.” In an association of medical men in which the tropics are largely repre- 
sented, I trust much additional light may be thrown on this at present obscure con- 
dition, 


THE CULTURE OF ANAEROBIC BACTERIA. 
By FREDERICK G. NOVY, Se. D., M.D. 


Of the two classes of micro-organisms with which the bacteriologist has to deal, 
the aerobic bacteria have received the most, and the anaerobic bacteria the least 
attention. The introdnetion of liquid and of solid transparent media has enabled 
the culture of the former to be carried on with the greatest ease, and for that reason 
the vast majority of bacteria known at the present day and all those forms, with 
the exception of three or four, which are commonly cultivated in laboratories belong 
to the aerobic class. Systematic and thorough examinations are constantly being 
made of the bacteria found in water, air, soil, in disease and in fermentation, and 
yet as a rule such examinations are conducted wholly with reference to the presence 
of aerobic bacteria. It is true that most of the pathogenic bacteria known at the 
present day belong to this class, but it is likewise true that in the anaerobic class 
are to be found bacteria equally important. 

The first known representative of this group was described by Pasteur in 1861 
under the name of “vibrion butyrique” or “butyric acid vibrio.” This discovery 
and the subsequent work carried on in this connection firmly established the exist- 
ence of micro-organisms which were not only capable of living, but were actually 
compelled to live in the absence of oxygen, ‘The next important step was made in 
1878, when Pasteur, Joubert, and Chamberland described the first pathogenic anaero- 
bie bacillus, the * vibrion septique” which at present is known to the scientifie world 
through the labors of Koch and of Gaffky as the bacillus of malignant edema, 
Since then two other pathogenic anaerobic bacteria have been described, namely, 
the bacillus of symptomatic anthrax by Arloing, Cornevin, and Thomas (1880) and 
the bacillus of tetanus by Nicolaier (1885). 

As already stated, most of the bacteriological work carried on hitherto has been 
with aerobic bacteria, and as aresult, the known representatives of this class may be 
numbered by hundreds, while, on the other hand, the much neglected group of anae- 
robes scarcely includes a dozen, It must not be imagined for a moment that this 
great difference actually represents the relative numerical existence of the represen- 
tives of these two classes, for such is not the case. There is every reason to believe 
that the number of pathogenic and nonpathogenic obligative anaerobic bacteria is 
much greater than is commonly supposed. 

The explanation for this marked difference must therefore be sought elsewhere. 
It may be said that the chief reason lies in the ease and convenience with which 
aerobic bacteria can be cultivated, whereas the culture of anaerobie bacteria is 
tedious and difficult and requires special apparatus. Suitable apparatus and suita- 
ble culture media, especially the latter, are prime requisites in growing anaerobic 
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bacteria. Numerous methods and different kinds of apparatus have been at varions 
times described, and while some of these are good yet most of them, it must be con- 
fessed, are far from being satisfactory. 

The methods of anaerobie culture can be deseribed under the following heads: 
(1) Exelnsion of oxygen; (2) exhaustion of air; (3) absorption of oxygen; (4) dis- 
placement of air; (5) cultures in the presence of air. 


I. EXCLUSION OF OXYGEN, 


The methods that have been described under this head attempt to exclude or pre- 
vent access of oxygen to the cuiture medium. This object can be accomplished, 
to a greater or less extent, by the following methods: 

(1) Layer of oil.—Pasteur, as early as 1861, resorted to the covering of cultnre 
medium with a layer of oil, and this method was subsequently used by others and 
tested by Liborius. Approximately anaerobic conditions can thus be obtained, but 
the method is not one that can commend itself for neatness or exactness, 

(2) Mica plates.—In 1884 Koch suggested covering ordinary gelatin plates with a 
thin film of mica, but this was shown by Liborius to possess little or no merit when 
applied to the culture of obligative anaerobic bacteria, More recently Sanfelice has 
employed, with good results, a modification of this method. Gelatin or agar plates 
are made as usnal and then covered with a sterilized glass plate. The colonies 
which thus develop can be readily examined under the microscope and are access- 
ible for transplantation. 

(8) Deep layer culture.—This method, so commonly and successfully employed at 
the present day, was introduced by Messe (1885) and later was more extensively 
applied by Liborius. If is exceedingly convenient and enables one to obtain stick 
cultures or isolated colonies in gelatin or in agar, Al) that is necessary is to employ 
a deep layer of the nutrient medium 4 to 6 em, high. Growth takes place in the 
lower part of the tube since access of oxygen is prevented by the upper layer of the 
medium. Very often an extra layer of agar or gelatin is poured upon the surface 
of the inoenlated medium, but this, as a rule, is unnecessary. Colonies may be 


obtained by inoculating the culture medium while liquid, and then, after solidifica-_ 


tion, covering the contents of the tube with an extra layer of gelatin gr agar. The 
latter addition, however, is not necessary, since growth occurs without it, beginning 
at about 1 em. below the surface of the medium. The colonies are usually reached, 
for purposes of transplantation, by breaking the tubes. The procedure of Sanfelice 
is undoubtedly preferable. In this the bottom of the agar tube is warmed and the 
agar cylinder is then shaken out upon a sterilized plate or dish, where if is cut up 
into parallel disks or sections. The colonies can then be examined under the micro- 
scope and transplantations made in the usual manner. 


Liborius, in his work on the anaerobic bacteria, made plate cultures in the usual 


manner and then covered these with an extra layer, 1.5¢m, deep, ofagar. In this way 
he succeeded in obtaining colonies of malignant mdema, which he failed to obtain 
with ordinary plates in hydrogen. 

The roll-culture method has also been recommended by Esmarch for obtaining colo- 
nies of anaerobic bacteria. For this purpose the gelatin or agar is inoculated and 
dilution made, as usual. The medium is then caused to solidify on the inside of the 
tube in a thin layer, and while cold the tube is filled with liquid gelatin or agar. 

The principle of deep-layer culture was applied in 1887 by Vignal to the so-called 
glass-tube culture. A tube about 1m. in length is drawn out at one end and plagged 
with cotton at the other. When sterilized it is inserted into the inoculated gelatin 
or agar, and by suction this is now drawn up into the tube. When fuli, both ends 
are sealed and the tube is set aside to solidify and develop. Isolated colonies in this 
way are readily obtained and can be reached by cutting the tube, ‘This procedure 
of Vignal has virtually been redescribed in 1890 by Van Senus, who employed a tube 
bent in U-form so as to siphon off the inoculated liquid gelatin from the test tube, 
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The Roux pipette cultures, where special pipettes are filled with inoenlated gelatin 
and then sealed at both ends, may also be spoken of as modified glass-tube cultures. 
Capillary tubes have similarly been used by Klebs and by Salomonsen and more 
recently by Nikiforoff. 

Another modification of the deep-layer culture is to exclude the oxygen, not by an 
extra layer of the culture medium, but by growing on the surface of the agar or 
gelatine some germ which has marked avidity for oxygen, With this object in view 
Roux (1887) recommended the bacillus subtilis. The proteus vulgaris has been 
employed for a similar purpose by Liborins (1886), 

Under this same head may be mentioned the egg-culture of Hueppe (1888) and the 
deep potato cultures of Gaifky (1881), by which he cultivated the bacillus of malig- 
nant cedema, 


Il, EXHAUSTION OF AIR, 


It would almost naturally suggest itself to obviate the deleterious action which 
the oxygen of the air exerts on the growth of anaerobic bacteria by exhausting the 
air from the culture tube or apparatus by means of a suitable air pump. 

(1.) Direct vacuum cultures,—The principle of vacuum culture was applied by 
Pasteur, Joubert, and Chamberland in their study of the ‘‘vibrion septique.” These 
investigators employed a special and complicated form of glass apparatus consisting 
of a U tube, with sealed ends and with lateral attachments. The convex portion of 
the tube is connected with a glass tube which is sealed as soon as a vacuum is made, 

The method of Gruber (1887) is commonly employed at present for obtaining 
vacuum cultures. Special large-sized test tubes, with constricted necks, are 
employed. When inoculated the tube is connected with an air pump, or an aspirator 
and is finally sealed in the flame of a Bunsen burner or blast lamp. A somewhat 
similar vacuum tube, provided with a side tube connection, has been employed in 
the same way by Roux (1887). An excellent advantage of this method lies in the 
fact that it can be utilized in obtaining colonies. For this purpose the tubes as 
soon as sealed, may be converted into Esmarch roll cultures, 

To obtain colonies in a vacuuin, Roux recommended the use of a large tube, with 
constricted neck, which is evacuated, then sealed, and placed on its side to develop. 

The apparatus described by Klebs is adapted to show the effeet of partial vacuum 
(or compression) and consists of a tabulated bell-jar inverted over mereury. 

(2.) Instead of producing a vacuum direct by exhaustion some investigators have 
resorted to the expulsion of air by aqueous vapor. The special tube or flask con- 
tains the nutrient medium which is boiled until all the air is expelled by the aqueous 
vapor, then sealed, and when cool the medium is inoculated from a side tube attach- 
ment. Such apparatus has been employed by Pasteur, Hiifner, Rosenbach, Liborins, 
and Aitken, This process, however, may be said to be obsolete at the present day, 
inasmuch as any desirable vacuum can be readily obtained with a pump without 
concentrating the culture fluid to such a marked extent as is usually done in this 
method, 


Til. ABSORPTION OF OXYGEN. 


All methods based upon this principle utilize the fact that an alkaline solution of 
pyrogallic acid absorbs oxygen with avidity. This method was first employed by 
Nencki, in 1880, to demonstrate the existence of anaerobic organisms. A practical 
application, however, was not made until 1888, when H, Buchner devised the method 
which bears his name, The culture tube is placed inside of a larger one, in the bottom 
of which is an alkaline solution of pyrogallic acid, and the outer tube is then closed 
with arubber stopper. As can be readily seen, this method is exceedingly simple 
and can be resorted to at any time. Babes and Puscarin have employed the same 
method with excellent results for serial cultnres of the bacillus of tetanus, Vor this 
purpose the tubes were placed in a Fresenius desiccator, in the bottom of which was 
a large quantity of alkaline pyrogallate solution, 
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Trambusti (1892) has constructed a special apparatus for obtaining plate cultures 
of anaerobic germs by means of this solution. The principle has also been applied 
in two different ways in making hanging-drop examinations of anaerobic bacteria. 
Thus, Braatz (1890) designed a special slide made by Desaga, uf Heidelberg, whereas 
Nikiporoff (1890) employed the ordinary concave slide, or that of Schultze, 


IV. DISPLACEMENT OF AIR. 


This can be readily accomplished by passing through the culture apparatus a eur 
rent of indifferent gas. Hydrogen is commonly used for this purpose, inasmuch as 
it is ordinarily held to be an inert gas. There seems to be considerable reason to 
believe, however, that hydrogen is not absolutely inert, inasmuch as it is a matter of 
frequent experience to find cultures fail of development where hydrogen has perfect 
access, as in plates, Esmarch roll tubes, and surface streaks on agar. Nevertheless, it 
may be truly said that hydrogen is the best gas that we have at present for anaerobie 
eulture, 

Carbonic acid has been used a great deal by the French bacteriologists. It is not, 
however, an indiflerent gas, inasmuch as when absorbed by the culture medium it 
may render if acid and thus prevent growth. Frenkel showed, in 1889, that symp- 
tomatic anthrax bacillus in bouillon, and malignant edema bacillus in bouillon and 
gelatin, failed to develop in carbonic acid, and the experiments of Frankland (1889) 
also seem to show that carbonic acid not only inhibits the growth, but may even 
kill bacteria. Kitasato likewise failed to obtain growths of symptomatic anthrax 
in carbonic acid, although the French investigators of this disease employed this 
gas almost exclusively, Pasteur, JéAbert, and Chamberland employed carbonic acid 
in cultivating their ‘‘vibrion septique,” but Gaffky sueceeded but once in obtaining 
cultures of the germ in this gas. 

The failure to obtain cultures in carbonic acid has Jed to its practical disuse for 
annerobie work. The difficulty, however, does not lic so'much in the deleterious 
action of this gas as it does in the quality and reaction of the culture medium. As 
already stated, the culture medium must be given the first attention, as it is the 
most important condition for the growth of anaérobic bacteria. By using fresh or 
reheated bonillon, especially 2 per cent gelatin bouillon, or ordinary glucose gelatin 
having a suitable degree of alkalinity, no diffieulty has been experienced in eulti- 
vating the bacilli of tetanus, malignant wdema, symptomatic anthrax, and a new 
anaerobic bacillus, the “ bacillus edematis maligni No. 0,” which will be separately 
described. Not only that, but cultures of the latter bacillus and of tetanus have 
been kept in carbonic acid for a month without losing their vitality. 

Nitrogen has also been recommended as an inert gas, and possibly it may prove to 
be best adapted for anaerobie work. It has not been used to any extent, chiefly. 
owing to the difficulty of obtaining the gas in quantity. /In the absorption methods 
already described the residuary gas is nitrogen, containing small amounts of carbon 
monoxide. ; 

Other gases, as earbon monoxide, hydrogen sulphide, nitrous and nitric oxides, 
and sulphurous acids have been studied by Frankland. AIl these are said to either 
inhibit the growth of bacteria or actually destroy them and are, therefore, not 
utilizable. 

Tiluminating gas has been highly recommended as a convenient means of displac- 
ing air from culture tubes and flasks by Wurtz and Foureur (1889). Kladakis sub- 
sequently tested the action of illuminating gas on a large number of aerobic bac- 
teria, and also on the tetanus bacillus, and found that with the exception of ‘‘ proteus 
vulgaris” the growth was inhibited, and that in some cases the micro-organisms were 
actually destroyed. Vor this reason he condemned the use of this gas for anaerobic- 
culture. The conclusion arrived at is not strictly correct, inasmuch as he tested the 
action of the gas on Esmarch roll tubes made after Fraenkel’s method. It is a fact 
that similar roll-cultures, and even plates often fail in hydrogen, and yet this gas is 
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usually held to be inert and is highly recommended for anaérobic-culture. Further- 
more, if shuold be borne in mind that the composition of the gas in different locali- 
ties may vary considerably and that, therefore, the gas of ene locality may be suit- 
able for culture, whereas that of another place may be wholly unfit. 

With a suitable culture medium it is not at all unlikely bot that eultures of the 
anaerobic bacteria can thus be readily made. What has been said in connection 
with carbonic acid is equally true here, and enltires in illuminating gas have been 
obtained of the tetanus bacillus and the new bacillus mentioned. Sueh enltaures 
preserve their vitality in that gas for a considerable length of time, 

Having thus somewhat briefly considered the various gases which may be used to 
effect displacement of air, it is desirable to touch upon the various forms of appara- 
tus which have been reconimended for use in this connection, 

The complex U-shaped apparatus of Pasteur, already mentioned as employed for 
vacuum cultures, has also been utilized for caltivating anatrobie germs in atmos- 
pheres of carbonic acid and hydrogen, The apparatus, however, is far from being 
satisfactory for general work and is scarcely employed at the present time. 

Tho first attempt at approximating the ordinary tube-culture was made in 1885, 
by Hauser, who employed test tubes with two lateral tubes through which a current 
of gas could be passed after which the tubes were sealed. This tube has been im- 
proved upon by Liborins, and with this well-known modification anaerobic-enltures 
ean be readily made. Asa convenient substitute for the Liborias tube, whieh may not 
always be on hand, Roux (1887) recommended an ordinary test tube somewhat con- 
stricted below the neck by means of a lamp. ‘Through the cotton plug a sterile 
capillary tube is inserted and through this hydrogen is passed until all the air is 
expelled, The delivery tube is then carefully withdrawn and the culture tube sealed 
ina flame, This same modification has been practically redescribed by Heim and 
by Ogata (1892), 

In the method of Liborius, or its modification, as just given, one serious disad- 
vantage is encountered, ‘The tubes can be employed but onee, and this at times— 
as where a large number of cultures are to be made—may be a source of consider- 
able expense, ‘To obviate this dilticulty and to combine the advantanges of the 
Liborius tube with that of Gruber, led Fraenkel (1888) to introduce a simple and 
excellent method, THe employed ordinary wide test tubes which are closed with a 
double perforated stopper, through which pass two glass tubes, one of which 
extends almost to the bottom, and the other reaches just below tho stopper. This 
culture tube, when filled with nutrient gelatin or agar, is sterilized, then inoenla- 
ted and a current of hydrogen passed through the tube, When all the air is 
expelled the glass tubes are sealed and the stopper covered well with hard paratflin, 
Tn this way cultures can be readily prepared at a trifling expense, A further adyan- 
tage of this method lies in the fact that the tubes ean be used, if desirable, for 
Esmarch roll-culture, and moreover the growth is always readily accessible, 

Sternberg has slightly modified the Fraenkel mothod in this way. ‘The cotton of 
the inoculated tube is cut off, then pushed down into the tube and the rubber stop- 
per with two glass tubes is inserted and hydrogen passed into the tube, ‘The glass 
tubes are finally sealed and the cultures set aside to develop, Essentially the same 
process as that of Fraenkel was employed about the same timo by Brieger and by 
THuoppe for flask cultures, 

The tube-cultures just described are ordinarily employed for bouillon or gelatin 
cultures, Tor surface growths on agar or blood serum the mothod of Muchs or any 
of its modifications may be utilized. According to Fuchs (1890) the agar or blood- 
serum tube is inverted and a current of hydrogen passed in for one-half to one 
minute, The tube is then rapidly closed with a sterilized rubber stopper, whieh is 
rendered. perfectly tight by means of paraftin, and set aside in an inverted position 
to develop, Van Semes (1890) modified this method by first constricting the neck 
of the tube, and then, after passing hydrogen through a capillary tube inserted 


218 ’ PAN-AMERICAN MEDICAL CONGRESS. 


through the cotton plug, the culture tube is sealed in a flame. This procedure it will 
be seen is virtually the same as that employed by Roux, Ogata and Heim. Bliicher 
(1890) inverted the inoculated tubes over dilute glycerin. and then passed in hydrogen, 
whilst still more recently Hesse has advised the use of mereury. The culture tube 
is inverted over a crucible containing mereury, placed on the bottom of a narrow 
tall beaker, and hydrogen is passed into the tube until all the air is displaced. 

The principle of displacement of air has also been utilized for obtaining colonies 
of anaérobic bacteria by the usual plate method. Liborius in 1886 employed ordi- 
nary glass plates or Petri dishes which were placed on a rubber base and covered 
with a flat strong cylinder provided with two tubulures through which hydrogen 
could be passed. The apparatus was rendered gas-tight by compressing the glass 
jar against the rnbber base by means of thumbscrews. Bliicher (1890) recommended 
a simple and easily constructed apparatus consisting virtually of a funnel inverted 
over a glass dish containing dilute glycerin. Hydrogen is passed through the 
funnel and the air is forced out at the bottom. A more convenient apparatus is that 
of Botkin (1890), In this apparatus as many as six Petri dishes can be placed at the 
same time. Air is excluded by means of liquid paraffin. Hesse has suggested the 
inversion of a bell jar over mercary contained in a cirenlar trough on a cast-iron 
plate. 

Kitasato in connection with his study of the bacillus of tetanus employed a some- 
what peculiar apparatus for plate purposes, This is flat and flask-shaped with the 
rather wide neck turned upwards. On the upper surface near the farther end is a 
narrow glass tube which serves to connect with the next dish. These dishes- of 
Kitasato are sterilized and the gelajjn or agar, previously inoculated, is then poured 
in and allowed to solidify on the bottom in the same manner as in a Petri dish. 
They are now connected together and hydrogen is passed through. When all the 
air is displaced the ends of each flask are securely clamped, sealed with paraffin, and 
the flasks are then set aside to develop. A modification of Kitasato’s dish has been 
recently (1893) described by Roth. : 

The tube recommended by Roux for obtaining plate-cultures in a vacuum may also 
he employed in conneetion with hydrogen or other gases. The gas may be intro- 
dneed by means of a capillary glass tube inserted through the cotton plug, and when 
the air is expelled this tube can be carefully withdrawn and the neck of the flask 
sealed in a flame. 

Special single plate dishes for anaérobic-culture have been devised by Gabrit- 
schéwsky (1891), Kamen (1892), and by Ahrens. 

It is perhaps well to repeat in this connection that the tubes of Liborius or of 
Fraenkel can be treated as Esmrach roll tubes and in this way anacrobie colonies 
can be secured. 


V. CULTURES IN THE PRESENCE OF AIR. 


All the methods thus far described are more or less complicated, and the ideal 
method forthe growth of anaerobic bacteria would be the one which would do away 
entirely with special apparatus and in which the growth would take place under 
conditions similar to those employed in connection with the culture of aerobic 
bacteria. With such an object in view Kitasato and Weyl studied the action of a 
large number of reducing and oxidizing chemical compounds in the hope of finding 
some substance which would enable anatrobie bacteria to grow under ordinary con- 
ditions. Although they were unsuccessful in their search they have nevertheless 
shown that certain reducing compounds, as sodium formate, sodium indigo sulphate, 
resorcin, etc., can be used to advantage in cultivating anaerobic bacteria. 

Penzo (1891) has succeeded in obtaining growth of anaerobic bacteria in air by 
imitating the conditions which undoubtedly exist in nature. He showed that tubes 
inoculated with the bacillus of malignant cdema would develop in the air if 
inoculated at the same time with an aerobic germ as the micrococcus prodigiosus 


Fic. 1.—One-fourth natural size. 
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or the proteus vulgaris. The cultures thus obtained are highly virulent, but are 
impure, 

On first consideration it would scem to be impossible to obtain pure cultures of 
anaerobic bacteria in liquid media in the presence of air. Nevertheless this can be 
accomplished by paying special attention to the culture medium, Thus ordinary 
glucose gelatin, especially when colored with litmus, readily furnishes cultures, at 
a temperature of 37-39° C,, of the 4 anatrobic bacteria already referred to. Similar 
results have been obtained with a fresh 2 per cent gelatin glucose bouillon, Further- 
more an interesting fact bearing on this point may be mentioned. In freshly solidi- 
fied glucose agar a drop or two of water of condensation usually accumulates on the 
surface and if stick cultures are made in such tubes growth takes place not only 
along the stick but the surface liquid becomes turbid, gas bubbles form and on 
examination it will be found to swarm with actively growing anaerobic bacilli. This 
has been observed thus fur with the bacillus of malignant mdema, the bacillus of 
symptomatic anthrax, and the ‘‘ bacillus edematis malignui No. II.” 

Of the methods thus briefly deseribed only a small number have met with favor 
among bacteriologists. The methods, more or less, in general use are: The deep 
layer culture of Hesse and Liborius, The vacuum tube cultures of Gruber. The 
hydrogen cultures in Liborius or Fraenkel tubes, or in Botkin’s apparatus. The 
alkaline pyrogallate method of Biichner. 

For occasional single cultures either of these methods give excellent results. On 
the other hand there are times, as in the extended study of a given anaerobic germ, 
when it is desirable to make a large number of cultures, very often in sets. In such 
cases the insufficiency of the above methods soon becomes apparent. ‘Thus, the 
vacnum tubes of Gruber and the hydrogen tubes of Liborius possess the disadvantage 
that they can be used but once, and therefore where a large number of cultures are 
to be made the expense becomes considerable. The matter of expense so far as 
hydrogen tubes are concerned has been reduced to a minimum by Fraenkel’s modifi- 
cation, but even this, convenient as it may appear, has at times serious drawbacks, 
Thus the tubes require sealing in a flame, and while this operation is simple and 
easy it becomes very tedious and is not without danger when a large number of cul- 
tures are to be made, Turthermore sets of cultures made in this way are not strictly 
comparable, one with another, inasmuch as there is no positive uniformity in the 
series. ‘The pressure of hydrogen in the different tubes may vary; the air may be 
more or less incompletely displaced, or a leakage may result without being noticea- 
ble. Similar objections may be likewise brought up against the vacuum tubes of 
Gruber. Moreover the operation of sealing tubes, whether with a vacuum or with 
hydrogen, is not one which commends itself for general and extended use. 

These objections to the methods commonly in use were forcibly felt in connection 
with the study of the new pathogenic anaerobic bacillus, the bacillus @dematis 
maligni No. II. ‘The attempt was therefore made to devise or construct some simple 
apparatus which could be used for vacuum or for hydrogen cultures and which would 
permit the use of the ordinary 12 or 15 cm. test tubes and would not require sealing 
in a flame. 

The following apparatus has satisfied all requirements in that direction. It has 
been in constant use during the past year, and with it many hundreds of cultures of 
various anaerobic germs, including the bacilli of tetanus, malignant @dema, and 
symptomatic anthrax, have been made either in vacuum, hydrogen, carbonic acid, 
or other gases, 

This apparatus was made for me by Greiner & Friedrichs, of Stiitzerbach, i. Thii- 
ringen, and is constructed on the principle of the well-known gas wash bottle of 
these makers, The glass stopper is hollow and opens below, and on opposite sides 
are two openings into one of which is fused a glass tube which extends down to the 
bottom of the bottle. Into the neck of the bottle are fused two glass tubes, the 
openings of which correspond to the openings in the stopper. All that is therefore 
necessary to seal this bottle is to turm the stopper at an angle of 90°, 
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Not only can this apparatus be employed for culture with various gasses, but it can — 


likewise be used for vacunm enltures. In that case it is desirable to attach either 
by fusion or by strong rubber tubing, a glass stopcock to each arm. Screw clamps 
can, of course, be also employed, but are less desirable. ‘This is necessary, since 
when a vacunm is produced within the bottle it is almost impossible to turn the 
stopper. The accompanying fig. 1 represents a bottle of this kind. 

The method of using this apparatus is briefly as follows: Ordinary culture tubes 
(12 or 15 em. in length) are inoculated. The cotton plugs are.eut off close to the 
tubes and are then raised slightly so as to be perfectly loose and thus aid dif- 
fusion. The tubes are placed by means of a pair of long forceps in the bottle, the 
bottom of which itis best to cover with a layerof cotton. In this way itis possible 
to make as many 1s 40 or 50 cultures, side by side, and under exactly the same con- 
ditions. The stopper is then introduced, care being taken that the openings in the 
stopper correspond with the openings of the tubes in the neck of the bottle, and 
the apparatus is connected with a Chapman aspirator or other form of airpump. A 
vacnum, sufficient for all purposes, can be readily obtained. Thus a partial vacuum 
of 600 to 650 mm. readily grows such well-known anaérobic germs as those of tetanus 
malignant @dema and symptomatic anthrax. 

Instead of producing a vacuum in the culture bottle the air present may be dis- 
placed by hydrogen, or any other gas that it is desirable to experiment with. It is 
best to allow hydrogen to enter at the top and to leave the bottle at the bottom 
through the long tube. With carbonic acid the reverse is done; itis passed through the 
long tube to the bottom and leaves the bottle at the top. The exit tube is connected 
with a small wash bottle contaigjng water which serves as a valve to prevent the 
entrance of air into the bottle. The gas is rapidly passed through for one to two 
hours. The stopper is then turned at right angles, and the bottle disconnected and 
set aside to develop. 

The displacement is accomplished more rapidly by first creating a vacuum in the 
bottle and then admitting the hydrogen, or whatever gas is used, through one of 
the lateral stopeocks. When the bottle has become filled with gas it may be 
reeyacuated and hydrogen again admitted. By repeating this once or twice and 
then passing a steady current of the gas for about a half an hour perfect displace- 
ment is obtained. When working with » vacuum the stopper should not be turned 
so as to seal the bottle, inasmuch as it then would almost be impossible to open it. 
The lateral stopeocks or screw clamps must be used instead to hold the vacuum, 

Not only can such a bottle be employed for either vacuum or gas cultures, but it 
ean and has been used to obtain cultures by the absorption method. For this pur- 
pose the inocnlated tubes are placed within the bottle on the bottom of which is a 
strong solution of sodium or potassium hydrate. The stopper is inserted and a con- 
centrated solution of pyrogallic acid is aspirated into /the bottle through the glass 
side tube which connects with the inner tube that extends to the bottom. The glass 
stopper is then turned and the bottle is ready to be set aside for development. 

The above apparatus can be obtained of Greiner & Friedrichs (or through Messrs. 
Kimer & Amend, of New York) in two sizes. The stoppers have a diameter of 4 em. 
No. 1 has an internal diameter of 10 cm. and the height of the bottle.to the neck is 
20 cm. It is intended for the large 15 em. culture tubes. No. 2 has an internal 
diameter of 8 cm. and the height of the bottle to the neck is 15 em, It is intended 
for the small (12°5) test tubes. Either size can also be obtained with glass stop- 
cocks already fused into the lateral tubes. The price of the bottle without lateral 
stopcocks is about 6 marks, and with stopcocks, about 10 marks. 


A convenient substitute for the apparatus just described can be constructed by 
any one in a very short time and at little expense. A strong wide-mouth bottle is 


selected which has an internal diameter of about 9em. The height to the neck is 
about 15em. The mouth of the bottle should be about 5 em. wide and is closed with 
a double perforated rubber stopper. It is desirable, especially when it is to be used 


i ' 
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for vacnum purposes, that the sides of this stopper slant at a considerable angle in 
order to prevent the forcing of the stopper into the bottle by atmospheric pressure, 
The stopper for the above bottle has a lower diameter of 5 ent. and an upper diameter 
of 5.7 em. 

Two glass tubes with glass stopeocks are now selected and one arm of each is bent 
atright angles and inserted into the stopper. Below the stoppper one of these tubes 
is connected by means of a piece of rubber tubing with a glass tube which nearly 
reaches to the bottom of the bottle, The end of the other tube terminates on a level 
with the lower surface of the stopper. Such an apparatus is represented in fig. 2. 

With this simple apparatus cultures can be made in the same manner as with the 
previously described bottle. The anaérobie pathogenic bacteria already mentioned 
can thus be readily grown in vacuum, or in hydrogen or other gases. The alkaline 
pyrogallate method can be used in the same way as that given in connection with 
the former bottle. 

The glass stopeocks will hold a vaguum perfectly if covered well with vaseline, 
As a matter of precaution it is desirable to seal the rubber stopper with paraflin 
having a high melting point, 46 to 56° C, 

The commendable features of the apparatus in either form may be summarized as 
follows: (1) It is cheap, clean, simple, and effective. (2) It is adapted for culture 
with alkaline pyrogallate solution, or in vacuum, or with any desirable gas. (3) 
It does not require special culture tubes—ordinary test tubes are used. (4) It per- 
mits parallel cultures to be made, even in large numbers, and all under exactly the 
same conditions. (5) It can be used for bouillon or gelatin cultures; for stich 
cultures; for streak cultures on agar, blood serum, or potato, and also for esmareh 
roll cultures. (6) It requires no sealing in aflame, 

Colonies of anaerobic bacteria unless on plates or in Petri dishes are very difficult 
to study and to photograph. As plate cultures very often fail for some unexplaina- 
ble reason, the following method has been used to obtain colonies: The flat bottles 
or dishes (6 cm, in diameter and about O°8 em. in thickness) as recommended by 
Kral for making permanent bacteriological collections of colonies are filled about two- 
thirds full with the nutrient medium, sterilized and then inoculated with the germ 
and set aside to develop. Owing to tho flat, shallow form of the dish, it can now be 
placed on the stage of the microscope, and the colonies can be examined with as 
much ease as on a plate, Unfortunately the colonies in these flat-dish etltures are 
not accessible for transplantation. — , 

Culture media.—The essential requirement to success in the culture of anaérobic 
bacteria lies in a suitable nutrient medium. Jn general terms it may be said that a 
slightly alkaline medium is best adapted for this purpose. Exceptions to this state- 
ment will be found among the anaerobic in the same way as such exist in the aerobic 
bacteria, ‘The bacillus of symptomatic anthrax, for instance, is best grown accord- 
ing to Kitasato on slightly acid media, It can, however, grow on distinctly alkaline 
modia, although perhaps less abundantly. 

The anaerobic bacteria readily grow in strongly alkaline bouillon, but the vitality 
of such cultures is rapidly lowered and finally they die out completely. Some times 
death results within two days after the inoculation and that in spite of the fact that 
the growth at first was excellent This was especially the case with ‘Bacillus @dem- 
atis maligni, No, II,” 

Great stress is also frequently placed upon the use of perfectly fresh culture 
media. There can be no doubt but that fresh bouillon or agar is better adapted 
than old material for the growth of these organisms. Thus it is frequently observed 
in working with a given set of bouillon tubes that in the course of a week after 
they are made and often in less time the cultures develop more slowly and less 
abundantly than when the material was fresh. This difference in growth ean be 
demonstrated by making parallel cultures in old bouillon and in the same after 
heating it in the steam sterilizer for about a halfan hour, The set of heated bouil- 
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Ion tubes will show a much more abundant growth and more gas formation than 
the cultures in the old unheated bouillon. 

It is therefore desirable, when working with old bouillon or agar, to heat it up 
about once or twice a week to expel the dissolved gases. Gelatin tubes apparently 
do not require this precantion. Atleast the same set of gelatin tubes have been used 
for more than six months without encountering any difficulty. 

Failure to grow, however, is more often traceable to the culture employed than to 
the medium itself. Thus experiments with bouillon tubes of diverse age, ranging 
from one day to four months, were found to give negative results with most of the 
old tubes when the inoculation was made from old cultures, but when made from 
perfectly fresh, vigorous cultures, no difficulty was experienced in obtaining positive 
results in all of the tubes. 

In cultivating anaerobic bacteria, it is therefore desirable to employ either fresh or 
reheated nutrient media.and to inoculate from fresh, vigorous cultures, 

With reference to the nutrient media proper, it can be readily shown that the addi- 
tion of peptone favors the growth of anaerobic bacteria, Bouillon without peptone 
is avery poor medium for this purpose. When 1 percent of peptone is added the nu- 
trient qualities of the medium are strikingly improved and this effect is still further 
brought out by increasing the amount to 2 per cent. Any considerable addition above 
this amount is without value and if anything tends to diminish the nutrient value of 
the medium. 

The culture media can be still further improved by the addition of 2 per cent of 
glucose as was originally recommended by Liborinus. The sugaris said to act as a 
reducing substance whereby any ftte oxygen that may be present is removed and thus 
the growth of the anavrobic germs is assisted. The action of other reducing sub- 
stances has been tested by Kitasato and Wey], and although similar beneficial effects 
may be obtained by the use of small amounts of various organic reducing substances, 
nevertheless their more or less poisonous action prevents their general use. Several of 
these, as sodium formate, sodium indigo sulphate, aud resorcin have been strongly 
recommended by Kitasato and Weyl. ‘There are times undoubtedly when the addition 
of these substances may prove useful. Thus, sodium indigo sulphate may serve as 
an indicator of the reducing action of a given germ. For general purposes, how- 
ever, they possess no marked advantage. 

Sodium indigo sulphate was used to indicate reduction changes as early as 1858 by 
Traube. In 1887 Spina employed this compoupd and also indigo blue and methylene 
blue for similar purposes, Finally in i890 Kitasato and Weyl, independently of tlie 
others, studied the action of sodium indigo sulphate on the growth of anaerobic 
bacteria, and recommended its use in additions of 0:1 per cent. Braatz employed it 
in smaller amounts, 1,000 to 6,000 or 7,000. 

The addition of litmus to the nutrient medium is oftes, of very great value. Litmus 
was originally recommended by Buchner to indicate ¢hanges in reaction produced 
by bacteria. Subsequently Cahen proposed to use it, not only as an indicator of 
the reaction, but also for its reducing powers. Many bacteria, especially the ana- 
erobic forms, readily reduce litmus to a colorless luco-substance which, according to 
the reaction, becomes converted into a red or blue color as soon as oxygen is admitted. 
If glucose is present acids are formed and as aresult the litmus is colored red, other- 
wise it remains violet. 

To some extent the addition of litmus favors the growth of these micro-organisms 
but its special value rests in the protecting action which it exerts on anaerobic 
germs. Cultures of anaérobic bacteria, as those of tetanus, malignant @dema and 
symptomatic anthrax preserve their vitality for many months even in liquid media, 
exposed to air, provided they are colored with litmus. This peculiar and valuable 
action is perhaps due to the litmus absorbing certain rays of light which tend to 
destroy these organisms, 


Another substance which can be employed tv very great advantage in the culture — 
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of anaerobic bacteria is gelatin. This substance has not to my knowledge been 
recommended as an addition to nutrient media for improving their value for ana- 
erobic work. As a matter of fact the addition of smail amounts of gelatin is of 
as much value as the addition of peptone. Additions of 2 to 5 per cent gelatin 
have been used with great satisfaction. 

Perhaps of more importance than this beneficial action of small amounts of gelatin 
is the fact that suitable additions of gelatin to the nutrient media render it possible 
to obtain cultures of all of the pathogenic anaerobic bacteria‘under ordinary aerobic 
conditions. It has been previously stated that the ideal method of growing anaero- 
bic bacteria would be to cultivate them in the presence of air, without any special 
apparatus, as is ordinarily done with aerobic bacteria, This goal is partially reached 
by deep stich cultures in glucose agar and gelatin, but these mediaare solid and the 
access of air is prevented by the upper layer. 

The object is more nearly attained by the following method in which liquid media 
are employed, presum tbly with full access of air, The method has been used during 
the past year with perfect success in eultivating the bacilli of tetanus, malignant 
amdema, symptomatic anthrax, and the Bacillus wdematis maligni, No. Il, and is 
adapted for keeping up pure cultures of these bacteria. 

The medium employed is ordinary nutrient 10 to 12 per cent gelatin containing 2 
per cent of glucose and colored distinctly blue with litmus. Ordinary test tubes 
are filled with this medium toa height of 4—5em. These tubes when inoculated with 
pure cultures of the anaerobic bacteria and set aside in the incubator for twelve to 
twenty-four hours at 37% to 39° C. develop rapidly. ‘The litmus is completely decol- 
ored, an abundant growth of the germ takes place, and considerable gas is given off, 
All this, in spite of the fact that the gelatin is liquefied, and that the oxygen of the 
air, at least apparently, has full access to the growth. It has not as yet been ascer- 
tained whether this development of the anaerobic bacteria is due directly to the 
gelatin that is present, or whether it is the result of the viscosity of the liquid which 
may possibly prevent penetration of oxygen. 

In the above manner it is possible to obtain with the greatest ease a large and 
abundant growth of anaerobic bacteria in a liquid medium, Furthermore, it 
should be stated that these litmus-glucose gelatin cultures preserve their vitality 
for a greater length of time than ordinary agar stick cultures. ‘Thus, cultures of 
the four anaerobic bacteria mentioned, when four to six months old, possess appar- 
ently as much vitality as when perfectly fresh. 

Attempts have been made to obtain a liquid medium which would grow the 
anaerobic bacteria as readily and as surely in the presence of air and at the body 
temperature as the 10 per cent glucose gelatin. This has been partly realized by 
employing an alkaline bonillon containing 2 per cent each of gelatin, peptone, and 
sugar. Anaerobic bacteria taken directly from the body grow in this bouillon 
under ordinary aerobic conditions, Care must be taken that the bouillon is fresh, 
or but recently reheated, and that it is not less than 7 or 8 em, in height. The 
bacilli of symptomatic anthrax and malignant mdema, and the B, edematis maligni 
No. If have thus been grown successfully in the presence of air, The cultures, 
however, have not been obtained with any degree of constancy. Failures frequently 
occur for some unaccountable reason. 

In conclusion, by way of recapitulation it may be said that the following nutrient 
media, with or without litmus, and slightly but distinetly alkaline in reaction, 
have been employed with best results in cultivating anaerobic bacteria. (1) Beef 
bouillon with addition of 4 per cent common salt, 2 per cent glucose, 2 per cent 
peptone. (2) Beef bouillon as above with the addition of 2 per cent of gelatin. 
(3) Nutrient 10 to 15 per cent gelatin with the same additions of salt, peptone, 
and glucose as above. (4) Nutrient 14-2 per cent agar with the same additions of 
salt, peptone, and glucose as above. 
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A NEW ANAEROBIC BACILLUS OF MALIGNANT (EDEMA. 
ss By FREDERICK G. NOVY, Se. D., M. D. 


Under the name “ Septicémie” Pasteur, in 1877, described a new experimental dis- 
ease. The affection, according to Pasteur, was characterized by a most intense in- 
flammation of the muscles of the abdomen and extremities, by accumulation of stink- 
ing gas in 8 OE places, especially in the axial regions. The lungs and liver were 
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decolored, while the spleen, though not enlarged, was often softened, and the heart 
was free from clot. These effects were ascribed by him toa bacillus—vibrion sep- 
tique—which formed threads so transparent as to easily escape observation and in 
the blood they were said to attain considerable length. This bacillus, the first anaer- 
obic disease germ, was successfully cultivated by Pasteur, Joubert, and Chamber- 
land, and later by Gaffky and others. 

In 1881 Koch pointed out that the characteristics of the disease as described by 
Pasteur were largely due to secondary causes—that is, to the presence of foreign 
bacteria—and that when pure material was employed the result was quite different. 
In such cases the fluid which fills the subeutaneous tissue, to a greater or less extent 
from the point of inoculation, is no longer of a gelatinous consistency, but is com- 
posed rather of a faint reddish colored serum, free from odor and gas. The internal 
organs show but slight changes. The spleen is usually enlarged and darker and the 
lungs are of a pale grayish-red color. In the subcutaneous exudate anthrax-like 
bacilli are found which are usually non-motile, although occasionally some will be 
found possessing motion. These are also found in varying numbers in the blood, at 
times appearing to be entirely absent and again are very numerous. They are never 
absent from the surfaces of the organs in the thoracic and abdominal cavities. In 
mice it is not possible microscopieally to distinguish the disease from anthrax; the 
serous exudate in the subcutaneous tissue of these animals is very small. Thespleen 
is enlarged, dark colored, and softened as in anthrax, and the bacilli do not 
predominate on the serous surfaces of the internal organs, but, as in anthrax, are 
present in large numbers in the organs and blood vessels. 

Owing to the fact that in other animals than mice the bacilli are especially com- 
mon in the subcutaneous tissue aud are rare in the blood, the term ‘‘septicémie,” 
as used by the French school, was deemed inappropriate by Koch, and he therefore 
suggested for this disease the name malignant @dema. 

From the above description it will be seen that the chief characterestic of the 
disease lies in the @mdematous condition brought on by the presence of a well- 
defined microérganism. Although at first a purely experimental disease, it was 
shown later to occur in domestic animals, as the horse (Kitt, Jensen, and Sand), 
and also in man (Brieger and Ehrlich), and was described by Chauveau and Arloing 
as the ‘‘septicémie gangreneuse.” 

In recent years a number of instances of malignant mdema have been reported in 
man, but unfortunately the diagnosis usually rests on the @dematous condition and 
on the presence of bacilli which from their microscopic appearance are assumed to be 
those described by Pasteur, Koch, and Gaffky. A thorough and exact identification 
has been made in but few instances. In view of these facts it is proper to ask 
whether or not such cases are true instances of malignant mdema, ‘The production 
of an cedematous condition is not a sufficient criterion, either taken alone or in con- 
nection with the presence of a bacillus having the size and form of the well-known 
bacillus of malignant @dema. 

An wdematous condition is induced to a greater or less extent by the bacilli of 
anthrax, and of symptomatic anthrax. The bacillus cadaveris of Sternberg has a 
similar action and only recently Klein has described an aerobic bacillus of malignant 
cedema which is regarded by Sanfelice as identical with his ‘‘ bacillus pseudo-@dema- 
tis maligni.” All of these microorganisms therefore give rise to chemical products 
which, by their action on the animal body, induce a more or less marked @dema. 

The bacillus of Pasteur and Koch is therefore a cause, but not the only cause, of 
@dema. It must be evident on a priori grounds that other bacilli may exist which 
give rise to the same or similar products as the classical bacillus of malignant 
cdema, and that therefore they may give rise to the same condition in animals. 
The only distinction, if any, is to be sought in the microorganisms which induce 
these effects. 

A very interesting case of this kind was met with last winter, and furnishes the 
subject-matter of this paper. ‘Three guinea pigs were injected, in connection with 
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another iine of work, with a solution of milk nuclein. The latter was prepared 
from fresh casein obtained from milk after Hammarsten’s method. The casein was 
digested at 37° C, with pepsin and hydrochloric acid, and the precipitated nuclein, 
after filtration and washing, was dissolyed in 0-25 per cent sodium carbonate, and 
the solution thus obtained was the one employed for the injections. 

Within a few hours the animals became very quiet and unwilling to move. The 
respiration became labored and a marked swelling over the abdomen was noticeable. 
This, on examination, gave fluctuation and crackling, showing the presence of fluid 
and gas. All three animals died in from twenty-four to forty-eight hours, and on 
post-mortem examination the same striking condition was observed in all. 

The subcutaneous tissue was permeated with a thick (about 1 em.) reddish or dark- 
colored gelatinous @dema, which at times was so adherent as to necessitate the use 
of a sharp scalpel in reflecting the skin. The subcutaneons blood vessels were 
deeply engorged; hemorrhagic spots were also present, and the muscles of the trunk 
were colored deep red. The thoracic and abdominal cavities contained considerable 
serous exudate, The heart was in diastole and the lungs pale or mottled red. The 
liver was soft, but the spleen was not enlarged. 

Cover-glass preparations made from the subcutaneous tissue and peritoneum 
showed ehormous numbers of a slender, rather long bacillus, which was almost 
invariably single. This was also present in the heart blood, lungs, liver, spleen, and 
kidney. Streak preparations made from the peritoneum and stained with gentian 
violet showed, in addition to the bacilli which possessed the form and size of the 
bacillus of malignant @dema, the presence of colorless spiral bodies, the exact sig- 
nificance of which was at first overlgoked, but later on in the work they were found 
to be large flagella. Such a preparation showing bacilli and three spirals is seen in 
photogram No.1. 

The post-mortem appearances and the microscopical characteristics of the bacillus 
present suggested at once that these were cases of malignant @dema, This view 
was still further strengthened when attempts at culture showed that the bacillus was 
an obligativeanaerobe. On further study, however, the bacillus was found to be 
distinct from the classical one described by Pasteur, Koch, and Gaffky. It is pro- 
posed to provisionally designate this new micro-organism as the bacillus w@dematis 
Maligni No. II. 

Morphological characters.—The bacillus, as it oceurs in the animal body, as for 
example in a streak preparation from the peritoneum, presents the form of a per- 
fectly straight, slender rod with slightly rounded ends. The rodsare almost inva- 
riably single and vary in length from 25 to 5 “. The .most common length is 
from 3°5 to 4°3 wz. ~The width is 0°8 to 0°9 uw. 

Very short, straight threads may also be found occasionally. These are usually 
about 8 to 14 in length andonly very rarely do they attain a length of 22 to 35.1. 

The streak preparation from the above source, stained with gentian violet, usually 
shows, on careful examination, colorless spiral forms, which usually vary in length 
from 17 to 25 yz, and occasionally some 43 and 63 in length have been observed. 
In width these spirals vary froma thin, wavy line, having the same thickness through- 
out its length, to forms which are spindle-shaped, tapering at both ends to a scarcely 
yisible line. The width of such spindle forms usually ranges from 1:7 to 2°6 yu. 

At first it was supposed that these colorless forms might be artificial in nature due 
_to shrinking of the proteid matter on coagulation, but this-view was soon unten- 
able, since on examining hanging drops of the reddish serous exudate in the abdom- 
inal cavity the same bright, colorless spirals could be found. Subsequently these 
spirals were found in pure cultures of the germ, and are demonstrated to be giant 
flagella, 

When cultivated under the usual anaerobic conditions, the form sometimes under- 
goes marked changes. ‘Thus in stich cultures in agar the germ forms straight, or but 
slightly bent narrow rods, and also short threads which are usually bent, twisted, 
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or wavy. On inclined agar the rods appear to be much more bent, or comma-shaped, 
and at the same time very long threads form which are oddly twisted and rolled up, 
as if involution changes were taking place. When grown in bouillon the protoplasm 
of the cell is markedly granular or contracted, and numerous small round refracting 
bodies, many of which are free, while others are in the end of the bacilli, can be 
observed. 

Motion.—The bacillus is motile, and this condition can be best observed by exam- 
ining the colonies in deep agar cultures with a suitable objective, as the D of Zeiss. 
In hanging drops, however, only a very slight movement of an oscillatory character 
is to be made ont. In this respect itdiffers strikingly from the bacilli of symptomatic 
anthrax and malignant @dema, which are actively motile. Sometimes a marked tror- 
ward, wavy motion can be observed, and this is especially true where young culture 
is employed and the examination is made as soon as possible, that is before the air 
begins to exercise an inhibitory action, 

The flagella are readily stained by Loéffler’s method, without the addition of acid 
or alkali to the mordant. Cover-glass preparations .stained in this manner present 
a striking appearance, Each bacillus isequipped with several long, wavy flagella, 
which are attached to the sides and ends, as is the case with Eberth’s bacillus, the 
bacillus of malignant @dema, and several other well-known organisms, The flagella 
vary considerably in size and thickness. But by far the most characteristic feature of 
these preparations is the occurrence of those enormous flagella which Lifler described 
in 1890 in connection with symptomatic anthrax. These giant whips, as they may 
indeed be called, are usually spindle-shaped, tapering slowly on both sides from the 
thickened middle to the slender, scarcely-visible ends, andthe border has a beautiful 
wavy appearance, This form of spiral is well represented in photograms No. 2 and 
No. 5. 

The length varies considerably, but in artificial cultures is usually from 40 to 50 
f#,and some haye been fonnd 72 “4, and even more in length. The width at the 
middle portion likewise varies greatly, and is not necessarily proportionate to the 
length. Thus we may find giant whips, without any median enlargement, presenting 
the form of a simple long, wavy line often with as many as twenty bends. This 
appearance, however, is rare, and is met with only occasionally under conditions not 
yet clearly made out. The usual form, however, is spindle-shaped, and the width of 
the center varies from 2 to 4 4, and not infrequently attains 7 4“ or even,more. A 
better idea of these dimensions can be obtained by comparing them with the length 
of the bacillus and of the ordinary flagella, ‘The average length of the bacillus cau 
be placed at about 3 4“, and the average length of the ordinary flagella at 6 to 9 4. 

In order to find these giant whips it is not necessary to resort to the staining 
metliod of Liffler. Indeed they were first met with in examining hanging drops of 
the thin bacillus. Their size is such that they can be readily seen in unstained prep- 
arations with a Zeiss D or with a one-twelfth homogeneous oil immersion objective, 
and, when stained, the larger spirals can be even found with an A objective. 

The large spindle-shaped whips possess invariably sharp, wavy borders, but fail 
to show any special structure. In very wide spirals, however, this is not the case. 
By careful focusing the central thickened portion can be resolved into several wavy 
lines running parallel to the border. In one instance five such lines were observed, 
but at other times only one or two could be found, 

Another peculiar feature deserves mention in this connection. Instead of the 
characteristic spindle-shaped whip already described, we nay meet with forms 
which are double spindle-shaped, and look as if two large spirals were connected 
together at one end and then diverged. The common end is attached, as has actually 
been observed, to the bacillus. The attachment of the single giant spirals can often 
beseen in carefully-prepared specimens. Similar double spirals have been observed 
in agar cultures in hydrogen of the bacillus of symptomatic anthrax. 

The formation of these large spirals is closely connected with the nature of the 
nutrient medium on which the bacillus has developed. Thus bouillon cultures are not 
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satisfactory. Gelatin cultures are better, and the best results are obtained with agar. 
Streah cultures on inclined agar in hydrogen, or deep stich cultures in agar in hydro- 
gen or in air furnish excellent material, Especially is this true of the condensed liquid 
which accumulates in the bottom of the inclined agar tubes or on the top of perfectly 
fresh agar stich cultures. In bouillon, in an atmosphere of carbonic acid, the spirals 
are either small or entirely lacking, whereas the germ itself is in excellent condi- 
tion—a marked contrast with hydrogen cultures. 

The spiral forms described as occurring in the body of guinea pigs and rabbits that 
died after inoculation are identical in form, size,and appearance with these flagella. 

As already mentioned, similar spirals have been found and photographed by Léffler 
in cultures of the bacillus of symptomatic anthrax on inclined blood serum in hydro- 
gen. Ihave found these same spirals in stich cultures of symptomatic anthrax bacil- 
lus in fresh glucose agar, in air, and more especially in the condensed liquid which 
accumulates on the top and which is turbid from actively growing bacilli, 

Similar long spirals have been also found in hanging drop examination of the 
bacillus of malignant mdema growing in the condensed liquid in the bottom of tubes 
of inclined agar, in hydrogen. The spirals, however, appear to be much more rare, 
and are therefore more difficult to find than in the two bacteria mentioned. 

Tetanus cultures have not been specially examined for these large spirals, but at 
various times during the last year or two, cover-glass preparations made from agar- 
cultures and stained with concentrated gentian violet have shown distinct long 
slender spirals. It would seem, therefore, that all of the anaerobic pathogenic bac- 
teria known thus far are capable of giving rise to unusually developed flagella. 

As to the nature of these giant flagella very little can be said. L6ffler who was the 
first, and tomy knowledge the only one, to observe these strange forms regarded them 
as bundles or aggregations of flagella (Haarzopfen). This, however, can scarcely 
be considered a satisfactory explanation, inasmuch as the border of these large whips 
is almost invariably sharp and clear-cut, At no time has a spiral been found to be 
attached to more than one cell, and then always it is attached by the slender end. 
If mado up of aggregations of flagella we might occasionally expect to find frayed 
out edges to the spirals and bacilli attached to different parts of the spiral, but such 
is never the case. Furthermore, as already stated, we may have exceedingly long 
slender whips without any dilation of the middle portion. The conditions which 
give rise to the latter form, or elongated flagellum, undoubtedly also produce the 
characteristic spindle-shaped form, It remains to be seen whether it is best to con- 
sider these abnormally large flagella as involution forms analogous to the malforma- 
tions which the bacterial cell itself at times undergoes, 

Spore formation has at no time been observed. In this respect it differs markedly | 
from the three well-known anwrobic bacteria, those of tutanus, malignant @dema, 
and symptomatic anthrax, which invariably, under parallel conditions, readily yield 
an abundance of spores. In liquid media, as bonillon, in an atmosphere of hydrogen 
the protoplasm of the cell, which is ordinarily homogeneous, becomes granular, and 
a bright refractive body appears at one end, Occasionally two such bodies are 
observed, one at each end. The original form of the cell is in nowise changed as a 
result of the presence of these bodies, which moreover are readily stained by the 
aniline dyes. : 

Although the existence of spores can not be demonstrated as yet, the bacillus never- 
theless possesses a very high degree of resistance. Thus when exposed to a tempera- 
ture of 58° C, for one hour it develops readily when subsequently placed under suit- 
able conditions. 

Extreme cold is also apparently without effect, since cultures may be frozen solid 
for twenty-four hours and still maintain their vitality. ‘ 

It is readily stained by the aniline dyes and also by Gram’s method, which is 
especially valuable in staining of sections. 

Cultural Properties.—Vhe bacillus is an obligativeanaerobe, and therefore requires 
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special caro in its culture. The best media for its growth are a slightly alkaline 
bouillon, gelatin, or agar containing 2 per cent of peptone and 2 per cent of 
glucose, The addition of 2 per cent of gelatine likewise seems to assist its growth 
toa marked degree. The addition of litmus to the nutrient media not only appears 
to favor the development of the bacillus but also seems to exert a protective action, 
Thus, litmus bouillon or gelatine cultures preserve their vitality better than cultures 
exposed to the light. Strongly alkaline media permit the growth of the bacillus, 
but such cultures soon lose their vitality—some in a few days. 

All the cultures referred to in the following description were made in the special 
apparatus which is described by mo in a separate paper. 

No growth takes place at the ordinary tempera ture, that is below 24° C. Above 
this limit it grows readily, and its optimum is about 35° to 88° C, 

Growth takes place in a vacuum, or in an atmosphere of hydrogen, carbonic acid, 
nitrogen, or even in illuminating gas, In this respect the bacillus behaves the same 
as the tetanus bacillus, which develops under the same conditions, whereas the 
bacilli of malignant mdema and symptomatic anthrax have thus far failed to 
develop in an atmos phere of illuminating gas, but have been successfully grown in 
carbonic acid, 

Carbonic acid, contrary to the commonly accepted view, does not seem to exercise 
any poisonous or even inhibiting action on the growth of this bacillus and those of 
tetanus, maliguant @dema, and symptomatic anthrax, Cultures of the tirst two have 
been kept in carbonic acid for more than a month without any apparent effect. Fur- 
thermore, bouillon cultures in this gas show excellent well-formed rods which are 
much more favorable in appearance than cultures grown in hydrogen. The granula- 
tion of the protoplasm and the small terminal refractive bodies met with in hydro- 
gen cultures are lacking in carbonic acid cultures. Giant whips have been absent 
in the few examinations that have been made for that purpose. It may be stated 
that in order to be successful with carbonic acid it is necessary to employ perfectly 
fresh, or reheated, distinctly alkaline culture media and that the inoculations be 
made from fresh vigorous cultures. 

Colonies can be easily obtained in deep cultures in agar in ordinary test-tubes, 
The flat bottles or dishes employed by Kriil for his bacteriological museum are well 
adapted for this purpose, as they can be placed on the stage of the microscope and 
examined with ease. Not only can thus the form of the colony be observed but also 
the presence of motion can frequently be ascertained. Photogram No, 4 is mado 
from such a culture. Colonies can also be obtained by making successive streaks on 
inclined glucose agar, or by resorting to Esmarch roll tubes or agar plates in Botkin’s 
apparatus, The latter, ho wever, have not been very satisfactory for some as yet 
unexplainable reason. 

Under favorable conditions excellent colonies develop in fifteen hours in glucose 
agar at 38° C. They then appear as small white pinhead growths, which, under 
the microscope, look as if composed of a dense whorl of threads. ‘Che smaller colo- 
nies simply form a network of branching lines, resembling very much the branching 
colonies of tetanus bacillus, The larger colonies have a dark center, which is sur- 
rounded by an irregular, frayed border of very delicate filaments, These irregular 
borders on higher magnification are distinctly granular in appearance, and numerous 
small round dark spots are seen, which are usually at the end of the threads. 

Stich cultures in glucose agar are characterized by a distinctly visible growth 
along the entire line of inoculation, with the exception of the upper layer of about 
1 cm., where no growth takes place owing to the presence of air, The growth, 
however, is much less distinct than either that of the bacillus of malignant @dema 
or that of symptomatic anthrax, At a temperature of 38° C. development takes 
place in twelve to sixteen hours, During the next twenty-four hours the growth 
reaches its maximum, after which the stich gradually becomes less visible. An 
energetic production of gas appears, and, as a result, the agar is torn apart and 
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forced up the tube. The production of gas is marked in alkaline tubes and is almost 
entirely absent in nentral or acid nutrient media, No marked odor is observable in 
cultures of the bacillus after it had been grown for seyeral months, but the earlier 
cultures, shortly after it had been isolated, possessed a strong penetrating odor of 
butyric acid. 

When placed in an atmosphere of hydrogen, growth takes place along the entire 
stich, and even the surface of the agar becomes covered by a thin white film. Stich 
cultures in hydrogen, and even in air, made in perfectly fresh glucose agar—that is, 
immediately after solidification—frequently have a drop or two of water of conden- 
sation on the surface, and in such cases this liquid is turbid and full of small gas 
bubbles from the presence of actively growing bacilli. This peculiar instance of 
growth, apparently in contact with air, has also been observed with the bacilla of 
symptomatic anthrax and of malignant @dema. In all three cases this liquid is an 
excellent place for the spiral forms already described. 

Streak cultures on the surface of inclined glucose agar, grown in hydrogen, Soren : 
a distinct white pellicle. Isolated colonies are roundish, white, somewhat elevated, 
and show markings. ‘The water of condensation in the bottom of the tube likewise 
has an abundant growth. These cultures are likewise an excellent source for giant 
whips. 

Owing to the relatively high temperature which the bacillus requires in order to 
grow it follows that no development takes place in solid gelatin. Nevertheless 
cultures can be obtained in liquid gelatin with as much ease as with ordinary aerobie 
bacteria. These cultures are noteworthy because they are apparently made in the 
presence of air. With the exception of deep cultures in agar they are the only 
means of obtaining growths of the bacillus without resorting to the usual special 
apparatus for anaerobic bacteria. 

The medium employed is ordinary, 10 to 15 per cent gelatin containing 2 per cent 
glucose, with or without litmus. The tubes are inoculated and set aside in an incu- 
bator at the body temperature. The gelatin of course, is liquefied, but in twelve to 
eighteen hours gas bubbles will be seen rising to the surface and at the same time 
the liquid becomes turbid. The maximum growth is reached in twenty-four to 
thirty-six hours. The germ then snbsides in flakes and forms a light florenlent sedi- 
ment 1 to 2 em. in height, while the liquid above becomes perfectly clear and the 
surface is free from scum. When set aside now at the temperature of the room the 
gelatin does not solidify but remains permanently liquefied. 

The other anaerobic bacteria, as the bacilli of tetanus, malignant edema and 
symtomatic anthrax can be cultivated in the same manner, 

Attempts have been made to replace the 10 to 15 per cent gelatin by bouillon 
inedia containing a less amount of gelatin—2 to 5 per cent. These attempts have 
been partly successful, but often failure in growth results for some unexplainable 
reason. Litmus-colored media are apparently better than uncolored for this pur- 
pose. The greater number of tubes which then develop can only be ascribed to the 
favorable action of the litmus in excluding certain rays of light. The best medium 
found thus far is a fresh alkaline bouillon containing 2 per cent each of gelatin, 
glucose, and peptone. The tubes should be filled to a height of 6to8 em. With 
such a medium perfectly pure cultures have been grown from inoculated animals 
under ordinary aerobic conditions at 38° C, 

Bouillon tubes when inoculated and placed in hydrogen almost invariably develop. 
Failure to grow is commonly due to the culture from which the inoculation is made, 
since it may be weak or dead. The bacillus develops more or less abundantly in 
bouillon media of most varied composition. Old bouillon tubes are almost as good _ 
as when {freshly prepared, and in this respect a marked difference exists between 
the bacillus of symptomatic anthrax, which, according to Kitasato, requires perfectly 
fresh media in order to grow. 

The addition of 2 per cent of Witte’s peptone and 2 per cent of glucose to the 2 
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bouillon furnishes an excellent nutrient medium. Gelatin appears to favor the 
growth of the bacillus to the same extent as peptone. Equally good results can be 
obtained by substituting 2 per cent of gelatin in place of the peptone. The best 
results, however, have been obtained by the addition of 2 per cent each of gelatin, 
peptone, and glucose, 

The addition of sodium-indigo sulphate to bouillon or other culture media is with- 
out any beneficial effect, and the only advantages if possesses is to indicate the redue- 
ing action of the bacillus. Culture media containing this substance are discolored 
by the growth of the bacillus in hydrogen, but on exposure to air the color returns, 

Litmus, for reasons already given, is to be preferred to sodinm-indigo sulphate. 
Furthermore, it is of value as an indicator of the reducing action and also of the 
reaction, Thus, the litimus-colored medium is first discolored, showing a strong 
reducing power of the organism. The coloring matter is reduced to a colorless leuco- 
compound, which on subsequent exposure to air takes up oxygen and becomes con- 
verted into a pigment. If the bacillus has given rise to acid products their presence 
will be indicated by the wine-red color of the culture medium, 

In this manner it is easy to demonstrate the production by this bacillus of an acid 
reaction in bouillon containing glucose, whereas in the absence of glucose the color 
returns to a violet.or blue. In this regard it agrees with the bacilli of symptomatic 
anthrox and of malignant mdema, whereas the bacillus of tetanus does not give rise 
to an acid reaction in glucose media, and hence is colored blue. 

The characteristics of the bouillon culture are the same, no matter whether devel- 
oped in hydrogen, carbonic acid, illuminating gas, or ina vacuum. In from ten to 
fifteen hours at 88°C. the liquid becomes turbid and a greater or less amount of gas 
is given off, depending upon the age and alkalinity of the bouillon, Subsequently, 
in one and one-half to two days the suspended growth gathers in flakes which settle 
to the bottom and form a light flocculent sediment 1 to 2 cm. in height, which readily 
rolls abont when the tube is inclined. The supernatant fluid is perfeetly clear and 
free from surface scum. The bouillon cultures are very distinet from those of either 
symptomatic anthrax or malignant @dema, Thus, the latter two form a fine growth 
which partly settles to the botton, forming a white, compact, nonrolling sediment 
scarcely one-half em. high, while the liquid above is turbid and remains so for 
several days. 

Vacuum cultures can be readily obtained, A perfeet vacuum is not necessary, 
since excellent growths are obtained by theapparatus mentioned when the pressure 
is diminished by 60 to 65 em. It may incidentally be added that the other three 
anaerobic bacilli likewise grow under these conditions, 

The so-called “mixed” aerobic cultures of this bacillus have also been thus far 
successful, and will be described later in connection with experiments on animals, 

The differences that exist between this new bacillus and the bacilli of symptom- 
atic anthrax and of malignant @dema may be briefly summarized as follows: 

Bacilius of malignant @idema No, LL in bouillon cultures, etc,, is slightly longer 
and thicker than either of the other two. It shows no such active motion as the 
others, nor does it form spores. Giant whips are much more common, In bouillon 
culture the bacillus is often bent or comma-shaped and is single or forms short 
threads of 2 to 5 cells, which are invariably bent or twisted; whereas both of the 
others show usually straight single rods and only rarely short threads, which are 
straight. 

Cultural differences in bouillon and in agar are also marked and have already been 
mentioned, Further differences exist in the greater pathogenic action and in the 
more rapid effect on temperature, as seen in ‘Table VI. 

Pathogenesis.—Vhe extremely virulent charactor of this new bacillus can be readily 
demonstrated on a large variety of animals. ~The rabbit, guinea pig, white mouse, 
white rat, pigeon, and cat have been employed for this purpose, and all are highly 
susceptible. Subcutancous injection into these animals of a one-fourth cc., or even 
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one-tenth cc., of a pure culture invariably results fatally, and death takes place 
usually in from twelve to thirty-six hours, 

The first symptoms observable after injection is an indisposition to move about; 
the animal rests quietly in one corner and will not stireven when prompted, Later 
the animal becomes uneasy, frequent cries of pain are given, and marked swelling 
over the abdominal region takes place. Theanimal then usually lies on its side and 
can not stand up. Distinct crackling and fluctuation can be mae out over the ab- 
domen. Slight twitchings or convulsive tremors sometimes pass over the animals, 
The respiration becomes very slow and finally death results. 

The most marked effect is seen in the rapid fall of temperature. This takes place 
within a few hours after the injection, without any previous rise in temperature, and 
continues falling till death occurs. In rabbits the temperature has been observed 
to sink as low as 29° C. a half an hour before death, A similar fall in temperature 
has likewise been observed in guinea-pigs. ‘Table VI shows the comparative effect 
on temperature in guinea pigs injected subcutaneously with one-half ec. of fresh 
bouillon cultures, one and one-half days in hydrogen, of @dema bacillus No, I, 
bacillus of malignant edema, and of symptomatic anthrax. 

On post-mortem examination essentially the same condition is found as that which 
was observed in the original guinea pigs that died of infection. Thus an extensive, 
colorless, jelly-like subcutaneous cedema covers part or whole of the anterior part 
of the body and at times extends to the extremities. Occasionally it is slightly 
colored red. Gas is usually present, although in very small amount, and is often 
confined to the median line over the abdomen or to the axilla. Owing to the con- 
sistency of the wdema the skin can besreadily reflected from the body. The subcu- 
taneous blood vessels are as a rule engorged; slight hemorrhagic spots are often 
present and the abdominal wall bright red in appearance, 

The pleural cavity contains an enormous amount of colorless serous exudate, which 
at first is liquid, but if the examination is delayed some time after death it becomes 
gelatinous. The colorless fluid when transferred to a sterilized test tube coagulates 
to a solid mass in a few minutes. In rabbits and guinea pigs this condition of the 


pleural cavity is especially marked. The cavity is often full, and from such cases’ 


50 to 60 ec. of the serous fluid have been removed. 

The lungs are usually pale and flabby. The heart is in diastole and its blood ves- 
sels are gorged fullof blood. In the abdominal cavity a similar condition is obsery- 
able. The amount of exudate, however, is relatively much less, The same tendency 
to gelatinize is seen, and in the larger animals a fibrous network often covers the 
intestines. The peritoneum is almost invariably bright red in appearance. The 
internal organs show very little change, and usualiy the bladder is full. 

One marked difference is noticeable in the appearance of the subcutaneous tissue 


in the animals inoculated with pure cultures and in the guinea pigs inoculated with 


milk nuelein. The latter presented what might indeed be called a terrible condition. 
The subcutaneous tissue was filled with a solid gelatinous or fibrinous exudate which 
was exceedingly tough and so firmly connected the skin with the walls of the body 
that it necessitated the cutting away of the skin with a scalpel. Furthermore, the 
exudate and muscles were strongly colored red and more than a centimeter in thick-- 
ness, 

In the experiments with pure cultures this frightful condition was, as a rule, 
absent. The subcutaneous edema was colorless, soft, and gelatinous in consistency, 
and not adhesive. Occasionally, however, the same condition is met as described 
above, and in such cases no foreign bacteria could be found present. 

Another striking difference was observable on microscopical examination. Cover- 
glass preparations from the edema, fluids, muscles, peritoneum, etc., of the milk- 
nuclein guinea pigs showed enormous numbers of this new bacillus, as shown in 
photogram No. I. On the other hand, in animals that died after inoculation with 
pure cultures the bacilli were found in only relatively small numbers. Very often 
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it was necessary to examine half a dozen cover glasses before their presence conld 
be established, and not infrequently it was impossible to find any. In the few 
exceptions mentioned the bacteria, however, were also found in enormous numbers. 

The faet that the experimental animals died very frequently without the presence 
of the bacillus showed that death was directly due to the toxic products injected 
and not to any development of the bacillus in the body. In the original guinea 
pigs, however, it was clearly evident from the enormous numbers of the germ pres- 
ent that it did find in the body suitable conditions for its development, and death 
resilted when it had produced a sufficient amount of poisonous chemical prodnets 
within the body. In the latter animals, then, the bacillus was capable of develop- 
ing, whereas in the experimental animals inoculated with pure cultures no such 
favorable conditions for growth was as a rule present. 

A rational explanation of this difference would be that in the experimental ani- 
mals the natural resistance is such as to prevent or greatly retard the growth of the 
bacillus, whereas in the original guinea pigs this same resistance must have been 
lowered by some product or organism fo such an extent that the animal became an 
excellent medium for the development of the germ, 

These original guinea pigs, as already stated, were injected with a milk-nuclein 
solution, prepared by digestion of casein with pepsin, The precipitated nuclein was 
filtered off, washed, and dissolved in dilute alkali carbonate, This solution there- 
fore contained nuclein, small amounts of salts of lactie acid, besides any bacteria 
that might be present and resist the action of the alkali. Experiments were made 
to ascertain which of these elements favored the growth of the bacillus in the body. 
Several trials were made with fresh nuclein prepared in exactly the same manner, 
but without effect. 

Injections of lactic acid were more successful, Butyrie acid was also tried, but the 
results were not apparently as good, Thus, white rats Nos, 18, 21, 27, and 28, ‘Table 
I, which received subcutaneously one-fourth ce, of a fresh bouillon culture and 
immediately afterwards one-tenth ce. of a 20 per cent lactic-acid solution, yielded on 
post-mortem examination the characteristic appearances, and enormous numbers of 
the bacilli were found, Control animals died in about the same time, but the bacilli 
were as scarce as usual, 

Small amounts of phosphoric acid have effects similar to lactic acid, as seen in rat 
No. 22, Table III. In several instances injections of lactic or phosphoric acids did 
not produce the characteristic appearances or perceptibly increase the number of 
bacilliin the tissues. On the other hand, the animals that gave positive results 
were found to contain foreign bacteria, which undoubtedly had secured entrance into 
the body through the slight local slough. 

A number of experiments were next made to ascertain to what extent foreign 
bacteria were capable of favoring the growth of this bacillus in the body. Instances 
of microbic associations are not entirely unknown, ‘Thus, Roger (L889) was the 
first to show that pure cultures of the bacillus of malignant @dema, which in small 
doses produced no effect in rabbits, became intensely active and produced death 
in twenty-four hours if a culture of micrococcus prodigiosus was injected at the 
same time, More recently (1891) Penzo has shown that Proteus vulgaris acts in a 
similar manner, and, furthermore, the equally interesting and important fact was 
brought out that cultures of the anaerobic bacillus of malignant edema could be 
obtained in the presence of airif the culture tubes were inoculated at the same 
time with either of the above germs. ‘ 

Tho following experiments were therefore made to ascertain if this new bacillus 
was capable of growing in the presence of air, in “mixed” cultures, Ordinary 
bouillon tubes were inoculated with this wdema bacillus and also with the bacillus 
acidi lactici, micrococeus prodigiosus, Proteus vulgaris, and a coccus obtained from 
one of the milk-nuclein guinea pigs, 

The tubes were then set aside in the incubator at a temperature of about 35° C, 
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for fifteen hours. At the end of that time the tubes were taken out and examined, 
A marked difference was observed between the ‘‘ mixed” cultures and control tubes 
of the aerobic bacteria, The growth in the former was considerably more vigorous 
than in the control tubes. The “mixed” culture of Proteus vulgaris and mdema 
bacillus was most marked. A heavy flocculent sediment was on the bottom, consid- 
erable gas was being given off, and a strong butyric-acid odor was present. The 
“mixed” cnlture with lactic-acid bacillus also gave rise to much gus. Microscopie 
examination showed the presence in all four tubes of actively growing edema bacilli. 

A guinea pig (No, 16, Table I) ino¢nlated subeutaneously with one-fourth ce. of 
the @dema-protens vulgaris culture was found dead in nineteen hours. A post- 
mortem made at once showed a terrible condition. The skin was firmly adherent 
to the muscular walls of the body by a thick, reddish fibrous wdema. Considerable 
gas was present throughout the edema, which, over the abdominal walls, was almost 
1 em. in thickness. The blood vessels were highly injected. The peritoneum was 
bright red; considerable serous exudate in the abdominal and thoracic cavities. The 
lungs were pale and collapsed; the heart was in diastole. A fibrous network covered 
the intestines. Microscopical examination showed the presence of enormous num- 
bers of the @dema bacilli in the subentaneous tissue, and on the peritoneum and 
in the spleen. The heart, blood, and the liver likewise contained the bacilli, but in 
small number. 

The picture presented in the above animal was an exact counterpart of that in the 
milk-nuclein guinea pigs. This experiment and others of a similar nature show 
conclusively that this new mdemabacillus gives rise to intensely poisonous products, 
and that the fatal results following the injection of a pure culture of this germ are 
usually due to the toxie prodnets injected. As arale no appreciable multiplication 
of the bacillus takes place in the normal animal, but if, on the other hand, impure 
cultures are employed the conditions become so changed that an enormous multpli- 
cation rapidly takes place, and the death which then results is due to the poisons 
elaborated within the body. 

This is a striking illustration of a “mixed” infection. A small number of this 
anaerobic bacillus may be introduced into the body without any bad effect so long 
as it is simply a question between the germ and the normal resistance of the body. 
If, however, this resistance is lowered or the germ is enabled to multiply through 
the assistance furnished by such common saprophytic bacteria as may accidentally 
have been introduced, the outcome then becomes quite different and death results. 
What has thus been shown to be true for this bacillus is equally true for the other 
unaerobic pathogenic bacteria. The danger of infection lies not so much in the 
introduction of any of these bacteria by themselves as it does in: the simultaneous 
or subsequent introduction of other nonpathogenic bacteria which, by their pres- 
ence, render the body, or a portion of it, a suitable nidus for the development of 
these anaerobic forms, 

A further study of this new microorganism, and more especially of its chemical 
produets, is reserved for the near future, 
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EXPLANATION OF PLATE 1. 


Photogram No.1 shows a streak preparation from the peritoneal exudate of a guinea-pig, and is 
stained with gentian violet. In addition to the well-formed rods, two short and one long colorless 
spiral can be seen just above the middle. 340 X lamplight. 

Photogram No. 2 shows a giant whip from an inclined agar culture in hydrogen, stained by Léft- 
ler’s method. Near one edge are two rods with ordinary flagella. 340 * lamplight. 

Photogram No..3 shows a culture in Kral’s flat tube, on foot, in glncose agar, presence of air, vie 
colonies and production of gas. Natural size. 

Photogram No. 4 shows a colony in glucose agar. 50 X sunlight. 

Photogram No.5 is made from the same cover-glass preparation as No.1, and shows a spindle) 
shape qin whip. Two smaller ones are to be seen above it. 500 X sunlight. 
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TABLE I.—lxperiments with guinea-pigs. 


[In all cases bouillon cultures were used unless otherwise stated, and the injections were made snb- 
cutaneously over the abdomen. | 


| } > 
No. | Weight. Culture used, Dose.) Death in— Bacilli, | Remarks, 
/ 
| | | 
Grams. ee 

I ER 9d, vacuum 4 | About 10 hours.| Few ...... 

fh LSS ae ane ee do 2 About 15 hours.) Good ..... 
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5 140 |....do 4 | About 12 hours.| Very few . 
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7 9 |....do + | 28 hoors......... (!) 
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10 385 | 4d. hydrogen ..... 4 | About 12 hours.) None ..... 
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: | per cent lietic ‘acid, 
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| | butyric acid, 
16 650 | 1 d., air, $79 ........ + | 19 hours ........ | Verynum-| Received mixed culture of 
erous, the bacillus and Proteus 
vulgaris. 
VE hicewdewcxs 26) 1D) sts eae Selp'o'e a ee Ras er en aoe ee ee | Recovered. Reeeived mixed 
| cultureof bacillus and lactie 
} | acid bacillus. 
18 452 | 14d. hydrogen.-..| § | 11 hours........ | Very num. Spirals present. 
erous 
19 FON Hae iat cosa tie he a 4 | About 15 hours.!....do..... Do, 
TABLE IL.—aperiments with rabbits. 
4 1,860 | 3d. vacuum....-.-- 7 About 15 hours. (7) 
2 PAT A, fe 4 | 27 houra....... Very num. Spirals present, 
erous. | 

3 1, 760 WO) sercascaucs wise } | About 15 hours. (4) 

4 2, 062 “Dh ad. hydrogen. . & | 44 days ......... BCC ..5--5 mgt ehh injection of sodium 
aohile, 

5 1, 660 | 4d, hydrogen..... $ | 20 hours ........ None ..... Reevived 1 ¢. ¢. of 20 per eent 

: lactic avid. 

6 1, 966 ee Jats chee 4 | About 30 honrs.!....do..... Received no lactic acid. 

7 420 | 7a. hydrogen ice oF UWS TAOS) sis kc te Cl calaa a tk nc os Received previously 4 injee- 
tions, 5e.e, each, intraperi- 
toneally, of ster ilized serous 
fluid from thorax, 

8 402 | 4 ax hydrogen: .... + | 89 hours ........ Vory few - 

9 479 La Eee &. | él hours -.. 1.66 (?) ....| Received 5 c.¢, nuclein sub- 
eutancously. 

10 1,400 | 24d. hydrogen....| 4 5 About 36 hours.| Numerous. Paes ed 7 c. of 20 per cent 
actio ae . 
11 G12 | oe A wos wan eee os 4. | About 14 hours.| None ..-... Received 4 ¢,¢, of 20 per cent 
Tactic acid, 
12 bi) Ml erst ois Sasi eee 4 PD eee es Numerous, Do. 
but con- 
tami- 
nated, 
ag BID STO ceceane sees x ab ufaes Ore nasemeen os Pews.<. Received no lactic acid, 


—— 4 


i — —_— | - =~ 


a) 
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TABLE ILI.—L£xperiments with white rats, 


No.| Weight. Culture used. |Dose.| Death in— | Bacilli. Remarks. 
1 35 | 9d. vacuum..-...-. 4 | About 12 hours .| Numerous. 
2 Ce CC ree Se + "} 20 hours .<...... GW seens 
4 61 | 3d. vacuum....... 4 | About 15 hours -|......-..--- 
5 od See: BPP eae 2 | About 30 hours .| Very few - 
6 cd Bae Cae eee eS BF NE AAD airs Soak omp ie m s Go-—o-e 
7 ch BER yeeros Aas eer Pere 80.52. 
8 91 | 3d. hydrogen..... 3 | About 1& hours .|............ 
9 142 | 2d. hydrogen..... 4 | 17 hours ........} None..... 

10 96 | 9d. vacuuin ..-..-. 2 | 39 hours ........ } POW ..cace 

1l 100 | 3d. vacuum ...... + | 51 hours ........ | Very few . 

12 79 | 6d. hydrogen. ...) 3 | About 33 hours .|....do..... 

13 90 | 9d. hydrogen..... 2 | 27 bours........ Fairly nu- 

merous. 

l4 85 | 3d.hydrogen..... t / SL hore 5 -<- 5 Very few . 

15 86 | 2d. hydrogen..... + About 15 hours . (2) 

16 i RR, OAs ee Ne SS enacts echoes () 3 

18 157 | 23d. hydrogen ....| 4 | About36 hours.| Very nu- | Received previous injection 

merous. pe c. of 20 per cent lactic 
: acid. 

19 B97 eat O naew se actien! | CORES Sosceeo None ...-. 

20 32 | 4d. hydrogen..... 4 | About 15 hours .|....do ..... 

21 56 | 23d. hydrogen ....; 3 | 31 hours........ Very nu-| Received previous injection 

merous. of i c.c. of 20 per cent lactic 
acid. 

22 Py Rae yee Fae eee 4 | About 15 hours - aceeee Received previous injection 
of 1 drop of phosphoric acid. 

23 pO RRO CR ee ee eee! 4 | About 40 hours .| Very few . : 

24 43 SO eae ee cee 2 About 12 hours . (?) 

25 Sh sae sce Fy pee. |. See ae a are 

26 PS a ee Fe Bos OD zee Sen: eee: pee Received previous injection 

oy of 4 c.c. of 20 per cent bu- 
tyric acid. 

27 CY aR ee ee, Se ! 2 | About 60 hours.) Numerous.} Received previous injection 
of c.c. of 20 per cent lactic 
acid. : 

28 og) CPR SERS Ree 4 | About 15 hours .} Very nu- Do. 

merous. | © 

29 Cod REC eee eeepc dfs OO a eas eesee Numerous.| Received previous injection 
of yy ¢.c. of 20 per cent bu- 

| tyric acid. 

30 30 | 4d. hydrogen...-.. pe tOO se naaememe None ..... ; 

31 Md eNO een ne nn ric ae ys | About 13 hours .|....do ..... 

32 Fos Ne fe ieee rés | 10days,19hours.} Few ...... 


1 4 | Abont 13 hours.| Very few - 
2 zy | About 15 hours.| None ..-. 
3 ris | About 21 hoars.|....do ...-- 
a 4 | About 14 hours.| Very nn- | Received previously yy c.c. 20 
merous. per cent lactic acid. : 
TABLE V.—Experiments with pigeons. 
1 290 | 4d. hydrogen About 12 hours.| Few .- ae) 
2D, ey ee do 3 days 20 hours.} Good ..... Received previously } c.c. 20 
per cent lactic acid. 
3 317 PU hours se Very few - 
4 371 |....do About 12 hours.} Few ....-.- Received previously } ¢.c. 20 


per cent lactic acid. 
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TaBLe VI.—Lxperiments with guinea-pigs. 


(Shows comparative effect on temperature of the three anaerobic pathogenic Bacteria. 
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Each animal 


received } ¢.c. subentaneously of a bouillon culture grown 1} to 24d. in hydrogen at 38°.) 


| 
per Pa 5 ng ag symptomatic 
: us 11.—No. | Ins u.—No. |” 7 
Time. 18, weight 19, weight Anthrax .— 
| 452 grams. 725 grams. 377 grams. 
Aug. 26, 1893— °”7d. °¢. °°¢~7 
PEND Bi vs wathvcevcuh ccs sesvercessweenst 87°38 | 38 °3 
0215. Wi-c.-- 38 °3 | 38 *4 40 
10:45 a.m 38°6 39°5 38-9 
Inoculated at 11:30 a.m. 
Aug. 26, 1893 — 
39 °2 88-5 
89 88-5 
39 83-5 
39 38°35 
39 39-2 
BY 39 
39 39 
39°1 39°3 
39 89-1 
39-4 39 
39 °3 39 
88 88 °'8 
88-2 38 °3 
88-2 39 2 
87°7 39 
875 88-5 
37 38°5 
86°1 38°8 
35°7 88 °8 
Aug. 
1 B44 88 °5 
9a,m Dead. 38 °2 
10 a.m 
lla.m 
12 a.m 
3p.m 
5 p.m 


~ : am 
Bacillus of | Bacillus of 


malignant 
(Edema,— 


No, 20, weight No. 21, weight 


512 grams. 


38-7 
38 °8 
38°8 


38 °8 
38 °7 
38 °7 
38 °7 
35 “4 
38 “4 
38 °3 
37 °7 
37-7 
33 °2 


38 


* Recovered. 
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THE NATURE OF THE GERMICIDAL CONSTITUENT OF BLOOD SERUM. 
By VICTOR C. VAUGHAN, M. D., PH. D., and CHARLES T. McCLINTOCK, PH. D. 


As early as 1872, Lewis and D. Cunningham* demonstrated the fact that bacteria 
injected into the circulation rapidly disappear. In the blood of twelve animals, 
which had been treated with such injections, bacteria could be found in only seven 
after six-hours. In thirty animals bacteria were found in the blood of only fourteen 
after twenty-four hours, and in seventeen animals bacteria were found in only two 
when the examination was made from two to seven days after the injection. 

In 1874 Traube and Gscheidlent found that arterial blood taken under antiseptic 
precautions from a rabbit, into the jugnlar vein of which one and one-half cubic 
centimeters of a fluid rich in pntrefactive germs had been injected forty-eight hours 
previously, failed to undergo decomposition for months. These investigators attrib- 
uted the germicidal properties of the blood to its ozonized oxygen. Similar results 
were obtained by Fodor} and by Wysokowicz.§ The latter accounted for the disap- 
pearance of the germs not by supposing that they were destroyed by the blood, but 
that they found lodgment in the capillaries. 

The first experiments made with extra-vascular blood were conducted by Groh- 
mann,|| under the direction of A. Schmidt, in his researches upon the cause of coag- 
ulation. It was found that anthrax bacilli, after being kept in plasma, were less 
virulent, as was demonstrated by their effect upon rabbits. Grohmann supposed 
that in some way the bacteria were influenced by the process of coagulation. 

In 18874 Fodor made a second contribution to this subject, and in this he com- 
batted the retention theory of Wysokoffcez. One minnte after the injection of one 
centimeter of anthrax culture into the jugular vein, in cight samples of blood, Fodor 
found only one colony of the bacillus. Then he took the blood from the heart with a 
sterilized pipette and added anthrax bacilli to it. This was kept at 38° C.,and 
plates made from time to time showed a rapid diminution of the number of germs, 
which, however, after a time, when the blood had lost its germicidal properties, 
began to increase. 

In 1888 Nuttal,** working under the direction of Fliigge, used defibrinated blood 
taken from various species of animals, rabbits, mice, pigeons, and sheep, and found 
that this blood destroyed the bacillus anthracis, bacillus subtilis, bacillus mega- 
terium and staphylococens pyogenes anreus when brought in contact with them. 
He also confirmed the farther finding of Fodor that after awhile the blood loses its 
germicidal properties and becomes a suitable culture medium in which the germs 
grow abundantly. 

Nissen tt continued this work under Fliigge’s direction, and reached the following 
conclusions: (1) The addition of small quantities of sterilized salt solution or 
bouillon to the blood does not destroy its germicidal properties. (2) Cholera germs 
and Eberth’s bacilli are easily destroyed by fresh blood. (3) For a given volume of 
blood there is a maximum amount of bacilli which can be destroyed. (4) Blood 
whose coagulability has been destroyed by the injection of peptone is still germi- 
cidal. (5) Blood, in which coagulation is prevented by the addition of twenty-five 
per cent of magnesium sulphate, has its germicidal properties decreased. (6) Fil- 
tered blood plasma from the horse is germicidal. 

‘Behringtt has attributed the action of the blood serum of the white rat on anthrax 


*Fighth Annual Report of the Sanitary Commission of the Government of India. 

tSchlesische Gesellschaft f. vaterland. Cultur, 1874. 

t Archiv f. Hygiene, B.4.  _ 

§ Zeitschrift f. Hygiene, B. 1. 

|| Ueber die Einwirkung des zellenfreien Blutplasma auf einige pflanlziche Mikroorganismen, Dor: 
pat, 1884. 5 

{| Deutsche medicinische Wochenschrift, 1887. 

** Zeitschrift f. Hygiene, B. 4. 

it Zeitschrift f. Hygiene, B. 6. 
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bacilli to the unusual alkalinity of the blood of the animal. He has made a num- 
ber of titrations by which he shows that the blood serum of the white rat is some- 
what more alkaline than that of certain animals which are more susceptible to 
anthrax, such as the rabbit, guinea pig, and cow. His deduetion is not justified, be- 
cause there are many other and more important points in which these animals differ 
more markedly from the white rat than in slight differences in the alkalinity of the 
blood serum. Had he shown that the blood of the adult rat, which is not suseepti- 
ble to anthrax, is more alkaline than that of the youngrat, which is susceptible, his 
argument would haye been more plausible; but even then it would not have de- 
served the dignity of positive evidence, 

In 1890 Buchner,* aided by Voit, Sittmann, and Orthenberger, made a most valu- 
able contribution to our knowledge of the germicidal properties of blood. The 
results of this work are stated as follows: 

(1) The germicidal action of blood is not due to phagocytes, because it is not 
influenced by the alternate freezing and thawing of the blood by which the leu- 
cocytes of the rabbit are destroyed, 

(2) The germicidal properties of the cell-free serum must be due to its soluble 
constituents. 

(3) Neither neutralization of the serum, nor the addition of pepsin, nor the re- 
moval of carbonie acid gas, nor treatment with oxygen have any effect upon the 
germicidal properties of the blood. 

(4) Dialysis of the serum against water destroys its activity, while dialysis against 
0°75 per cent salt solution does not. In the diffusate there is no germicidal sub- 
stance. ‘The loss by dialysis with water must be due to the withdrawal of the inor- 
ganic salts of the serum, 

(5) The same is shown to be the case when the serum is diluted with water and 
when it is diluted with the salt solution. In the former instance the germicidal 
action is destroyed, while in the latter it is not. 

(6) (The inorganic salts have in and of themselves no germicidal action. They are 
active only in so far as they affect the normal properties of the albuminates of the 
serum, The germicidal properties of the serum reside in its albuminous constituents. 

(7) The difference in the effects of the active serum and that which has been 
heated to 55° C, is due to the altered condition of the albuminate, The difference 
may possibly be a chemical one (due to changes within the molecule) or it may be 
due to alterations in mycelial structure, The albwninous bodies work upon the 
bacteria only when the former are in an active state. 

We wish at this point to call attention to an inconsistency between the results 
obtained by Buehner and the conclusions which he draws. In experiment No. 45 
he renders the serum slightly acid and adds 0*1 gram of pepsin to each 5c. ¢. of 
serum (showing by a side experiment that this pepsin actively digests coagulated 
egg albumin in neutral solution) and finds that the digestive action of the pepsin 
does not lessen the germicidal properties of the serum, -In fact, be states this in his 
conclusions, but his ultimate opinion, and the one held by him in his latest contri- 
bution is that the germicidal coustituent of the blood is the serum albumin. How 
much serum albumin remains in blood serum after it has been thoroughly digested 
with pepsin? He could scarcely have chosen a more positive method of demon- 
strating that the germicidal constituent is not serum albumin, Either his pepsin 
was not active, and on this supposition his experiment is without value, or the 
active constituent of blood serum is a substance which is not destroyed or mate- 
rially altered by peptic digestion. We know that the peptones not only have no 
germicidal properties, but belong to that class of proteids which is most favorable to 
the growth and development of germs. We recognize this fact when we add pep- 
tones to the vavious artificial media on which we cultivate germs. However, we 


* Archiv f. Hygiene, B. 10, 
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will return to this subject again. At present we will proceed with the literature of 
the subject. 

The successful researches of Buchner led many othér investigators to enter this 
field of experimentation, and some of them have made yaluable contributions to our 
knowledge of the germicidal action of the blood under varying conditions, but so © 
far as the nature of the germicidal constituent is concerned but little or no progress 
has been made. Prudden* found that ascitic and hydrocele fluids restrain the 
development of certain germs. Rovyighi treported that the germicidal action of the 
blood is increased in febrile conditions. Pekelharing finclosed anthrax spores in 
bits of parchment and introduced them under the skin of rabbits. Thus treated, 
the spores soon lost their virulence and finally their capability of growth. The 
destruction of these spores couid not have been due to phagocytes, which did not pen- 
etrate the parchment, but must have been caused by soluble substances.§ Behring 
and Nissen found that the serum of the white rat, dog, and rabbit destroy anthrax 
bacilli; while serum obtained from the mouse, sheep, guinea pig, chicken, pigeon, 
and frog have no such action, It will be observed from this that there is no constant 
relation between the germicidal action of the blood of animals of different species 
and their susceptibility to the disease caused by the germ. Thus, the rabbit is 
highly susceptible to anthrax, notwithstanding the fact that its blood destroys large 
numbers of these germs. On the other hand, the chicken is immune to anthrax from _ 
the moment when it comes from the shell, and yet the bacillus anthracis grows lux- 
uriantly in the extra-vascul ir blood of the chick. This demonstrates that there is 
a great difference between the action of extra-vascular blood and that circulating in 
the body and constantly fed, and, im éase there may be need, altered in composition 
by certain glands. 

Halliburton has prepared from the lymphatic glands a ictatis which he desig- 
nates as cell globulin 3, and which agrees with fibrin ferment in inducing coagula- 
tion in plasma. Hankin has tested the germicidal properties of this cell globulin. 
His experiments have been conducted in the following manner: The lymphatic 
glands (in later experiments the spleen also) of a dog or cat are freed as much as 
possible from fat aud connective tissue, then finely divided and extracted with 
dilute solution of sodium sulphate (one part of a saturated solution to nine parts of - 
water). The cell globulin passes into solution while the other proteids are but 
sparingly soluble. After twenty-four hours the fluid is filtered and mixéd with an 
excess of alcohol. The voluminous precipitate containing the cell globulin is col- 
lected on a filter and washed with absolute alcohol. For use, a part is dissolved in 
water and a small quantity of a bouillon culture of the anthrax bacillus is added. 
Plate cultures are made along with control plates from time to time, and in this way 
the germicidal properties of the substance is demonstrated. 

Hankin|| closes this contribution with the following conclusions: (1) Hallibur- 
ton’s cell globulin 3 has marked germicidal properties. (2) In this respect it differs 
from fibrin ferment. (3) The germicidal properties of this substance seems to be 
identical with that of serum as described by Buehner, Nissen, and Nuttal. (4) The 
active properties of the serum are probably due to this or an allied body. 

Bitter has repeated the experiments of Hankin, but fails to confirm them. Bitter 
states that he has followed Hankin’s directions exactly. However this may be, it is 
certain that the spleen contains a germicidal substance, but whether it can be 
extracted by the method of Hankin or not we do not know. That the germicidal 
constituent of the spleen is identical with Halliburton’s cell globulin or with any 
other globulin we very much doubt. It certainly is a nuclein and it is altogether 
possible that Hankin obtained traces of this nuclein in his extracts. In this case 
the extract would show, or fail to show, germicidal properties according to the 


* Medical Record, 1890. § Zeitschrift f. Hygiene,B. 8. 
+ Atti della Accad. Med. diR oma, 1890 || Centralblatt f. Bakteriologie, B. 9. 
t Ziegler’s Beitraige, B. 8. i Zeitschrift f. Hygiene, B. 12. 
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relative amounts of nuclein and other substances present. The less globulin and 
the more nuclein present the more marked would the germicidal effect be. 

Christmas* has prepared a germicidal substance from the spleen and other organs 
by the following method: 


The animal is killed with ether, opened under antiseptic precautions and the 
organ removed, cut into fine pieces, covered with 50 c. c. of glycerine and allowed to 
stand for twenty-four hours, then filtered. The filtrate is precipitated with five 
times its volume of alcohol, aud this fluid immediately decanted. The precipitate 
is washed with absolute alcohol in order to remove the glycerine. Then the traces 
of alcohol are removed by pressure and the precipitate dissolved in 25 c. ec, of dis- 
tilled water. Through this solution air is driven for some hours in order to destroy 
the last traces of alcohol. Then the fluid is filtered and its germicidal action tested, 
Bitter has also examined this method, and the impartial reader must see that he has 
not dove so with fairness. However, this fact renders the work all the more valu- 
able, because his results confirm the statements of Cliistmas. Bitter killed his 
animals by venesection, and, in some cases at least, prepared the substance in 
unsterilized vessels; but even when this was done the solution was germ free and 
manifested marked germicidal properties. Bitter finally finds a difference between 
this substance and the germicidal constituent of blood serum; the latter, he states, 
is certainly destroyed by a temperature of 65°, while the solution of Christmas, 
after having been heated to this temperature, is stilt able to destroy from 35,000 to 
40,000 typhoid bacilli within four hours. Buchnert in his latest contribution on 
the subject has the following to say in condemnation of Christmas: 

A method given by Christmas for the preparation of germicidal solutions from the 
organs of normal rabbits has also been tested by Bitter. Germicidal solutions were 
indeed obtained, which, however, differed materially from active serum, for in three 
experments, notwithstanding heating to 65°, the germicidal action remained, 

It is altogether possible that the more powerful action of the solution made by 
Christmas is due to the fact that it contains the germicidal substances in more 
nearly a chemically pure condition than it exists in blood serum. It is also highly 
probable that the cause of the arrest of the germicidal activity of blood serum by 
a temperature of 55° is not due to the destruction of its germicidal constituent, but 
is due to the action of the heat on other coustituents of the fiuid, 

Some attempts have been made to determine the nature of the germicidal constit- 
uenti by the action of precipitating reagents on the proteids of blood serum. In his 
latest contribution Buchner states that he has not been able to obtain a germicidal 
solution by precipitating all the proteids with absolute alcohol, freeing the precipi- 
tate from alcohol, drying it, and then redissolving. He does not give the methods 
employed in freeing the precipitate from alcohol, the temperature or conditions 
under which it was dried or the nature of the menstruum by which resolution was 
effected. In the absence of these needed details, his conclusion that alcohol destroys 
the germicidal substance must remain open to question. On the other hand, Christ- 
inas states that when the proteids are precipitated with alcohol and the precipi- 
tate dissolved in a volume of water equal to that of the original serum, the solution 
thus obtained has a more powerful germicidal action than the serum, Bitter,} in an 
experimental review of the statement of Christmas, gives the following detailed 
statement of one experiment: 

Ten cubic centimeters of serum were poured into 50 cubic centimeters of aleohol 
(strength of alcohol not given), stirred, and the precipitate immediately separated. 
from the alcohol by filtration. (He fails to state whether or not sterilized filter 
paper was used.) ‘The precipitate was freed from alcohol by pressure between folds 
of filter paper (again he fails to state whether or not this paper was sterilized), then 
dried at 37°, and mixed with 10 cubic centimeters of sterilized distilled water. On 
being allowed to stand for ashort time at 37° nearly all of the precipitate was redis- 


* Annales de l'Institut Pasteur, 'T. 5. {Zeitschrift f, Hygiene, B. 12. 
t Archiv f. Hygiene, B. 17. 
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= 
solved. The solution was then separated from the deposit by filtration (through 
unsterilized filter paper?) and tested. 


It can scarcely be a matter of surprise that Bitter found germs nearly always pres- 
ent in the solution obtained in this careless manner. However, he did find that the 
germs present did not develop when the solution was kept at 37° and, moreover, that 
germs added tothis solution were destroyed. Bitter concludes that in truth anthrax 
and typhoid bacilli are destroyed by ‘precipitated serum,” but not so energetically 
as by normal serum, 

Emmerich, Tsuboi, Steinmetz and Léw* have made interesting and valuable con- 
tributions relating to the effect of precipitation of the proteids upon the germicidal 
action of blood serum. An active serum was dialyzed in a sterilized parchment 
paper tube against water for from twelve to eighteen hours, By the expiration of 
this time the serum globin, becoming insoluble on account of the withdrawal of 
inorganic salts, was deposited. ‘The dialyzer was dried with sterilized filter paper 
and the globulin-free serum was precipitated with several volumes of alcohol. The 
precipitate was collected on a sterilized falten-filter and the alcohol removed from 
the precipitate by sterilized porous plates and filter paper. The precipitate was 
then finely divided, dried for half an hour in vacuo at 36°, then rubbed up in a 
sterilized mortar and dissolved in sterilized water to which salt solution had been 
added. In the solution thus prepared germs did not show, ufter from three to four 
hours, either a marked increase or decrease, but when the solution was heated to 
100°, allowed to cool, and then inoculated with germs, the increase was four hundred- 
fold within four hours. Next, it was found that if instead of water, a 0°05 per cent 
aqueous solution of potassium hydrate was employed in dissolving the alcoholic 
precipitate in the globulin-free serum, this solution possessed all the germicidal 
strength of the original serum, The same was found to be true of dilute alkaline 
solutions of the alcoholic precipitate in serum from which the globulin had not 
been removed. The dilute alkali was slown not to have any germicidal action in 
and of itself. 

From these experiments, the above mentioned investigators conclude that the 
germicidal constituent of blood serum is an alkaline compound of serum albumin. 
They also found that heating the serum-albumin alkaline solution to 65° or higher 
destroyed its germicidal action, and they explain this effect of heat on blood serum 
and on their artificial solution by supposing that the high temperature breaks up 
the combination of the alkali with the serum-albumin. Furthermore, they found 
that a serum which had been rendered inactive by a temperature of 55° could be 
regenerated in part at least by the addition of the small amount of alkali men- 
tioned above. 

Since Fodort and Zuntz{ have shown that freshly drawn blood rapidly decreases 
in alkalinity on standing in vitro, an explanation of the fact that blood serum 
rapidly loses its germicidal properties naturally suggests itself. Emmerich and his 
coworkers confirm their belief in this theory by demonstrating that blood serum 
which has been rendered very feebly acid (0°67 part of sulphuric acid per mille) has 
no germicidal action, but furnishes a good culture medium. 

The above mentioned investigations are very valuable inasmuch as they show the 
important role which the small amount of alkali plays in the germicidal action of 
biood serum. This had, indeed, already been demonstrated by Fodort by quite a 
different line of investigation. This experimenter had found that the resistance of 
rabbits to anthrax is markedly increased by the administration by stomach or sub- 
cutaneously of sodium phosphate, carbonate or bicarbonate or of potassium carbo- 
nate, 

Low concludes that the introduction of alkali into the albumin molecule increases 
its lability and he cites examples from organic chemistry in support of this view. 


* Centralblatt f. Bakteriologie, B. 12. t¢Centralblatt f. Med. Wissenschaft, 1867. 
{ Centralblatt f. Bakteriologie, B. 7. ; 
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There are some additional points of interest in the theory of Emmerich and his 
assistants. As has been stated, they believe that the serum-albumin is the germi- 
cide, but they think it highly probable that only a comparatively small part of the 
albumin is active and this small part, they suppose, originates in the albumin of the 
daily food, which is converted into lymph cells, and by the disintegration of these 
it passes into solution in the blood. ‘They admit, however, that there are some 
reasons for believing, with Buchner, that the whole of the serum-albuimin is active. 
They state that it is possible, but highly improbable, that the germicidal agent is 
not the serum-albumin, but some substance whichis precipitated along with this by 
alcohol and other agents. 

We hope to show that the germicidal agent is not serum-albumin, and that this 
‘highly improbable” substance does exist. 

In a short and somewhat unsatisfactory review of the report of Emmerich and his 
coworkers, Buchner * devotes himself to a consideration of the question of the 
regencration of serum rendered inactive by heating to 55° on the addition of an 
alkali. He details one experiment made by himself on this point. The experiment 
confirms the work of Emmerich, but Buchner offers an interpretation which is wholly 
theoretical and by no means convincing. He finds that the regenerated serum when 
heated to 60° still has a retarding effect upon the growth of germs, and he argues 
from this that the germicidal action of the “regenerated serum” is due to its being 
less suited (for some unknown reason) to the growth of bacteria. No one knows 
better than Buchner the influence of the various chemical substances on the tem- 
perature at which an active serum is converted into an inactive form, and yet he 
overlooks altogether the possible effect of increased alkalinity on this conversion. 
Had he heated the regenerated serum to 100° he would have then found that it 
forms a very fertile culture medium, 

Hankin” has recently published a paper which is more valuable in its suggestions 
than in its experimental details. He suggests that the germicidal substance is a 
special secretion of the eosinophile-granular cells, The granular matter in these 
cells is, according to his theory, the antecedent of the germicidal substance. 

There are many other minor contributions to this subject, but those mentioned 
above contain all the essential points, and there is no necessity of a further review 
of the literature, It is true that Aronsont has very recently announced to the Berlin 
Medical Society that he has isolated a powerful antitoxine from the blood serum of 
animals rendered immune to diphtheria and that with this substance he has cured 
guinea pigs infected with this disease, LTollowing the example of another illustrious 
German investigator, he refuses to tell how this curative substance is prepared. It 
is needless for me to say that this manner of dealing with scientific investigations has 
not as yet found favor with the unsophisticated profession in the new world. 

From a careful and critical study of the investigations, which haye been brietly 
reviewed, we have come to the following conclusions: (1) The serum-albumin is not 
the germicidal substance in blood serum. As has been stated, either this must be 
true or the experiment by which Buchner demonstrated that an active pepsin does 
not destroy the germicidal action of blood serum must have been an error; because 
peptic digestion readily and completely converts serum-albumin into peptones and 
we know that peptones are especially favorable to bacterial growth. (2) The 
germicidal substance must belong to the proteids. Otherwise it would be difficult 
to explain the fact that a temperature of 55° renders blood serum inactive. (3) The 
only proteid likely to be present in blood serum and which is not destroyed by peptic 
Ss digestion is nuclein, 

Having reached these conclusions, the following questions naturally present them- 
selves: (1) Is there a nuclein in blood serum? (2) Has this nuclein, if there be one, 
germicidal properties? These questions we have attempted to answer, 


*Centralblatt f. Bakteriologie, B. 12. tBerliner klin, Wochenschrift, 1893, 
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Dogs and rabbits were the animals from which the serum was obtained. Healthy 
animals, which had not previously undergone any experimentation, were selected. 
The animal was firmly fixed in a holder; the carotid was laid bare under antiseptic 
precautions. A ligature and a small clamp were applied to the artery about 2 
inches apart, the former distally and the latter centrally. Then a slit in the artery 
was made with a sterilized knife, and a small sterilized glass canula, with sterilized 
and dried rubber tube leading into a sterilized Erlenmayer flask, was introduced 
into the artery and held in place by another ligature. Then the clamp was removed 
and the blood flowed into the-flask. In each case the animal was bled to death. 
The flask containing the blood was placed in the ice chest and allowed to remain for 
twenty-four hours. By the expiration of this time a wine-colored serum had 
separated. This serum was poured into a second sterilized flask and about ten 
volumes of a mixture of equal parts of absolute alcohol and ether were added. This 
produced a voluminous precipitate which was nearly white. This was allowed to 
stand twenty-four hours, and in some cases much longer, the alcohol and ether being 
decanted and replaced by equal yolumes twice or oftener during the time. ‘Then the 
supernatant fluid was decanted and an equal volume of a 0.2 per cent solution of 
hydrochloric acid, containing active pepsin, was added and the flask placed in an 
incubator at 38°, and the digestion was continued until the fluid failed to respond to 
the biuret test for peptones. 

Each time this test was made the fluid was decanted. from the undigested portion 
and replaced by an equal volume of fresh digestive fluid. In some instances the 
flask containing this fluid was allowed to stand in the incubator for some days. 
This was not necessary in order to complete the digestion, but was allowed as a 
matter of convenience. In all cases the digestion was prompt, and proceeded to 4 
certain point, when it ceased altogether. The undigested portion was small in amount 
and grayish in color, This was collected on a small sterilized filter, and washed 
first with 0-2 per cent hydrochloric acid and then with aleohol. After the washing 
with alcohol the filter was allowed to stand exposed to the air for half an hour or 
longer in order that all of the alcohol might pass through or evaporate. The precip- 
itate was then dissolved in a sterilized solution of potassium hydrate. The strength 
of this alkaline solution usually employed was 0:12 per cent. Usually this solution 
contained, in addition to the alkali, 0.6 per cent of sodium chloride. In some instances 
a solution, containing 1'2 grams of potassium hydrate, 6 grams of sodium chloride, 
and 1 gram each of sodium bicarbonate and disodium hydrogen phosphate to 1 liter 
of water, was employed as a solvent. The solution was filtered through a Chamber- 
land tube and received in a sterilized flask, 

The solution obtained as above stated was perfectly clear, colorless, and did not 
respond to the biuret test. The addition of strong nitric acid produced a cloudiness, 
which dissolved on the further addition’ of the acid.’ This acid solution did not 
become yellow on being heated, but did so after the addition of ammonia. 

We have now answered the first question. Blood serum contains a nuclein. We 
hope to investigate, at some time in the future, the relation between this nuclein and 
fibrin ferment. ” 

The origin of the nuclein found now for the first time in blood serum is an inter- 
esting question. Does it come from the disintegration of the polynuclear cells, or 
shall we regard certain white blood corpuscles as unicellular organs whose func- 
tion it is to secrete this nuclein? 

In proceeding to determine whether or not this nuclein has germicidal properties 
the solution was. distributed in sterilized test tubes, five c. c. being placed in each | 
tube. It should be stated that, in dissolving the nuclein, the volume of the solvent 
employed was in all cases the same as that of the blood serum from which the 
nuclein was obtained. These tubes were inoculated with different germs and plates 
made at varying intervals of time in order to test the germicidal action. One and 
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the same platinum loop was used in the preparation of each plate. The diameter of 
this loop is 2 millimeters. 


EXPERIMENT I. ° 


A nuclein tube was inoculated with the bacillus of Asiatie cholera and plates made 
from this gave the following results: 


BIDS cram eaeeie aint Immediately. 5min. 15min. 80min. Lhr. I}hrs. 22 hrs. 
Number of colonies. 2, 100 43 5b 71 90 115 1, 200 


That the alkali in which this nuclein was dissolved did not cause the decrease in 
the number of germs is shown by the subsequent increase, 


EXPERIMENT II. 


Staphylococcus pyogenes aureus. 


RR oe nial ie ee os ate Se Immediately. Lhour, 4 hours. 7 hours, 24 hours. 
Number of colonies............ 4,000 1,720 1,050 810 0 
\ EXPERIMENT IIL. 


Anthrax bacillus without spores. 


AION TF. cee eas see Ronen stele Ria Immediately. lhour. 4 hours, 7 hours. 24 hours. 
Number of colonies...-...-.--. 100 43 10 1 ee 


EXPERIMENT LY, 
Cholera germ. 


ETN. tacetac st oa woke aude wees Immediately. lhour. 4 honrs. 7 hours, 24 hours. 
Number of colonies...-...----- 470 45 1 to) 410 


It may be stated here that the final increase in the number of cholera germs 
occurred both in the nuclein solution prepared from the sertun of the rabbit and that 
of the dog. 


EXPERIMENT V. 
Staphylococcus pyogenes aureus. 


GhInGe es ee ee ersten mene e sh Immediately. 1Lhour, 5 hours. 19hours., 24 hours, 
Number of colonies...........-. Countless. 22,000 12,525 155» 0 


EXPERIMENT VI, 


Anthrax bacillus without spores. 


UNG Sores ae Tele Se ona oe Immediately. Lhour. 5 hours. 19 hours. 24 hours. 
Number of colonies..........-. 1,120 155 0 pee ai 


All of the foregoing experiments were made with the solution of nuclein in steri- 
lized water containing 0°12 per cent potassium hydrate and 0°6 per cent of sodium 
chloride. The following were made in the other solution mentioned above. It may 
be stated that the culture of the aureus experimented with grew in water containing 
0'5 per cent of potassium hydrate. 


EXPERIMENT VII. 
Staphylococcus pyogenes aureus. 


PUA rs aie ela alalenele sa et a sina Immediately. Lhour, 4 hours, 7 hours, 24 hours, 
Number of colonies....-. ote 5,000 2,500 1,600 1,200 


EXPERIMENT VIII. 
Anthrax bacillus without spores. 


RUNG aera 5 SriSpeCOMAAIE HS Immediately. 1lhour. 4 hours, 7 hours, 24 hours, 
Number of colonies.-..... Bade 43 7 0 i 


SL a a ee 
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EXPERIMENT IX. 


Cholera bacillus. 


MUO ...ivncs is cs6 wb seas eeeee vee Immediately. lhour. 4 hours. 7 hours, 24 hours, 
Number of colonies........---- 350 105 150 42 _ 


EXPERIMENT X. 
Staphylococcus pyogenes aureus. 


WING. ccna oat mon Saas Gee eee Immediately. lhour. 5 hours. 19 hours. 24 hours. 
Number of colonies.........--- Countless. 25,000 5,525 65 500 


SXPERIMENT XI. 
Anthrax bacillus without spores. 


PELIOss «'s nla o\nsn o's aan penis ore ites be eceere Immediately, lhr. 5hrs. 19 brs, 24 hrs, 
Number of colonies, :..5.5 n2cen. woes 430 0 0 0 Oo 


We have made many other tests of the germicidal action of this nuclein obtained 
from blood serum, but, since all of them gave practically the same results, further 
repetition is unnecessary. 

We have also made many experiments on the effect of heat and other agents on 
the germicidal action of this nuclein, but we prefer to report these later, since we 
have obtained some unexpected results. Suffice it to say that while boiling destroys 
the germicidal action, the temperatiite to which these solutions may be heated and 
still show some retarding action on germs has surprised us. 

The fact that the germicidal constituent of blood serum can be isolated has an 
important practical bearing. Blood-serum therapy has proven impracticable on 
account of the large amount of the fluid which must be injected. Now, nuclein 
therapy promises to enable us to avoid this difficulty, and possibly the near future 
may find us using this agent in the treatment of disease. The nuclein may be 
obtained from an animal rendered immune to diphtheria and a sufficient quantity of 
this injected into the blood or under the skin of a child suffering with this disease 
may effect a cure, but we will not prophesy. The future will tell us what it has in 
store when it becomes the present, 


VASOMOTOR ATAXIA: A CONTRIBUTION TO THE SUBJECT OF IDIOSYN- 
CRASIES. 


By SOLOMON SOLIS-COHEN, M. D., 
Professor of Clinical Medicine and Therapeutics in the Philadelphia Polyclinic; one of the physicians to 
the Philadelphia Hospital, ete. 


The present paper is intended merely as a record of personal observations, and 
presentation of conclusions based thereon; it will not, therefore, refer to facts and 
theories in literature, though many observations parallel with, and confirmatory of, 
the views expressed have been found, The exigencies of time necessitate citation of 
a few only of the cases studied, which, excluding the more numerous instances of 
slight departure from the norm, altogether number sixty-odd, accumulated in hos- 
pital and private practice during the course of some eight years; and such reports 
as are made must be brief. I would request, therefore, that it be assumed, in dis- 
cussion, that despite brevity of account these cases have been investigated from all 
standpoints, with as much thoroughness as Lam capable of, or as the opportunities 
permitted. 

The varying susceptibilities of different individuals, and of the same individual 
at different times, to the same influences has long been a matter of every-day obser- 


SS 


PAN-AMERICAN MEDICAL CONGRESS. 247 


vation. Of a number of persons exposed to cold and wet at the same timeand place, 
one shall have articular rheumatism, another pneumonia; one shall contract tonsil- 
litis, another nephritis; others shall escape apparently unharmed. Evidently there 
is something at work in addition to inclement weather and specific microbes; and 
this something, which is the determining and, therefore, the principal etiologic 
factor, is a something special to the individual—a physical personal equation. We 
call it, whether exhibited in relation to the exciting causes of disease or to the action 
of drugs, individual liability, predisposition, idiosynerasy; and though our terms 
are singular in type, we recognize that the singularity is relative and may be exhib- 
ited by several persons. 

For every idiosyncrasy there must be a physiological basis. By comparing the 
phenomena, special and general, exhibited by a gronp of persons presenting similar 
or identical idiosyncrasies, we take a step toward the recognition of the basic phys- 
iological conditions. 

I would invite the attention of the section to-day to an idiosynerasy of the cir- 
culatory mechanism, which, in its extreme degrees, manifests itself in the form of 
well-recognized symptom-complexes; in its minor degrees gives rise to puzzling 
manifestations of great variety of detail; and in its least-developed forms often 
passes unnoticed. For this condition—which seems to depend upon a feebleness in 
the coordinating mechanisms, in consequence of which the balance of the cardio- 
vascular action becomes disturbed by influences that in the great majority of persons 
have no such effect, and greatly disturbed by influences that normally have slight 
effect, while the restoration of equilibrium is slow and imperfect—I would propose 
the self-explanatory name of vasomotor atavia: ataxia rather than hyperkinesis, or 
hypokinesis, because excessive vascular dilatation and excessive vascular constric- 
tion may be either spasmodic or paretic, or both spasmodic aud paretic, as dilator 
or constrictor nerves, or both, are affected; and even in the extreme and opposite 
types of vasomotor ataxia, the phenomena, while always more or less paroxysmal, 
are neither exclusively those of dilatation nor exclusively those of constriction, but 
both abnormal dilatation and abnormal constriction are usually present in varying 
degree in the same patient. The influences under which these phenomena are dis- 
played are, more especially, temperature—and cold more than heat—emotion, visceral 
or internal reflex excitation, and the action of toxic agents formed in the organism 
or introduced from without. 

The most striking and easily recognized phenomena are those exhibited by the 
heart and by the peripheral vessels (arterioles, capillaries, and venules); but analogy 
indicates that similar manifestations occur in the vessels of glands and viscera, 
while certain symptoms are only to be explained by disturbance of cerebral circu- 
lation. The stimulus that results in cardiac and vascular disorder may be applied 
centrally or peripherally, but the defective inhibition upon which the phenomena 
depend must be relatively central, and is probably the expression of functional or 
nutritional defect in the great ganglia of the sympathetic system, or in the medullary 
centers, or in both. 

Functional and nutritional disturbance may result in structural, and finally in 
organic change; but the discovery of gross anatomical change at necropsy would 
not prove that it had existed from the first. It is likewise to be borne in mind that 
functional, nutritional, or structural defect in the sympathetic ganglia or nerves 
may be primary, or the result of primary or secondary disease elsewhere. Further- 
more, as a result of disturbed innervation and consequent malnutrition, degenera- 
tive changes may take place in the vessel walls and in the myocardium, The phe- 
nomena of vasomotor ataxia may thus oceur independently, or be merely a part of 
the symptomatology of functional and organic diseases of various kinds. In either 
event the mechanism is essentially the same, and it will facilitate study to consider 
the circulatory symptoms apart from other and complicating conditions. 

With the pronounced types of vasomotor ataxia, to which at the one extreme— 
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that of vascular relaxation —the name of Graves’s disease or exophthalmiec goiter, 
and at the other extreme—that of vascular tetany—the name of Raynaud’s disease, 
local syncope, local asphyxia, acroasphyxia, symmetrical gangrene, acrosphacelus, 
ete., have been given, all are familiar. All are familiar, too, with the association of 
other phenomena of vasomotor paresis or vasomotor spasm, with Grayes’s disease 
and with Raynaud’s disease. For example, angina pectoris occurs in both, and 
angioneurotic edema and spontaneous gangrene have been observed in Graves’s 
disease. As pointing toward more than a superficial or accidental resemblance in 
such association of the two affections, the following two cases are submitted: 


Case I.” Acro-asphyxia, with intermittent enlargement of thyroid gland, and parox- 
ysmal tachycardia.—Sarah O’N., unmarried; seamstress; aged 25 years; native of 
Ireland; having fair skin, brown eyes, black hair; was seen at the Philadelphia 
Polyelinie, April 11, 1892. For three or four months she has had almost constant 
headache, with occasional dizziness. Vision at times misty. The feet sometimes: 
swell. At times she has pain in the precordium, with cardiac palpitation. These 
attacks occur paroxysmally. For about two years she has noticed that several 
times a day, especially if exposed to cold, either by immersion in cold water or 
otherwise, the fingers suddenly become discolored—purplish. Both extremities are 
affected at once. The discoloration begins in the palm of the hand and extends 
downward. It lasts but a few minutes, and disappears quickly. The first phalanx 
of the middle finger of the right hand is thickened, the skin glossy, the veins much 
distended. There is a depressed cicatrix on its inner aspect. The patient states 
that twelve years ago there was a swelling at this place, which was lanced, and 
kept on discharging until within a few months, when the sinus finally closed. ‘The 
bowels are constipated. The patient does not rise at night to micturate. Menstru- 
ation is irregular. Examination shows all over the arms mottled areas of irregular 
distribution, indicating by their var¥ing color, and by the appearance of the dis- 
tended vessels, both capillary and venous congestion. Over the upper part of the 
chest, anteriorly and in the back, especially beneath the scapulw, are congeries of 
distended superficial venules. The legs and feet appear not to be affected. No 
lesion of the lungs can be detected. At the first examination of the heart the rate 
is 96. At the base a soft systolic murmur is heard, more distinctly on the left. In 
the veins of the neck a marked musical hum is heard, louder on the right. It is 
continuous, with systolic intensification. ‘The thyroid gland is easily demonstrated, 
but not markedly enlarged. Hemoglobin is 65 per cent by Fleischl’s scale; red 
corpuscles number more than 4,000,000; there is no excess of white cells. Urine is 
1018, acid, no albumin, no sugar, no casts, no red cells (Dr. Eshner). The fundus 
of the eye is normal; there is compound hyperopic astigmatism (Dr. Jackson), 

Relief of constipation, together with correction of visual error by glasses, appar- 
ently .oneved the headache. After a few doses of nitroglycerin, the local asphyxia 
did not return while the drug was taken. 

Some three months later the patient returned, complaining of recurrent headache, 
with attacks of precordial pain and violent palpitation. The nature of these at- 
tacks seemed to be that of tachycardiarather than simple palpitation. While under 
examination the pulse rate was variable, about 130. The thyroid gland was slightly 
enlarged, and a bruit could be heard over the gland on auscultation. ; 
_ Picrotoxin, jy grain-t. d., was prescribed, with apparent/relief to headache, Dur- 
ing some ten weeks the thyroid was observed to enlarge and diminish irregularly, 
without reference to menstruation, which occurred twice during the period. The 
swelling was soft, not expansile, and greatest on the right side. The patient was 
last seen some four months ago, when the thyroid gland was apparently normal; 
pulse-rate 96. 

Case IT. Epilepsy; acroasphyxia; enlargement of thyroid gland.—Mary-N., aged nine- 
teen years; domestic, unmarried; of American birth, Irish parentage; fair skin, 
brown hair, blue eyes; seen at the Philadelphia Polyclinic, January 4, 1893, has had 
mild epileptic paroxysms of about one-half hour's duration once a week since the pre- 
ceding October. There isno aura, She screams and turns pale before losing con- 
sciousness. The bowels are regular; the menses regular but painful. The patient 
is subject to paroxysmal flushing, with subjective and objective heat, especially of 
the face. There are irregular sweats. She has urticaria in summer time. She is 
easily excited; and hasfrequent attacks of palpitation and rapid thumping of the a 
heart. The heart is not enlarged; the impulse is jerky; the rate is 100; the first 
sound is short, the second sound is accentuated at the aortic cartilage and at mid- 
sternum. There is a soft systolic murmur over the sternum, near the articulations 
of thesecond cartilages; it is not transmitted. The thyroid gland is enlarged, es- 
pecially in the right lobe; it is soft and pulsating; there is no thrill and no bruit. 


* Vide The Philadelphia Polyclinic. June, 1892, p. 89. 
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The hands are of a dusky-blue color, which slowly fades en elevation; the nails are 
purplish, Upon immersing the hands in ice-cold water they soon become red. If 
one hand only is placed in the cold water, that one becomes red, the other a deeper 
blue. Dermographism is marked. Factitious urticaria is produced by pressure, fol- 
lowed by cold. 

The patient states that only recently has she noticed occasional blueness of the 
hands; that it is not constant, and is usually produced by cold, but may come on 
while at work in a warm room. 

There are on the cheeks of this patient three or four small reddish elevations, 
surrounded by little radiating lines—a star, as if were—of dilated vessels. A num- 
ber of sinall telangiectases are found on the arms and breast. She states that she 
bleeds easily if cut, but blood is stanched in a reasonable time. She frequently 
bleeds from the nose. No family history is attainable. 


Taken by thetnselves, these two cases might not appear to be of special signi- 
ficance; but to me they were of great interest, because they seemed to supply the 
links between two groups of cases that had occupied my attention for a number of 
years, and which I believed to be related to each other, as to Graves’s disease in the 
case of the one group, and to Raynaud's disease in the case of the other group; and 
thus to complete the chain of observation, as of reasoning. ‘This will become more 
apparent if I relate briefly, but in some detail, the case that first drew my thoughts 
to the subject. 


Case ITI.—In February, 1885, Miss X., of American birth and parentage, Hebrew 
race; fair complexion, brown hair, gray eyes; an intelligent and truthtul, and not 
hysterical young lady, some 17 or 15 years of age, apparently in perfect health, was 
alarmed at a sudden dimness of vision, progressing in the course of a few minutes to 
total blindness, which lasted ‘about asecond,” The return of sight was followed 
by intense headache, lasting about ten minutes, Ophthalmoscopic examination, 
some hours afterwards, and at different times since, has never detected any abnor- 
mality. 

Examination ofthe urine, passed the morning following this attack, showed the 
presence of a quantity of albumin too slight to be quantitatively estimated, a few 
leucocytes, a few uric acid crystals, many red blood-cells, and in one or two tields 
a hyaline tube-cast, or a mucous cast. This condition lasted for two or three days, 
The urine was acid in reaction, and 1015 to 1018 specific gravity; the quantity was 
normal, Inquiry revealed the fact that the patient blushed easily, and that in addi- 
tion, without known emotional cause, there occurred at times what she termed 
“burning flashes,” in which the skin at various areas, sometimes circumscribed, as 
to a cheek, sometimes generalized, would for a few minutes, or a few hours, become 
intensely red, and with both subjective and oljective sensation of heat. On one or 
two occasions the peculiar distribution of the red areas and their persistence for a 
day, had led toa false domestic diagnosis of measles. But the repetition of the 
attacks, their peculiar development and course, and the absence of all other morbid 
phenomena, soon proved the error, Asa child, too, she was said to have had measles 
three times and rubella once. In one of these attacks that I saw, as the rash was 
fading, the skin of the arms, chest, and neck was covered with little pink spots, not 
elevated above the surface, the largest of which was no larger than an ordinary pin- 
head; and I was told that the rash began in the same way, but that when at its 
height it presented either a uniform scarlet flush or the mottled appearance simu- 
lating measles. On another occasion I saw the patient when the right cheek was 
the seat of a vivid blush, the left being apparently normal, and was told that the 
left cheek had been the blushing one some hours earlier. ‘The tlushed right cheek 
had a surface temperature of 97° F., the left cheek 95° I,, while the axillary tem- 
perature was 98:49 F, 

Over the middle portion of the left lower jaw this patient’s skin invariably pre- 
sents during menstrnation an area of fixed blushing; that is, it is reddened in an 
oval patch about two inches long and half an inch wide, the color being deepest in 
the center, and fading at the periphery into that of the surrounding skin. Her 
nails are slightly convex, pink in color, longitudinally striated, and exhibiting 
crescentic markings. She has been under observation continuously since the attack 
of blindness recorded, and during that time has presented, in addition to the flushes 
spoken of, an attack of erythema nodosum; several attacks of urticaria; one attack 
that I did not see, which appears from her description to have been a circumscript 
edema of the arm; and one that I did see, which was cireumscript a@dema of the 
calves of the legs. The transient blindness has been repeated, affecting only one 
eye, however, and there was one attack of hemiopia, likewise transient, in which 
she did not determine which eye was affected, or whether both were involved, In 
1889 an attack occurred, which (my notes being defective) she describes as follows: 
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“Having been in good health for two years, I awoke one night with a great desire 
to urinate; this was followed by a feeling of faintness and great pain in the heart— 
I must have been partly unconscious, as 1 walked down stairs without remembering 
how. When I became aware of my surroundings, there was intense itching of the 
pals of the hands and soles of tho feet, and a trembling of the whole body, which, 
for some minutes, I was unable to control. In the morning there was a red-blotchy 
appearance on the chest, lasting several hours, and welts on the wrists. I felt well, 
and had no pain. I remember that the urinalysis for the next six months frequently 
showed albumin, but I felt perfectly well and strong. The rash and welts occa- 
sionally appeared,” 

The urine is for months normal, but occasionally shows a trace of albumin, uric 
acid crystals, casts, eylindroids, or hwmocytes, Sometimes all of these will be found 
together, sometimes albumin only, or blood cells only, General health and strength 
keep good; the eyes are emmetropie (Dr. Jackson), with large pupils, and the blood 
isnormal. Though there are occasional attacks of palpitation, the heart and, so far 
as I can determine, the lungs and all the other viscera—for I do not believe there is 
organic renal disease—are normal. Menstruation, however, is irregular at times, and 
there is occasional dysmenorrhwa. The attacks described are not related with men- 
struation. The thyroid gland is demonstrable, but not enlarged. 


The family history in this case is of great interest. It can hardly be. a series of 
meaningless coincidences, The patient's father died of acute pneumonia, after hay- 
ing for forty years suffered with pulmonary hemorrhages, attributed to ‘ disease of 
one lung,” of what nature I do not know. 

Several paternal cousins have lencoderma; one has had renal colic, passing uric 
acid gravel; another, highly myopic, has obscure symptoms of disturbance of the 
sympathetic nervous system, diagnosticated by one observer as incipient Graves’s 
disease; another has had chorea, aad is very liable to epistaxis and to panaris; 
another, likewise highly myopic, has had retinal hemorrhage; another has chilblains 
every winter, and is subject to sudden syncope from slight indigestion; another has 
blueness of the hands every winter, with tendency to_deep fissuring of the finger- 
tips, unless constantly protected by woolen mittens; another will get cireumseript. 
edema from slight knocks that in others wonld pass unnoticed, and that even in 
him do not cause discoloration of the skin. A paternal aunt, still living, is affected, 
similarly to the father. A brother of the father’s died at the age of thirty, of suffo- 
cation, in the course of a pulmonary hemorrhage. His son has progressive myopia 
of high type. There is likewise a rheumatic tendency in this family; one of its 
members has had diabetes mellitus. The patient’s mother is living and healthy, at 
past sixty years of age. Severe mental shock, however; not long ago prostrated her 
in bed for a few days, during which time the heart’s action was feeble, excited, and 
irregular; the temperature was slightly subnormal; albumin, tube-casts, red and 
white blood cells were found in the urine. Iam satisfied that she has no organic 
lesion. Several members of her family have had diabetes mellitus, living, however, 
to advanced age, and two of her sisters and one niece have had carcinoma of the 
breast. There is also a gouty and a neurotic heredity in this family. 

As further exhibiting the essentially constitutional basis of vasomotor ataxia may 
be briefly stated: 


Case IV.—A brother of the preceding patient, aged 35 years, dark-haired, blue- 
eyed, has been for some eight years the subject of ophthalmic migraine, and has 
attacks of spasmodic asthma if exposed to the emanations of feathers, or to moist 
atmosphere at the seashore. He has hyperopic astigmatism (Dr. Gould). His 
thyroid gland is slightly enlarged. He exhibits along the borders of the ribs the 
peculiar appearance which I have termed the costal fringe, namely, a network of 
telangiectases, following the outlines of the costal arches. This appearance is 
found in some cases of hepatic cirrhosis, but this patient’s liver is apparently normal. 
He has no pulmonary or other visceral lesion, but is seized at times with gastric 
erises (pain relieved by vomiting), that appear to correspond with periods of lithuria 
and oxaluria. His urine has never shown albumin or casts; and red blood-cells 
have been found on but one occasion. His reflexes are normal, or perhaps slightly 
exaggerated, 


These two patients, and a sister of theirs who is subject to profuse epistaxis, 
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occurring without apparent cause, but is otherwise healthy, exhibit three symptoms 
upon which I would lay special stress: 

1. Dermographism.—That is to say if, with a blunt probe, and using very light 
pressure, letters or other device be traced upon the skin of the patient, especially 
upon the inner aspect of the limbs, or over the sternum, the tracings soon appear 
in a rosy-red tint that lasts for some minutes, or even half an hour. 

2. Factitious urticaria.—If in tracing upon the skin, one uses a little deeper pres- 
sure than before, the red lines soon broaden, and finally the reddened portions show 
a more or less decided elevation, like the wheals of urticaria, In some cases the red 
color fades, in others it persists. The elevation remains in some instances, notably 
in cases of chorea and of exoplthalmic goiter, for several hours. When factitious 
urticaria is not immediately apparent upon the use of pressure merely, it may in 
some cases be quickly developed by applying cold to the part, as with a lump of ice; 
in other cases the application of hot water will cause it to appear. When cold or 
heat is applied, the wheals are always reddened, and sometimes a diffuse redness 
that slowly fades is likewise seen upon the intervening skin. 

3. A modified form of Stellwag’s eye-sign of exophthalmic goiter.—When the patient 
looks fixedly before him, and opens the eyes, a distinet white rim of sclera is exposed 
above the cornea. It may be spontaneously exhibited in the excitement of conver- 
sation, or may have to be developed by the physician in the course of examination. 

I lay stress upon these signs on account of their occurrence in Graves’s disease, 
Unfortunately I have not been systematically employing these tests for much more 
than a twelve-month, during which time I have not seen a large number of typical 
cases of exophthalmic goiter. I have records, however, of seven undoubted cases 
(one male, six females), in which dermographism and factitious urticaria were 
marked; and, indeed, I have never seen factitious urticaria so readily produced, so 
persistent, or so striking, as in the case of a colored woman with exophthalmic 
goiter, in the wards of one of my colleagues at the Philadelphia Hospital. I may 
briefly record in this connection, as a case linking the preceding ones with those to 
follow, a case from my own service at that hospital. 

Case V. Leophthalmic goiter with acro-asphyxia.—(Notes taken by Drs. Claribel Cone 
and 8. Stivers, resident physicians, Philadelphia Hospital, February 23, 1893.) Charles 
P., aged 33 years, waiter, native of Ireland, unmarried. His mother died of cancer 
of the breast; his maternal grandmother, of cancer of the nose; amaternal cousin, of 
phthisis. There is no neurosis in the family. The patient had the infective fevers 
of childhood. He has been a hard drinker. He had syphilis and gonorrhea about 
twelve years ago. He has not had rheumatism. Whena child he had attacks of 
palpitation of the heart, which ceased as he grew older. Twelve years ago he was 
occasionally attacked in the same way. Six years ago, after a debauch, more persist- 
ent rapid action of the heart developed, and has continued at intervals since. 
Attacks may be brought on by his being startled. The cardiac disturbance some- 
times prevents sleep. It is accompanied with dyspnea, There isno cough. For 
the same length of time he has been very nervous, easily frightened; his hands trem- 
ble, and at times there is a general tremor, ‘The cardiac storms and general nervous- 
ness develop synchronously. He has occasionally spat blood; not sufficient to cause 
him to give attention toit. The present attack began about a month before admission, 
There is no pain, no anesthesia, no motor paralysis. The eyes were always large, but 
have been getting more prominent for the last two years. Graefe’s and Stellwag’s 
signs are both present. Goiter has appeared and disappeared. No data of this are 
attainable. At present there is no demonstrable enlargement of the thyroid gland, 
The pulse rate varies from 81, under treatment, to 140 without treatment, The car- 
diac impulse is not strong. There isno murmur. In the vessels of the neck, especi- 
ally the juguiars, there is amarked niusical hum, Examination of the blood shows: 
Hemoglobin (Fleischl’s scale), 30 per cent; red corpuscles, 4,036,000; white cells, 
11,000. There is no pulmonary lesion. There is nothing abnormal in the urine, 
The patient has frequent cold sweats. The skin is usually warm and moist. The 
hands, trom time to time, become bluish andcold, They are always moist. At times 
after an atack of coldness and lividity, they become pink and warm. The attacks 
are independent of weather and of the temperature of the ward, but can be induced 
by exposure to cold. The duration is variable, The patient has an irregular tem- 
perature but no relation can be traced between temperature curve and paroxysms of 
acro-asphyxia. Dermographism and.factitious urticaria are marked. The hands 
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immersed in warm water (110° F.), become slightly red in about three minutes. In 
cold water (40° F.) they become quite red in two minutes. One hand being placed 
in cold water becomes red; the other, left free, becomes blue. White spots made by 

ressure on the bluish or reddened skin remain for a long while. Elevation reduces 
fividity slowly, but has no effect on the pinkish discoloration. The patieut exhibits 
telangiectases at different portions of the trunk, and has a hard, pinkish, sessile 
growth about the size of a bean, on the left cheek. 

Incidentally, it may be remarked that this patient professed to feel better, and 
exhibited slight objective improvement during the administration of desiccated 
thyroid gland. The only abnormality observed in the urine was during this time, 
and consisted in an intense blood-red coloration. It did not respond to tests for 
hemoglobin, and Dr. John Marshall kindly examined the specimen, and reported 
the color to be due to a modified form of indican. 


Bearing the foregoing case in mind, the observation now to be recorded finds its 
place and explanation. ‘The case is in many respects similar to one that I observed 
in 1886 at the Jefferson Medieal College Hospital, and in which Prof. Bartholow 
concurred in my diagnosis of vasomotor paresis, as against cardiac hypertrophy. 
In the earlier case acro-asphyxia was not present; temperature was elevated during 
paroxysms of flushing of the face. There was much headache. 


Case VI. Hamoptysis; tachycardia; acro-asphyxia.—l. H., aged 16 years, of Russian 
birth and parentage; Hebrew race; dark skin, hair, and eyes; a poor boy, who 
during the day teaches languages to beginners, and at night, ina cold room, studies 
to fit himself for college, was sent to me by his attending physicians, Dr. C. D. Spi- 
vak, February 26, 1893, with a note stating that for a week he had had daily 
hemorrhages, slight in amount, believed to be pulmonary, the blood being bright 
red and sometimes mixed with saliva. There was no cough, no expectoration. 
Physical examination revealed no pujmonary or laryngeal lesion. The heart was 
rapid (130) and forcible, but not demonstrably enlarged. ‘The first sound was some- 
what short, the second sound accentuated. The pulse was tense. ‘The hands were 
discolored, the terminal phalanges being of a deep purple, the rest of the fingers and 
the dorsum of the hand being of various shades of pink, red, and blue, the palms 
being mottled red and blue. LElevation slightly lessened the color, and secured 
a more even distribution of shades, The thyroid gland was slightly enlarged, 
and there was a faint hum in the vessels of the neck. The pupils were widely 
dilated, and there was evidently great eye-strain; the patient complaining of head- 
aches brought on by reading, and the left eye showing a tendency to wander. 
Later in the case, Dr. George M. Gould kindly examined the eyes, and found a high 
degree of compound hyperopic astigmatism; the eye-ground being normal. The 
urine has never contained albumin or casts, and red blood-cells were found on but 
one occasion, 

The patient was put tobed, with regulationof diet and secretions; ice was applied 
over the heart, and tincture of aconite given until the pulse fell to 60. In the course 
of a week he was permitted to rise, when the pulse immediately shot up to 100. 
Dark glasses and paralysis of accommodation, adopted at Dr. Gould’s suggestion, 
failed to quiet the heart. Suitable glasses were then preseribed, and aconite again 
administered until the pulse, in a sitting posture, fell to 80. On stopping the 
aconite, fiachycardia again manifested itself. Examination of the urine showed 
nothing abnormal. Examination of the blood showed corpuscles and hemoglobin 
about 75 per cent. The accentuation of the second heart-sound, and the high pulse- 
tension now received the consideration that perhaps they should have had earlier. 
Aconite was stopped, and nitroglycerin given in ascending doses until physiological 
effect was manifested. The pulse-rate fell to 80 in the sitting posture, 90 in the 
standing position. It was still further increased upon exertion. Aconite was now 
given in conjunction with nitroglycerin, and .tincture of chloride of iron adminis- 
tered concomitantly. Under this treatment, with gradually decreasing doses of 
aconite and nitroglycerin, the pulse has become steady at abont80. There has been: 
no further hemorrhage. No sign of pulmonary lesion is to be discovered. There 
has been no history of rheumatism. While in the house, the room being kept warm, 
the discloration of the hands faded to a light duskiness. While going about in cold 
weather, the condition previously described returned. The hands sweat profusely 
at all times, even in cold weather. Since warm weather has set in the hands have 
become normal in appearance. The patient exhibits dermographism, factitious 
urticaria, and the eye-sign already described. The pupils are persistently and 
equally large. : 

Case VII, Udematous acro-asphyxia.—The brother of the preceding patient, a 
peddler, a native of Russia, aged 23 years; is subject to chilblains. I had one oppor- 
vunity to examine him—July 17, 1893, a warm day. The hands were of a dusky 
color, mottled ved and bluish; the nails purplish, and exhibiting the peculiar cres- 
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centic markings. There was considerable sweating of the hands; he says that they 
get almost black in cold weather, and sometimes when not cold. At times they 
suddenly swell, and are often dark blue when they swell. The swelling lasts a few 
hours, rarely a day. Sometimes there are white patches on the hands when they 
are otherwise blue. The duskiness present on the occasion of my examination 
lessened on elevation. The heart was strong; there was no murmur; pulse 84 in 
sitting position, somewhat tense. 

There was mydriasis; the sclerotic was exposed on opening the eyes. Dermo- 
graphism and factitious urticaria were present. The hands trembled on being held 
out for a short + de This was said to be of frequent occurrence. The thyroid 
gland was not démonstrable. ‘There was no history of cardiac palpitation. This 
patient likewise has hyperopic astigmatism. 

Additional cases might be narrated were it necessary (and some will be published 
hereafter) in which what we may, for convenience of designation, call the Graves 
group of phenomena and the Raynaud group of phenomena are mingled in varying 
degree. But those selected are sufficiently indicative of the gradual transitions by 
which two diseases, apparently so opposite in their nature, may be brought under 
one clinical generalization, Leaving, now, the Graves group and those cases that 
stand on the far side of it, I desire to briefly submit some interesting cases on what 
we may call the hither side of the Raynaud phenomena; and it will be found, I 
think, that gradual transitions may also be traced here down to normality, which, 
like the sigil, completes our ring. 


Case VIII, Anwmia; hematemesis; gastric ulcer (%); acro-asphyxia.—Mary T., aged 
17 years; of American birth and Ivish parentage; fair skin, dark hair, gray eyes; 
syphilitic inheritance; was under my care in 1888 for profound anwmia with hema- 
temesis and symptoms suggestive of gastric ulcer, and recovered under treatment 
based on such a diagnosis. Early last winter she returned, rosy in hue, without 
anemia, but again complaining of spitting blood. Her hands were of a deep-blue 
color, which was unaffected by position. Lsent her to a friend to have her hands 
sketched, and on the way to his office they resumed a normal color. Frequently 
during the cold weather they would become red or blue, or mottled red and blue, 
On severe exposure they once became dead white and were excessively cold. When 
blue the hands are sujectively and objectively cold; when red they are objectiv ely 
warm, but subjectively cold. The same changes take place in the feet. Both hands 
and feet sweat profusely. Capillary pulse was seen in the lips and nails. Oceasion- 
ally she has a film before her eyes. There is no lesion of the eye ground, but glasses 
are worn for relief of headache (myopic astigmatism, Dr. Jackson). ‘There is no car- 
diac or pulmonary lesion. ‘The thyroid gland is not abnormal to palpation, The 
pulse is 80, and of low tension, as shown by sphygmogram. Examination of the 
blood showed: Ittemoglobin, 80 per cent; corpuscles normal. ‘The urine contained 
a few red corpuscles. 

Case [X. Hamoplysis; tuberculosis; acro-asphyxia.—M. M., a drug clerk, a native 
of Russia, of fair complexion, light hair, blue eyes, applied at the Philadelphia 
Polyclinic February, 1893, on account of pulmonary hemorrhages. Attention was 
attracted to the blueness of his hands. ‘This was said to have manifested itself 
while ont of doors during cold weather for several years, and to slowly fade into a 
pinkish tint while the patient remained in doors, Elevation caused very gradual 
disappearance of the discoloration. The heart was normal, There was found slight 
dullness and crackling at the left apex, and large and small mucous rales over both 
sides of the chest. After repeated examination of the sputa a few tubercle bacilli 
were found. The patient stated that his mother’s hands were similar to his, as were 
also those of one sister and one brother younger than himself. His father and his 
elder brothers and sisters did not exhibit it. The sister and brother who had blue 
hands were quite subject to bleeding from the nose; with the sister, epistaxis ceased 
with her first pregnancy. 

This patient showed dermographism and factitious urticaria, There was no 
cardiac lesion and no abnormality of the thyroid gland, His hands and feet were 
constantly sweating both in hot and cold weather, He had paroxysms of polyuria. 
His urine while under observation showed occasionally red blood cells, no albumin, 
no sugar, no excess of urates. He has myopic astigmatism (Dr. Jackson). Under 
treatment, with rest and calcium chloride, the pulmonary hemorrhages ceased, and 
the hands improved while kept wrapped in cotton and treated daily with a 
descending galvanic current. 


In these cases of blue hands, and in many others of which I have record, there is 
a striking series of phenomena to be observed, which I have not thought it neces- 
sary to relate in detail in each case. If, during a period of quiescence, that is to 
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say, in warm weather, or after the effect of treatment, or if the warmth of the room 
has made the hands somewhat less blue, one hand be placed in ice water it will, in 
a few minutes, become a bright red, while the other hand, not exposed to local cold, 
becomes a deep blue. Control observations on normal hands do not show the same 
result. If, during an attack of local asphyxia, the blue hands be placed in warm 
water, one of two things may occur: Ist. The hands may quickly become red. In 
that event, on removal from the warm water the red fades toa dead white, then the 
normal color returns, then an abnormal blueness. Stroking the hands, either up or 
down, increases the rapidity with which the whiteness develops—and in some few 
mild cases, stroking alone, without resorting to immersion in cold water, will 
produce it. 2d. In other cases the hands become white on immersion in warm water, 
and red or pink when removed into the air. Inall cases, whether the hands be blue, 
pink, red, or mottled, pressure produces a whiteness which does not quickly disap- 
pear. In some cases the experiment was made of immersing the blue hands, during 
an attack, in cold water. They would either become red and warm, or almost black 
and intensely cold, 

I have alluded to the appearance of the finger nails. Setting aside the well-known 
appearance in typical Raynaud’s disease and that produced by panaris, to which 
latter affection these subjects seem quite prone, I have observed many varieties that 
fall into two groups: a clubbed finger end, with broad and flat or Hippocratic 
parrot-beak nail; and secondly, a tapering finger end, with long and transversely 
curved nail. The nails are usually striated, sometimes thickly ridged longitudinally. 
They are sometimes a bluish, sometimes a purplish, sometimes a pink color. The 
broad, flat nails are more frequently @ leaden blue; the long nails more often pink. 
Both the pink and the blue nails exhibit crescentic markings. In the pink nails 
there is usually one narrow and deep-red crescent between two wider and whitish 
crescents near the tip. The flat, leaden-colored nails usually show one wide, whitish 
crescent centrally. These markings differ from the whitish of reddish discoloration 
produced by varying pressure in normal persons. 

To resume the development of our circle of cases, I have now to submit two | 
instances that would be merely curious in themselves, but find place and expla- 
nation through each other, especially in relation with the cases of hamoptysis and 
hematemesis recorded, and with the occurrence of blood spitting in Graves’s dis- 
ease. I have seen two cases of hemoptysis in exophthalmic goiter, in both of 
which pulmonary tuberculosis finally developed. 


Case X. Paroxysmal numbness of extremities; chlorosis; hemoptysis; pulmonary tuber- 
culosis; acute hemorrhagic varices (?) of pharynz.—Miss V., of American birth and 
parentage, Scotch descent; fair complexion, brown-gold hair, gray-brown eyes; not 
hysterical; first had indications of numbness in the left hand and arm on nearing 
the menstrual period at the age of 14 years. Previous to this she had enjoyed good 
health, with the exception of an abscess on the left side of the neck, at the age of 8, 
and frequent paroxysms of hard, barking cough. She was subject in warm weather 
to an eruption on the hands, which was relieved by applications of black wash. 
The frequency of the attacks of numbness and their extent continued to increase 
until the age of 20, when the patient was treated for anemia. She had then 
had no menstrual period for six months, had lost flesh, was very pale, had cough, 
and constant headache. At this time the patient came under my care (1883) for 
pulmonary hemorrhages with fever, and physical signs of tuberculous infiltration 
of left apex. Under treatment complete recovery ensued, the menses appeared, and 
the general tone of the health was restored. The numbness disappeared for about 
four years, when the attacks returned and still oceur, with not so much frequency 
but more severity, and affecting likewise the tongue and throat. The face becomes 
very pale; the arm and hand seem perfectly lifeless, and can be placed in almost 
boiling water. When feeling is restored a violent headache follows and the patient 
is weak for two days. The attacks generally follow disorder of the stomach or 
mental disturbance, or occur about the menstrual period. At times, not connected 
with the attacks of numbness, there occur in the throat during glutition what she 
terms ‘ blood blisters,” which consist of little bluish elevations about the size of 
half a pea, and apparently of the nature of varices, that when ruptured, artificially 
or spontaneously, discharge black blood. Her sister is subject to similar but larger 
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“blood blisters,” which, however, do not always discharge themselves, and it is 
said that it is sometimes necessary to puncture them to prevent suffocation. Her 
grandmother was liable to attacks of numbness from about the age of 30 until the 
age of 80. 

This patient exhibits dermographism, factitious urticaria, and the eye sign. Her 
nails are curved, pink, marked with crescents. She has hyperopie astigmatism 
(Dr. Turnbull), The thyroid gland is not enlarged; there is no heart lesion. 

Case XI, Blue adema of pharyne and uvula, with urticaria of fundament; angio- 
neurotic edema of tpunk and Jace; paroxysmal tachycardia,—Mrs. B., aged 60 years, on 
June 26, 1892, complained of sudden dyspnea of a few hours’ duration, and soreness 
of the throat. For a day the patient has had urticaria of the fundament. She is 
subject to this form of urticaria at irregular intervals. ‘The uvula is swollen, more 
upon the left, and the mucous membrane is of a grayish-blue color; the left pos- 
terior palatine fold is similarly discolored and cedematous, The swellings pit upon 
pressure. Scarification gives exit to less than a drachm of black blood. ‘Two or 
three days ago the patient had, without known exciting cause, an attack of sudden 
violent beating, of the heart. She became quite faint, and lay down, and in the 
course of about half an hour the heart became quiet. An attack less violent and of 
shorter duration occurred later in the day. ‘The attacks were accompanied with 
flushing and heat of the entire body. The patient has not menstruated for some 
years. She has had similar attacks previously. The first followed a mental shock 
twenty years ago. ‘The attacks usually last twenty-four hours. Different portions 
of the body are swollen. Once the edema occupied half the face; at another time 
half the abdomen. On three oceasions it has begun in half the lip, afterwards 
extending to the whole structure. ‘The tongue has been swollen. 

Her urine, examined on the day following the attack reported, was avnber in color, 
turbid, acid reaction, 1019 specific gravity, containing no albumin, no sugar; leu- 
cocytes and red cells were present. : 

The patient exhibits dermographism and factitious urticaria. She is not specially 
susceptible to cold. Her fumily, while long-lived, is gouty and neurotic. One of 
her daughters has aggravated hysteria, One sister has diabetes mellitus. This 
sister likewise exhibits dermographism and factitious urticaria, and as a child and 
young woman was subject to paroxysmal flushing of one cheek. 


The following case will serve as a transition to a comparatively large group, in 
which digestive disorders are prominent: 


Case XII. Hysteria; burning and coldness of extremities; herpetic (?) eruption; hungry 
dyspepsia; exophthalmos.—July 11, 1892. Mrs. R. O’D., a typical brunette, of Ameri- 
can birth, French parentage, aged 25 years; complains of subjective and objective 
coldness of the legs below the knee, for a week. There is cold perspiration of the 
feet. For a year the patie t has been feeling worn out and languid. During this 
time the hands have been swollen, red, and burning when she rises ip, the morning, 
The redness passes off quickly. 

Sometimes there is a similar condition for half an hour toward evening. The 
patient is hysterical and easily frightened—the heart palpitates violently when she 
is nervous or excited, For three months subjective vertigo has occurred at irregu- 
Jar intervals. There is no dimness of vision; she sees neither flashes of light nor 
dark specks. Ten years ago she had “fainting spells,” in which, however, she did 
not lose consciousness. She became dizzy, then clenched her teeth and hands, and 
fell; the image of the last object seen remained impressed on the retina, The attack 
lasted a few minutes; there was no convulsion, no subsequent drowsiness. There 
have been six such attacks in one day; they have become less frequent since mar- 
riage; the last was six months ago. 

About a year ago there would, from time to time, appear on the legs and disap- 
ear after about two days, a papulo-vesicular eruption associated with itching. It 
id not pustulate and dried without scabbing. The bowels are constipated, ‘There 

is headache. Sometimes there is pain referred to the stomach and relieved by eat- 
ing. There is no nausea, no vomiting, no pyrosis. Appetite is excessive. There is 
no polydipsia. The urine is excessive in quantity, and the patient rises at night to 
urinate. Menstruation is irregular. The eyes are prominent, the eyelids tremble 
when closed, The sclera is exposed when the eyes are opened. ‘The reflexes are all 
exaggerated. The heart is irregular, not specially rapid; no murmur. The thy- 
roid gland is notenlarged. Urine: acid, 1013, no albumin, no sugar; numerous disks 
that may be decolorized red cells. (Dr. Eshner.) 


The phenomena of disturbed and incoordinate circulation are often even more 
strikingly manifested in the cases diagnosticated of recent years as ‘ neurotic dys- 
pepsia” and ‘‘neurasthenia.” In this connection I will briefly enumerate the salient 
features only of two additional cases: 


q .. Case XIII, Neurasthenia; lithemia; vertigo; membranous enteritis.—Mr. J., aged 30 
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_ years; attorney; American. Hyperopie astigmatism; nausea; no vomiting; parox- 
ysms of vertigo, with pallor, chilliness, and sweating; aggravated neurotic dys- 
pepsia; lavage proves absence of morbid secretion; emaciation; inability to attend 
to business; morbid attention to symptoms; no heart or lung lesion; throbbing and 
murmur in abdominal aorta; exaggerated reflexes; mottled hands; pink, crescent- 
marked nails; dermographism, factitious urticaria; eye-sign; paroxysms of poly- 
uria. - Urine contains no albumin, no sugar; at times leucocytes, red cells, uric acid, 
suleium, oxalate, phosphates. Patient has membranous enteritis. Has had attacks 
of urticaria; is extremely susceptible to both heat and cold; hands and feet fre- 
quently become cold without apparent cause. His child has a curious mottling of 
the skin of the trunk and limbs that resembles measles. At times it is a vivid red, 
at others it fades to a delicate pink or faint brown. 

Case XIV. Hysteria in a male, with newrotic dyspepsia, hamatemesis, paroxysmal 
flushing, and sexual crises.—The principal points in this case, of which space forbids 
a full report at present, are as follows: The patient, a merchant, aged 45 years, and 
happily married, is highly emotional and of an hysterical family. He is stout, 
heavily built, with red cheeks, and dusky pink hands. His nails are of the leaden- 
blue variety. Dermographism, the eye-sign, and the costal fringe are present. 
Factitious urticaria can readily be produced, and the patient has had hives repeat- 
edly. He is quite susceptible to moderate heat, flushing and perspiring when others 
feel comfortable. He has a habit of working feverishly, and is an interminable 
talker. After a period of overwork his digestion fails. He has burning pain in the 
stomach, with excessive thirst, and inability to retain anything except iced liquids. 
There are crises of gastric and abdominal cramp with vomiting—at times vomiting 
of blood—with serous diarrhea, and at times passage of membrane. He does not 
usé alcohol or tobacco, and always has been chaste. At times when suffering with 
indigestion he will have sudden sensations of heat in the head and coldness below 
the knees, or general heat followed by chilliness, which, as he lives in a malarious 
region, has been called malaria. A peculiarly distressing form of the paroxysmis a 
feeling of heat beginning at the navel and spreading over the body, with pain in 
the testicles and unnatural sexual imaginings provoked by the sight of a strange 
man or woman ‘perhaps ugly as Satan;” his face becomes dusky red and his 
whole body trembles. This is followed by insomnia, anorexia nervosa, and finally 
for two or three nights by excessive nocturnal micturition, the urine being colorless 
as water. Such urine has a specific gravity of about 1002, and contains nothing 
abnormal. His ordinary urine contains neither albumin nor sugar. On two occa- 
sions colorless blood cells were found in large quantities. His blood is apparently 
normal, and when examined in Philadelphia during a paroxysm of subjective heat, 
without elevation of general temperature, malarial organisms could not be found, 
Lavage proved entire absence of gastric catarrh, and examination of stomach 
contents after test breakfast showed absence of free acid with diminished total 
acidity. The eyes are normal. The knee jerks are sluggish. ‘The heartis slow (60) 
and feeble; dilatation not demonstrable. There are attacks of palpitation with 
dyspnma. The abdomen is not sensitive to pressure. Hepatic dullness is normal. 
The splenic dullness is not enlarged. 


In some cases of vasomotor ataxia there is a pronounced idiosynerasy toward 
drugs, the most remarkable instance I have seen being the following: 


Case XV. Paroxysmal headache and vertigo; cirewmscript edema caused by strych- 
nine and by picrotoxin.—Myrs. E. S., aged 47 years; of American nativity and parent- 
age; dark hair and eyes; full habit, flushed face; was seen in April, 1890. She 
complained of paroxysmal headache, subjective vertigo, and flushes of heat, the 
symptoms being of several years’ duration. There is no visual disturbance. Head- 
ache and vertigo occur together or independently. The headache is not localized, 
but sometimes there is a feeling as of whirling inside the skull, in the vertical region. 
At times there is a sensation as of cold water being poured down the back. There 
is no rheumatic or other personal or family morbid history. The patient is regular 
in menstruation. There is no indigestion, but the bowels are inclined to be consti- 
pated. The thyroid gland is not enlarged; there is no thrill or bruit, There has 
been no urticaria, nor can factitious urticaria be produced, Dermographism is 
marked. The nails are pink and purple; they are striated and exhibit pink and 
white crescents. The hands are always warm, frequently sweating. The feet are 
cold even in warm weather; at times there are paroxysms of icy coldness, without 
loss of sensation or change of color. The urine is scanty, less than a quart in 
twenty-four hours; it contains nothing abnormal. The pupils are much dilated. 
Dr. Hansell examined the eyes, and reports ‘‘presbyopia, no lesion of fundus, veins 
overfilled.” The heart is slow and steady (rate 60), the pulse is full but not strong; 
superficial veins are not prominent. Strychnine (;'5 grain t. d.) administered medi- 
cinally caused marked odema of the face. The patient recalled a previous experi- 
ence uf the same kind. Nux vomica and picrotexin caused similar effects. Hyos- 
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cyamine relieved the headache; alkaline diuretics increased the urine. The patient 
improved, but passed ont of observation. August 31, 1893, she reported at reqnest. 
She is going through the menopause. The flushes of heat are more frequent. The 
head, neck, chest, and arms to the finger tips become red. The redness passes off 
in a few minutes. Sometimes it is aecompanied by a numbness of the left hand and 
arm, and tingling with coldness in the last two phalanges of all the fingers. Some- 
times the numbness Will last for two hours after the redness has disappeared. A 
second flushing may occur before the numbness ceases. There is no periodicity in 
these occurrences, Perhaps they are worse when constipation exists. The hands 
are usually warm and moist, the feet cold, Tmmersing one hand in ice water it 
becomes quite red and slightly swollen, The wrist and forearm become blue in 
patches, with marked distention of venules. The hand is objectively cold, sub- 
jectively warm. The other hand is not changed in color, but quite cold. On remoy- 
ing the reddened hand from the cold water the finger tips first become white and 
ninb, but after a few minutes redness returns, with a sensation of pins and needles, 
and both subjective and objective warmth, 


Not now to detail additional instances, it may be stated that among other morbid 
associations fonnd in cases of the same general character as those reported have 
been eechymoses, petechiw, hematuria, retinal hemorrhage, organic heart lesion, 
organic kidney lesion, arterio-capillary fibrosis, chorea, rheumatism, hay fever, 
paroxysmal engorgement of turbinate bodies, angina pectoris, and pseudo angina 
and glycosuria. In one case hemoptysis occurred only during epileptic paroxysms; 
in another case of epilepsy, tachycardia and flushed face accompanied the conyul- 
sions. In both these cases there was a soft enlargement of the thyroid gland, 

The obscurity in which the pathology of diseases of the sympathetic, or, to use 
Gaskell’s term, the visceral nervous system, is still involved, cautions against pre- 
mature assertion of other than clinical facts. 

I believe that the phenomena herewith submitted for the consideration of the 
section are of considerable clinical significance, 

Leaving out of consideration for the present the diseases other than exophthalmic 
goitre (akromegalia, myx@dema) known to be associated with abnormality of the 
thyroid gland, there are four affections of great moment in which functional or 
structural alteration of some portion of the visceral nervous system is an important 
element, if not the essential feature. These are Grayes’s disease, Raynaud’s disease, 
Addison’s disease, and certain forms of diabetes mellitus. 

The cases here reported show the existence of lesser degrees of disturbance of 
that system; and indicate that in some instances, at least, there is a congenital ten- 
dency of such disturbance, They suggest, moreover, that this congenital want of 
balance in the circulatory apparatus may be the germ from which, under the frueti- 
fying influence of various exciting causes, the more serious disorders develop. Thus 
mental or even physical shock in a subject of congenital vasomotor ataxia might 
cause the sudden development of exophthalmic goiter; and an exposure to cold, 
from which a normal individual would quickly react, causes, in the subjects of this 
condition, local asphyxia, chilblains, frost-bite, or even extensive gangrene. So, too, 
slight indigestion, itself the result of influences that would be ineffectual in anormal 
individual, may, in the subjects of vasomotor ataxia, induce crises of vertigo, 
migraine, syncope, or even paroxysms of epilepsy. And similarly, other sources of 
peripheral irritation—eye-strain, nasal abnormity, exposure to pollen, and the like, 
result in the production of an exaggerated reaction. The relationship of hay fever 
with the group of cases under consideration, may be best exhibited by comparing 
two of the descriptive names it has received: ‘Idiosyncratic coryza” (J. Solis-Cohen) 
and ‘‘Periodic vasomotor rhinitis” (J. N. Mackenzie); in which connection I would 
cite the case of one of my patients with blue hands, who was compelled to give up 
his position in a drug house because of his excessive susceptibity to ipecacuanha., 

The occurrence of diabetes mellitus in members of the families of patients exhibit- 
ing the phenomena of vasomotor ataxia; of intermittent glycosuria in one of my 
cases of menstrual migraine with urticaria and almost constant flushing of the face; 
and of intermittent polyuria in many of my cases, are circumstances worthy of note— 
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especially in relation with the well-known occurrence of glycosuria in some cases of 
Graves’ disease, and with the investigations of Thiroloix upon pancreatic diabetes. 

The tendency to hemorrhage must not be overlooked, especially in connection with 
the diagnosis of pulmonary tuberculosis, of gastric ulcer, and of hypertrophy of the 
heart. Cases such as those I have reported may develop tuberculosis or cardiac 
hypertrophy, but these conditions need not necessarily be present at the time of 
hemorrhage, or later. I would call especial attention to the extraordinary frequeney 
with which, in cases of vasomotor ataxia, red blood cells are found in urine not dis- 
colored; a fact rendered significant to my mind by personal observation of hematuria 
in a case of undeveloped Graves’ disease that later exhibited the full complexus of 
symptoms, and by the records of liwmaturia and haemoglobinuria in Raynaud’s 
disease. Unfortunately, the, single case of paroxysmal haemoglobinuria from cold 
that has come under my observation was not studied from thé standpoint of the 
present paper, and is not available for comparison. In this connection, too, an inter- 
esting relation with hemophilia, and with the purpurie group of affections is sug- 
gested; but it would not be advisable at present to more than indicate this subject. 

The frequent association of refractive errors, and especially of hyperopie astig- 
matism, With instability of the circulatory equilibrium, raises the question whether 
the ocular defects are to be classed in the category of exciting causes acting by 
reflected irritation, or whether there is a more fundamental relation. I am inclined 
to the opinion that abnormity of circulation and nutrition bears a causative relation 
to the ametropia, The eye-strain may then react additionally upon the centers, 
increasing their irritability. rT 

Finally, as exemplified by the case which first drew my attention to the subject 
(Case III), and by the case last reported (Case XV), we must recognize a class of 
eases to which, as yet, no definite nosological place has been given, and in which a 
varied symptomatology of circulatory disorder can not be referred to disease of any 
organ; though lesion of the digestive tract, of the kidney, of the heart, or even 
cerebral or spinal lesion may be suggested. For these cases, depending as they 
must, upon a want of control in the nervous system governing the caliber aud 
tension of the vessels, a defect clearly of inhibition, and by the radius of its effects 
evidently central in location, it seems to me that the most appropriate name is 
vasomotor ataxia. 


SUMMARY, 


(1) By the term vasomotor ataxia it is proposed to designate the condition of insta- 
bility of the mechanism of circulation present in certain persons and characterized 
by abnormal readiness of disturbance with tardiness of restoration, of the equilib- 
rium of the cardio-vascular apparatus. The manifestations are most strikingly 
displayed by the heart and by the peripheral vessels of the extremities, but analogy 
indicates the occurrence of similar phenomena in the vessels of the glands and o- 
the viscera, more especially in those of the kidney, of the gastro-intestinal tract, 
and of the brain. They may oceur apparently spontaneously, but often there is a 
recognizable exciting cause. Among the influences acting as excitants, are temper- 
ature, especially cold; toxic agents formed in the body, or introduced from without; 
visceral or internal reflex excitation; and emotion. The stimulus may be applied 
centrally or peripherally, but in either case the resulting phenomena indicate a 
defect of central inhibition; the expression, probably, of functional or nutritional 
aberration in the great ganglia of the visceral nervous system, in the medullary 
centers, or in both. The morbid anatomy is uncertain, and the results of necropsies 
necessarily inconclusive, 

(2) Vasomotor ataxia may be acquired as a sequela of disease; in many cases it 
is congenital; in some cases inherited; the condition is not rarely present in several 
members of a family. 


(3) In some cases the phenomena are of paretic, in others of spasmodic charac- 
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ter. Usually the two kinds of phenomena are displayed in varying degree in the 
same patient. Whether spasmodic or paretic the symptoms are suggestive of inco- 
ordination. They are always in some degree paroxysmal, 

(4) In exophthalmie goiter, especially such cases as are produced by emotion or 
are markedly intermittent, is found the extreme type of the ‘relaxing’ variety of 
vasomotor ataxia. 

(5) The form of Raynaud’s disease, known as “local syncope” furnishes an extreme 
type of the ‘‘constrictive” variety; while “local asphyxia” exhibits phenomena of 
both abnormal relaxation and abnormal constriction of the vessels, 

(6) Between these extremes are numberless gradations down to the slightest de- 
parture from normality; while even the extreme symptom groups represent merely 
exaggerations of phenomena that under certain conditions occur in normal indi- 
viduals. 

(7) Dermographism is an essential feature of vasomotor ataxia, and in most cases 
factitious urticaria can he readily produced by cold or by pressure or by both; mot- 


tlings of the skin, certain peewliar markings of the nails, telangiectases, and stig- 
mata are common, 

(8) There is usually a hemorrhagic tendency, as shown by eechymoses, petechiae, 
epistaxis, hemoptysis, hematemesis, hematuria, and retinal hemorrhage. 

(9) Even in the absence of hematuria, red blood-cells are often found in the urine; 
uric acid, urates, and oxalates are likewise common; the presence of albumin, tube 
casts, and cylindroids is less common, and is usually intermittent, Glycosuria has 
been observed. 

(10) In many striking cases there has appeared to be morbid alteration of the 
thyroid gland. 

(11) The action of the heart is usually rapid, irregular, and easily disturbed; 
palpitation is common, and in some cases intermittent tachycardia had been noticed, 
Heemic and functional murmurs are not uncommon. 

(12) Among other symptoms and morbid associations observed are anemia, hys- 
teria, drug idiosyncrasies, urticaria, local @dema, hyperidrosis, angina pectoris and 
pseudo-angina, organic heart disease, pulmonary tuberculosis, asthma, hay fever, 
vertigo, migraine, and other forms of headache, transient hemiopia and other visual 
disturbance, persistent mydriasis, astigmatism, myopia, hyperopia, menstrual irreg- 
ularities, intermittent polyuria, rheumatism, rheumatoid arthritis, contractures of 
digits, chorea, epilepsy, neurasthenia, neurotic dyspepsia, gastralgia, enteralgia and 
membranous enteritis—most of which are doubtless fundamentally related, as effects 
of a common cause, or as secondary results. 

(13) In making the diagnosis of simple yasomotor ataxia it is necessary to exclude 
primary organic disease. The occurrence of such disease later does not invalidate 
the original diagnosis. The development of pulmonary tuberculosis in some cases is 
probably a sequence of vascular and trophic disturbance in the lung. Cardiae 
hypertrophy and renal lesion may likewise be among the results of disordered circu- 
lation. 


THE IMPORTANCE OF ELIMINATING PELVIC DISEASE IN GENERAL DIAG- 
NOSIS. 


By MARY H. McLEAN, St. Louis, Mo. 


In this age of refined specialties many hoarse notes of warning are heard from the 
general practitioners about allowing one’s special department to become a beam in 
one’s own eye, shutting from view all other diseases and conditions. 

Very especially, gynecologists have been arraigned again and again for their single 
eyes and shortsightedness, and for their great ingenuity in tracing all the ills of 
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woman to some lesion in the pelvis. Not only so, but “‘ hands off” has been the ery 
to the gynecologist; and some neurologists have traced long series of severe and 
complicated nervous symptoms to a pelvic examiuation and gynecological treatment. 

No doubt all of this brotherly counsel has been needed and has answered a good 
purpose. But sometimes an unusual series of cases or an oceasional review of one’s 
case book will lead the gynecologist to feel that, in justice to his fellows, the neurel- 
ogist and general practitioner, he too must utter a note of warning, and must point 
out another danger quite on the other side of the stream. 

Valuable time is often lost anda woman’s strength wasted through useless efforts 
to overcome a distressing disorder, or through the general treatment of a protracted 
fever, ineither of which the casual relation of a deep-seated pelvic trouble has been 
overlooked. 

In the days when uterine displacements were the eause and substance of nearly 
all pelvie disease, and when the sympathetic nervous system was an unknown quan- 
tity, it is not strange that the general profession should have been skeptical as to 
the role played by pelvie disease, and should have persisted in general therapentinn 
in the tedious chronic disorders of women. 

But since the endometrium with its extension into the Fallopian tubes ‘has assumed 
so important a role in pathology, and since we have begun to learn something of its 
intimate connection with the brain, heart, lungs, stomach, and entire alimentary 
canal, and of its subtle influence on the vaso motor and trophic nerve centers, it ill 
becomes the phycician to ignore the possibility of a pelvic lesion in any disease 
which does not qnickly respond to a,gareful general therapeusis. 

Within a few years Dr. Formad, of Philadelphia, has astonished the world by pub- 
lishing the real pathological findings in cases whose deaths were attributed to 
‘heart failure.” In thirty-five cases of sudden death occurring im one city m one 
year, a ruptured extra-uterine pregnancy was found, a condition which is now 
thought to be due to a preexisting disease of the endometrium and Fallopian tubes. 
If statistics could be gathered, we wonld probably tind an equally startling number 
of sudden deaths over the country from raptured ovarian and tubal abscesses, and 
from perforative appendicitis. 

But the sadness of such a list of deaths does not at all compare with the sadness 
of years of invalidism treated on general principles, which might have been relieved 
through the recoguition of a causative pelvie pathology. 

Gynecologists have been arraigaed for subjecting young girls to unnecessary pelvic 
investigations, and the advice is still frequently given to treat the general condition, 
to surround the girl with all the hygienic advantages, and to let nature work the 
eure. ‘To my mind the injury inflicted upon a girl by allowing a possibly incipient 
pelvic disease to develop, to gain control of the sympathetic nervous system, to’ 
weaken the digestive and muscular systems, and to limit the growth of the iutel- 
lect, is far more serious and irreparable than any possible injury which could result 
from a properly conducted pelvie examination. 

A young woman, aged 19, was sent to me from southern Kansas. She had been a 
great nervous sufferer for almost three years. The origin of the trouble seemed to 
have been a jump from a barn 20 feet high to the ground. She was supposed to be 
suffering from some obscure injury to the spinal cord. She had constant headache 
and backache increasing in severity, great mental apathy, insomnia, and frequent 
hysterical convulsions. She had been treated during all the time by general prac- 
titioners with little or no improvement. She was considered too young for a pelvic 
exploration. 

I found on examination a severe endometritis with a left salpingitis, and some 
thickening and contraction of the left broad ligament drawing the uterus back and 
to the left. Under gynecological treatment the patient steadily improved and en- 
tirely recovered her health within a few months; but she greatly regrets the loss of 
those valuable years of her life. 


PAN-AMERICAN MEDICAL CONGRESS. 261 


Another young lady of 19 years was sent to me by a general practitioner after she 
had been under yarious other physicians for about three years. She had a most 
obstinate gastric irritability. Vor three or four weeks at a time she vomited liter- 
ally all of the food she took. At all times even the most carefully selected foods 
were digested with dreat discomfort. A great \ aviety of treatment, several climatic 
changes, and faithful use of the stomach pump failed to check progressive emacia- 
tion and debility. 

A pelvic examination revealed an endometritis, which was treated by aseptic 
enrettement and relieved, Afterwards the stomach responded to treatment formerly 
used in vain, and the patient gained flesh and strength. 

A marricd woman of 40 years of age, the mother of four children, had spent eight 
years of invalidism under the care of a well-edueated physician and surgeon. She 
was a neurasthonic, put to bed for several days by any little domestic excitement, 
suffering several times a month with violent headache and nausea, listing trom 
forty to seventy hours, quite unable to endure the noise of her nursery, and haunted 
with a constant dread of insanity. She was treated with tonies, sedatiyes, and 

z stimulants, including bromides, phenacetine, antipyrine, brandy, and finally with 
increasing doses of morphine, 

An examination of the pelvis revealed a subinvoluted uterus with grannlar endo- 
metritis, and old lacerations of both cervix and perineum, 

Preparatory gynecological treatment and subsequent operative measures quite 
entirely relieved her, so that she had absolutely no headache, no gastric trouble, no 
nervous irritability, and no mental anxiety afterward. Rest and good food completed 
a brilliant enre, which might have been attained years before, had not the pelvic dis- 
ease been overlooked. 

My friend, Dr. Bertha Van Hoosen, of Chicago, has given me the history of the 
following case which well illustrates the principle we wish to establish : 

Mrs. L., aged 385, married fifteen years; at 15 years of age had what the doctor 
salled an abscess of the ovary, although he made no examination, She made a poor 
recovery from the attack and had other attacks similar to this before marriage. At 
20 she was married in her bed, being too sick to stand during the ceremony, She 
las been an invalid ever since, unable to do her housework or to enjoy social life, 
Last January (1893) she had an attack of peritonitis, ending in a rectal fistula that 
has been discharging large quantities of pus ever since, She has beem treated for 
years for gustralgia and nervous prostration without benefit. No local examination 
was made until July, 1898, when I found a large exudate filling up the cul de saes 
and embedding in it the uterus and appendages, with a fistulous opening high in 
the rectum discharging daily two ounces of offensive pus, 

No one can doubt for a moment that such pathological findings easily account for 
the years of suffering spent under the constant care of a general practitioner, 

A number of cases have been published during the past few years, in whieh appen- 
dicitis was found and relieved by surgical measures after several weeks of fever 
diagnosticated as typhoid or typho-malarial fever, Such a case of recent date which 
failed to receive surgical relief has come to my knowledge. 

A brilliant young woman from Michigan was taken sick with a fover, pain in the 
right iliac region, abdominal distension, ete., and was treated through many weary 

weeks for typhoid fever. During what was supposed to be a slow convalescence 
she was taken to her Michigan home, where, after a sudden furious peritonitis, she 
died, 

The autopsy revealed a general purulent peritonitis, resulting from a secondary 
rupture of a perforative appendicitis, 
Dr, H. T. Byford, of Chicago, in a recent lecture on tubercular diseases of the 
Fallopian tubes and peritoneum before the Chicago Post-Graduate School of Medi- 
cine, stated that in two cases of supposed typhoid fever of over two months’ dura- 
tion, to which he had been called in consultation, he had found tubercular disease 
of the tubes to be the cause of the typhoid symptoms. 

The cases cited are sufficiently convincing to warrant us in drawing a few prac- 
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tical conclusions: First, pelvic diseases haye a wide and varied symptomatology, by 
reason of which they may simulate various general and neryous disorders; second, 
grave errors in diagnosis have been made through neglect of a thorough examina- 
tion of the case, especially of the pelvis, thereby entailing upon the patient pro- 
longed suffering and even death; third, in the diagnosis of any disease which might 
be complicated or induced by disease in the pelvis it is far better to make an 
unnecessary gynecological examination than to incur the risks of a mistaken diag- 
NoOsis, 


TRATAMIENTO QUIRURGICO DE LA FIEBRE AMARILLA. 


Por SEGUNDO BELLVER MATEO, 
Médico Mayor Prineipal Primero del Ouerpo de Sanidad Militar Espanol, Isla de Cuba. 


En otra nota” he consignado sintéticamente mi opinién sobre la naturaleza toxi- 
infeeciosa del célera americano y su localizaciénu gastro-intestinal: alli expongo el 
tratamiento que sigo y los resultados verdaderamente concluyentes que se obtienen 
cuando es empleado desde Jas primeras horas de la invasién y que cuando el caso es 
descuidado y se acentua la oliguria, la terapéutica ordinaria mejor dirigida resulta 
impotente para vencer la auto-intoxicacién urémica. 

Una serie de trastornos, facilmente concebibles, explican satisfactoriamente este 
complexus sintomsitico que cierra con broche negro el cuadro al parecer halagiiefio 
del periodo de remision. La dismffucién creciente de oxihemoglobina dificulta el 
desdoblamiento de los cuerpos azoados en la gléndula hepdtica, y por retencién de 
uno de sus productos se provoca la infiltracién grasosa imposibilitando las oxidaciones 
regresivas. Sin sufrir las sustancias coloides la transformacién cristaloide no pueden 
ser dialisadas por los filtros renales y por lo tanto la colemia, la acolia y finalmente 
la uremia son las fases sucesivas de la auto-intoxicacién amarilla, 

Dos formas suele presentar la uremia: la adinémica y la ataxo-adindémica. En la 
primera algunos casos raros conservan la inteligencia; la segunda es la mas comun 
en la Isla de Cuba; no puede quedar en firme la opinién de M. Havelburg de Rio de 
Janeiro que asegura, que en los enfermos de fiebre amarillat ‘la inteligencia per- 
manece normal hasta la muerte;” en la Habana el {{f; mueren inconscientes pre- 
sentdndose Ja perturbacion intelectual yeinte y treinta horas antes de la muerte. 

La terapéutica seguida en esta fase de la enfermedad es en general lo més pueril 
que puede darse; todos casi sin escepcién mueren solicitamente atendidos por los 
clfnicos sin intentar algo que salga del patron cortado que, 4 seémejanza de los uni- 
formes contratados para el ejército, 4 ninguno viene bién; es preciso tomar las 
dimensiones y ‘‘ poner el remedio 4 la altura del mal.” 

Creo firmemente que hay algo mis que hacer y que ly oxigenacién rectal, pulmo- 
nar 6 intersticial tienen una neta indicacién; la hipodermo-clisis y especialmente 
la inyeccién intrayenosa de suero artificial esterilizado practicadas con oportunidad, 
antes que la uremia se acentue, evitardin Ja graduacién del eavenanasnieahe y sal- 

vardan muchos, sentenciados & muerte por la timorata terapéutica. 

Si la uremia es muy intensa, aun cuando se recurra 4 estos medios, suele acontecer 
que el enfermo sigue comatoso, “ pesar de haber eliminado grandes cantidades de 
orina, pasadas seis ti ocho horas de la inyeccién intravenosa de dos 4 tres litros de 
suero artificial esterilizado 4 34°, morird el enfermo irremisiblemente. Deberaé sin 
pérdida de tiempo procederse 4 practicar nneyamente otra inyeccién intravenosa de 
suero, al par que se dé salida por una vena de otra estremidad, 4 igual cantidad de 
sangre ampliada, pudiendo ambas calcularse en tres litros, y terminando por Ja trans- 
fusion de un litro de sangre humana 6 en su defecto de siete 4 ocho cientos centimetros 
ciibicos de sangre animal. A la combinacidéu de lainyeccidn de suero con simultanea 
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deplecién de sangre seguida de transfusién sanguinea Ja donomino difusién de los 
venenos 6 loxidifusion.* 

Un frasco de baca inferior sirve bién para la transfusién serosa: para la toxidifusion 
los transfusores Colin, Mathin, ete., pudiendo remplazarlos por un embudo de cristal 
grande 6 en tiltimo chso de hoja de lata que en cualquier parte se puede encontrar, 
una lanceta, un trocar-aguja y tubos de goma: escusado es recomendar la més 
rigorosa técnica aséptica, 

Once casos, antiricos de veinte @ treinta horas, urémicos acentuados y la mayoria 
agonicos he tenido ocasién de tratar por la transfusion serosa y de ellos tres se han 
salvado; los restantes he pronosticado su muerte sind se recurria urgentemente 4 
la toxidifusién. Circunstancias que no es pertinente exponer,t hicieron imposible su 
prictica. ‘ 


TRATAMIENTO MEDICO DEL VOMITO NEGRO, 


Por SEGUNDO BELLVER MATEO, 
Médico Mayor Principal Primero del Cuerpo de Sanidad Militar Espajiol, Tsla de Cuba. 


La bacteriologia hasta el presente demuestra que la fiebre amarilla no es infeecién 
general y que al localizarla inicamente el tubo digestivo es el 6rgano indicado. 

iin espera de la demostracién esperimental cree el autor fundado en la observacién 
clinica y necrépsica que es una infeceién gastro-intestinal con toxemia microbiana 
concomitante y auto-intoxicacién urémica consecutiva por la accion que las diastasas 
ejercen sobre la sangre, rebajando su funcién respiratoria, dificultando la oxidacién 
de la hemoglobina y disminnyendo considerablemente por lo tanto la cantidad de 
oxigeno circulante, resultado final que dai cumplida explicacién de la uremia por 
retardo 6 suspensién del proceso de oxidacién regresiva. : 

Desde el ano 1878 en que en estas ideas se afirmo, con ellas consecuente, el autor ha 
tratado los enfermos por los purgantes, los antisépticos y los hiperoxidantes, eam- 
biando frecuentemente los segundos & medida que la quimica y la clinica, nos los 
daban & conocer: desde 1888, en que 4 la naftalina relevé el naftol A, antiséptico 
ideal del tubo digestivo, no ha inducido cambios en el tratamiento, 4 escepcion de 
dar la preferencia al benzoato de sosa sobre el salicilato, wie 

He aqui como procede: Administra por primera intencién de 60 4 100 gramos de 
sulfato de sosa, en 300 de agua, repitiéndole si es deyuelto por vémito: 4 las dos 
horas, sin esperar el efecto purgante, una capsula con medio gramo a naftol, que se 
repite cada hora 6 cada dos, segun la intensidad del caso: diez gramos de benzoato 
de sosa por litro de agua azucarada para tomar cien, tras cada capsula, mezclada 
con igual cantidad de agua de Selz, permiti¢ndole ademas la beba ad libitum, natural 
6 fria. 

La mis rigorosa dieta absoluta durante los cinco primeros dias por lo menos: al 
colera americano, como al asiitico hay qui matarlos de hambre y en agua ahogarlos. 
La medicacién sintomitica en el primer periodo, no debe distraer la atencién de los 
asistentes, mas que en e] caso que los trastornos que la exijan sean de tal naturaleza 
que dificulten el tratamiento, intolerancia gastrica, 6 pongan en peligro el funcio- 
nalismo orgdnico, hiperpirexia, 

Para lo primero hielo interiormente 6 inyeccién atropomortica, Para lo segundo 
banos prolongados « la temperatura ambiente 25 a 30 centigrados y huir de los an- 
titérmicos farmacolégicos, que por accion retardadora de las oxidaciones deben ser 
proscritos en absoluto. Los vinos generosos y las pociones tonicas alcoholizadas, la 
estricnina, la cafeina, la entero-clisis de suero artificial frio 6 caliente alternativa- 


* Revista de Ciencias Médicas, agosto 1891, Habana. 
, t Resistencias oficiales, temores de los encargados de su asistencia; falta de sangre. 
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mente, para levantar las energias y aumentar la tensién arterial, goneralmente 
tan deprimidas, son medios que deben ser usados, si bién con muy pocas esperanzas 
de éxito, cuando el caso es grave y la oliguria se acentun, . 

Las hemorragias no son detenidas ni con el percloruro de hierro por el estomago ni 
con la ergotina en inyeccién hipodérmica, ; 

Contra la anuria y la uremia se han agotado todas las medicaciones y demostraria 
no haber visto enfermos, quien en medicacién alguna confie; todo resulta des- 
esperantemente initil. 

Los enfermos tratados como queda dicho, en las doce primeras horas de la invasion 
dan una mortalidad tan pequenha que apenas se llega al 1,50 por ciento: el grupo de 
los que recibieron el tratamiento desde las doce segundas horas del primer dia clinico 
da un promedio de 8 por ciento, los del segundo dia 13 por ciento, los del tercer dia 
30, los del cuarto y quinto 70 por ciento, cifras aproximadas, 

Las estadisticas de otras medicaciones seguidas tambien en el Hospital Militar 
de la Habana, dan cifras clocuentisimas, en los dos primeros grupos, 68ea en los que 
él tratamiento comienza en el primer din, pues resultan deeuplicadas, en los de 
segundo din triplicadas, siendo escasa la diferiencia en losdemas, Cuatro atos y mis 
de dos mil casos dian valor & estos datos comparativos, 


THE COMPLICATING CONDITIONS, ASSOCIATED DISEASES, AND MORTAL- 
ITY RATE IN ERYSIPELAS. 
er 
By JAMES M. ANDERS, M.D., Px. D., 
Professor of medicine and clinical medicine at the Medico Chiruryical College; physician to the Phila- 
delphia Hospital, ete. 


During the year just past I have been engaged in conducting an investigation into 
the disease erysipelas. A portion of the results obtained from these researches were 
givenin arecent paper on ‘The seasonal influences in erysipelas, with statistics.” * 
More recently I read an article on ‘Some points in the etiology and clinical history 
of erysipelas, with statistics,” before the section on the practice of medicine of the 
American Medical Association at its last meeting, in which article additional results 
were reported, To some of the conclusions reached in the latter paper I desire to 
make brief reference presently. While collecting data, with a view to determining 
the duration of erysipelas, I had occasion to inquire into the effect of complications 
on the general course of the disease. Upon this point the following inferences may 
be found in my last paper: 

The average durationof the affection was computed in 1,880 cases and found to be 
(including relapses) 25°18 days. At any period of life, agcording to these observa- 
tions, the stay in a hospital or the duration of a case in private practice was length- - 
ened almost indefinitely when the patient had been previously in an enfeebled con- 
dition on account of chronic disease and when complications existed. The average 
course was found to be much less in uncomplicated cases occurring in persons under 
40 years, which is the time of life corresponding with a preponderating proportion of 
cases, viz, about fourteen days. 

These results also point strongly to the important practical fact that “erysipelas 
ina typical form is a self-limited disease; that the length of the attack is greatly 
influenced by the age of the patient per se, its average duration in persons over 50 
years being considerably longer than in younger subjects. Sex has no influence in 
this direction” 

Thave directed attention to the influence of age upon the course of the disease—a 
factor that is especially operative at a period of life when cases are relatively infre- 
quent—for two reasons: First, because it is an interesting and novel fact; and, 


* * Read at the mooting of the American Climatological Association, 1893. 
ru 
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secondly, that the other and more notable factors, as complications, ete., shall not 
be overrated. 

Respecting those associated diseases that are not to be classed as true complica- 
tions additional daty will in this connection be adduced. In my published article, 
before alluded to, may be found an analysis of 1,665 cases, and the data show which 
affections predispose most potently to erysipelas, as well as the comparative frequency 
of their occurrence, as follows: In the course of chronic lew uleers 67 occurred; in 
chronic pulmonary tuberculosis and chronic nephritis, 15 each; in chronie rhenma- 
tism, 14;in organic heart disease, 10; in urethral stricture, 6; in syphilis and synovitis, 
5 each; in asthma, chronic pleurisy, and chronic alcoholism, 4 each; in bone necrosis, 
malaria, locomotor ataxia, senile debility, and puerperal state, 3 each; in typhoid 
fever and sciatica, 2 each, these being 7°8 per cent of the total unmber of instances, 

The result just narrated fitly corroborated the broad faet—one long since appreci 
ated by the profession-—that certain conditions and diseases increase the liability to 
the complaint. 

I purpose to present, in the next place, the results obtained from a study of a 
series of 1,674 cases which were analyzed with particular reference to complications, 
Of the latter there were: abscesses, 105 (of which the following only were classified : 
Of eyelids, 5; abscesses with ulcers, 2; of leg, 3; of foot, 3; of finger, scalp, elbow, 
glands at angle of jaw, leach); rheumatism, 20; pneumonia, 7; catarrhal pneumonia, 
2; pleuritis, 7; delirium tremens, 10; delirium, 7; albuminuria, 8; acute nephritis, 6; 
synovitis, 5; phlebitis, 7; diarrhea, 5; tonsilitis, 8; otitis media, pharyngitis, 
acute bronchitis, edema of larynx, 2 each; angina pectoris, iritis, epistaxis, seurvy, 
hemiglossitis, neuralgia, sciatica, mastoiditis, pywmia, endocarditis, eczema, jaun- 
dice, paralysis, meningitis, carbuncle, hysteria, apoplexy, insanity, arthritis, diph- 
theria, followed by leg uleer and repeated hemorrhages, 1 each. Not a few of the 
complications ‘which are mentioned by authors of modern text-books and other 
recent writers as being leading ones are, according to the results of these observations, 
actually rare, On the other hand, certain complicating conditions not emphasized 
in medical literature occur relatively frequently, notably acute artienlar rheumatism, 
With reference to this latter affection it should be pointed ont that the attention of 
the profession has not hitherto been directed to the fact that it is quite frequently 
associated with erysipelas. It is seen that, according to the above table, it ranks 
next to abscesses in point of frequency, and that it is present twice a8 often as deli- 
rium tremens, which stands third as to frequency of occurrence. In only 8 in- 
stances did the rheumatic attack precede the appearance of the erysipelas by two 
ov three days. The symptoms of rheumatism usually came on several days after the 
onset of erysipelas. I will not at this time venture an opinion to explain why acute 
articular rheumatism should develop in the course of an existing erysipelas as often 
as would be indicated by these researches. So long as the specilic agent on which 
rhemnatism depends is not known, so long must we remain in ignorance of the true 
explanation of this combination of diseases. 

It might be argued with considerable show of reason that the arthritic disturbance 
is purely symptomatic of a pywmic condition, and hence nonrheumatic in nature; 
but this latter view can not be correct relative to at least one half-dozen instances 
in which a detailed description of the symptoms was given. Moreover, I have 
endeavored to eliminate what might be regarded as doubtful cases, classifying them 
as “synovitis,” ete. In connection with this, the fact before stated, that in fourteen 
instances chronic rheumatism preceded the attack’ and most probably operated as a 
predisposing factor, should be borne in mind. From these statistics it may be seen 
that pneumonia and pleuritis complicate erysipelas in a small proportion—less than 
1 per cent—of the cases. In some instances pneumonia appeared early, hence it 
was due, most probably, to a special localization of the specific streptococcus, To 
such the term “ pneumo-erysipelas” is here applied. The cases—2 in nnmber—in 
which acute nephritis developed during the first few days of the attack should be 
termed ‘‘ nephro-erysipelas.” 
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I do not doubt that pneumonia, both lobar and ecatarrhal (the latter probably 
always), and acute nephritis, as well as pleuritis, may also occur as secondary 
results. It should be pointed out that acute endocarditis was present in but asingle 
instance, and, since this complaint is held to be a relatively common complication 
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by most recent authors, the present results may excite considerable surprise. | 


Meningitis, which was formerly thought to be quite frequent, but is believed to be 
rare by a few recent writers, was present in one instance only, thus corroborating 
the latter view. Active delirium in this disease points to a severe type of infection, 
and not, as a rule, to meningitis. Precisely what is implied by “‘a complicating 
synovitis” it would be difficult to determine, unless we believe it to be a pywmic 
. manifestation—a not unlikely theory, I think. Perhaps certain other conditions, 
supposed to be complications, are to be regarded as pywmie indications, such as 
jaundice, etc. Mastoiditis, otitis, media, tonsilitis, and edema of the glottis are 
to be looked upon as secondary developments. 1 
Some interesting facts relating to the mortality rate of this disease were also 
brought to light by these researches. In the opinion of all authors the death rate 
is exceedingly variable, ranging, according to some writers, from 1 to 50 per cent. 
That it does exhibit great variations in this respect can not be reasonably denied, 
but the limits of its diversities have been by many too widely separated. The correct- 
ness of this latter assertion will be evident after a glance at the accompanying table, 
which gives the number of cases from the different institutions separately, in which 
the terminations were recorded, with the number and percentage of deaths for each 
hospital, as well as the same points with reference to the cases derived from private 
practice: 


er 
TABLE I. 
Number | 
Ls rs _ Percent 
of termi- | Number : 
Source of cases. nations | of deaths. | — 
recorded. / 
we + | 
pork Hospital . 20.4 ¢2es shee e een ee eee 1, 095 | 73 6-29 
Pennsylvania Hospital 523 27 5-1 
Episcopal Hospital .-..... 71 9 12°6 
Johns Hopkins Hospital. . 16 3 18°75 
German Hospital ......... 9 | 3] 33-3 
PTITRO PLACIO“. . ~~ ooo se wscenc< cose ye eee ee 96 4 1 4-16 
Dotal 3-6 6c se vans ose econ axes ao eee ee eee 1,810 119 6°57 


General average mortality, 6°57. 


It will be observed that the variations in the percentage of deaths are not so 
great in the larger individnal series, which are composed of sufficient cases on 
which to base reliable inferences. The general average mortality rate, it is seen, 
is 6.59 per cent. The cases from private practice gave a lower death rate, or 4.16 
per cent. In the female sex it is 1.5 per cent lower than in the male, according to 
these statistics. Surgical or traumatic erysipelas has a higher ratio of deaths 
than indicated by the gencral average. There were 101 cases classified as purely 
traumatic, and for these the percentage of deaths was 14:5. 

A careful study of the cases which were preceded by chronic illness shows that 
they swell the general average mortality list, the increase being not less than 
25 per cent. When occurring in the course of chronic Bright’s disease the percent- 
age of deaths was as high as 40, while in pulmonary tuberculosis (first and second 
stages) it was 30. The disease proved fatal in 2 cases that occurred during conva- 
lescence from typhoid fever. 

The effect of complications upon the frequency of deaths is a question of lively 
interest and primary importance. This point also was inyestigated. 
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The comparative gravity of the leading complicating conditions and diseases is 
shown by the following table: 


TABLE II. 


SoS. 22-3 es 2 iS eStss z 3 

6 were | Ta Heal gre ws 
omplications, i “ | Deaths. age 0 
stances. | deaths 

AIGONBGR 2. oS) <n cicadas nds tae.ce OW ER MI ac whesnn h50e us/gsnen% a Cadi 105 8 76 

Acute rheumatism ... 20 2 10 

PWGHNODIB Sooo os 4 cael neee Keven ied 7 4 57°1 

Pneumonia, catarrhal 2 

Delinivmws...-.--.5. 7) 

Delirium tremens . . ee | 10 

bog ity Ls ee eee 7 

Acute nephritis...... 6 

PMBOUAS econ peters 7 

Synovitis .. 5! 

DATTNOA 2.5. 2-2 -s0s 5 

Cidema of larnyx --.- 2 

AEEMNE cia Sea's co xine aisie's Fon wa ca Sie menos Sd PERE RE aT eee We Oma NAT ek 1 


It will be seen that while abscesses are common they do not to any extent angment 
the mortality rate. Pneumonia, delirium, delirium tremens, and acute nephritis are 
among the graver complications. Acute rheumatism, on the other hand, stands 
second in frequency, but is comparatively harmless. To account for the increase in 
the percentage of fatal cases due to acute articular rhenmatism we possess no posi- 
tive knowledge. The opinion is, and long has been prevalent, that erysipelas bene- 
fits and even cures acute articular rheumatism and other affections, including car- 
cinoma and sarcoma, 

AGES. 
Before 
10 yrs. 10 to 20 20 to 80 30 to 40 40 to 50 50 to 60 60 to 70 70 to 80 
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Age modifies the mortality. Above may be found a tracing which represents the 
percentage of deaths in erysipelas,, for the different decades, from the time of birth 
to 80 years of age. The line rises in increments of five. The mortality, it will be 
seen, is much less than the general average—i. e., 6.57 per cent—from birth to 40 or 
45 years, and then it gradually becomes greater until we reach 60 years. After 60 
each year increases considerably the percentage of deaths, while after 70 the per- 


centage rises rapidly to 46. While age, per se, as has been stated, influences the 


death rate quite materially, it does so only in persons over 45 years of age. Other 
factors must not be overlooked. ' It was among middle-aged and old persons that, 
comparatively speaking, most of the cases occurred in which chronic affections were 
associated. These latter, as previously shown, exert considerable influence upon 
the mortality. The various complications before mentioned did not prevail more 
extensively during the later than durinz the earlier periods of life. 

In conclusion I wonld submit a few deductions which may serve not only to 
reiterate some of the leading demonstrated facts, but also to facilitate a discussion 
of the same: 

(a) In typical cases erysipelas is a self-limited disease, the average duration in 
persons under 40 years of age being tourteen days. 

(b) The course of the disease was greatly lengthened when complications were 
present or chronic affections preexisted, as well as when occurring in persons over 
50 years of age. : 

(ec) Certain chronic affections, notably pulmonary tuberculosis, chronic nephritis, 
chronic rhenmatisim, and organic disegses of the heart, increase the susceptibility to 
the complaint, having been present in 7.8 per cent of the total number of cases. 

(d) The most common complications were abscesses and acute rheumatism; the 
rarest meningitis and ulcerative endocarditis, pericarditis not having furnished a 
single instance, ‘ 

(e) The general average mortality was 6.57 per cent, while in the cases from 
private practice it was 4.16 per cent; in persons under 40 years if was only 3.5 per 
cent, in those over 70 years 46 per cent, and in the traumatic cases 14.5 per cent. 

(f) The mortality list was augmented as much as 25 per ceut by the presence of 
coexisting chronie affections. 

(g) The numerous complications also increased the percentage of deaths, and 
certain of them in an especial degree, notably lobar pneumonia, acute nephritis, 
delirium tremens, and active delirium. 

(h) Age has a decisive influence upon the mortality after the forty-fifth year, this 
effect becoming more pronounced after the sixtieth year. 


ALGUMAS PESQUIZAS SOBRE O HEMATOZOARIO DE LAVERAN. 


Por MONCORVO FILHO, 


Chefe de clinica encarregado do servigo bacteriologico da Clinica de Pediatria da Polictinica do Rio a- 
Janeiro, Assistente do Laboratorio de Biologia, Membro effective do Gremio dos Indernos dos Hospie 
taes, actual Biblisthecario domesmo Gremio, Socio fundador da Sociedade Nacional de Acclimagédo, 
ete. 


Encetei ha cerca de tres annos algumas investigacodes sobre o hematozoario do palu- 
dismo, assignalado por Laveran em 1881. Durante o anno de 1892, 21 casos servi- 
ram para o exame do sangue, alem de muitos outros observados nos annos ante- 
riores. Usei nestas pesquizas dos processos de Laveran, Grand, Romanousky, Roux, 
etc, Tive ensejo de fazer, por vezes, em dias consecutivos, 0 exame do sangue do 
mesmo doente, accusando ora maior, ora menor’ ascengao thermica, desde’a tempe- 
ratura pouco acima da normal ate acima de 40° e mais, ouainda no periodo de apyrexia. 
Todos os cuidados antisepticos presidiram os meses estudos. Escrupuloso como deve 
ser todo o experimentador, eu nao me julgo, em vista das indicisOes que paivam 


ms 
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ainda em men espirito, autorisado a tirar uma conclusio definitiva sobre grande 
numero de casos observados no Servicgo de Pediatria da Policlinica do Rio, debaixo 
do ponto de vista micrbscopico, 

Direi apenas que taes obsorvagoes, realizadas com muito interesse e rigor scienti- 
fico, deixaram-me ate agora, grande duvida sobre os resultados colhidos, pelo menos 
no tocante a infancia, sobre a qual convergiram as minhas pequizas, incitando-me 
dest’arte a nellas proseguir com o maior empenho, para mais tarde pronunciar-me 
a respeito, 

O Prof, Treille, da Algeria, cujas observagdes foram colhidas em fecundo campo 
de estudo, bem como o Prof. Guido de Baccheli, muito hesitam ainda em aceitar as 
conclusoes de Laveran. O primeiro havendo encontrado o hematozoario na urina de 
individuos nio affectados de malaria eo segundo nao o hayendo encontrado no sangue 
de doentes de febre palustre. 

-arecem-me pois dignas de nota as objegdes de tio distinetos investigadores, 

Nao devo, a proposito, esquecer um facto curioso que verifiquei tambem no cor- 
rer das observagdes do anno proximo passado. Alguns observadores relatam que 
tendo occasiao de examinar 6 sangue de seus doentes malaricos submettidos as azul 
de methyleno encontraram as hematias coloridas daquella substancia. ‘Tal tenta- 
men tambem por mim foi practicado em alguns doentes do Servigo de Pediatria da 
Policlinica, sob a acgio daquelle agente therapentico; os globulos de sangue, porem, 
a presentavam-se com asin coloragho normal e mesmo nio pude yerificar a exis- 
tencia da menor particula daquella wateria corante apezar de se acharem coloridas 
de azul, a urina e as dejeccdes dos referidos doentes. 


ESTUDO SOBRE A IDENTIDADE DO MICROBIO DA LYMPHANGITE E DA 
ERYSIPELA. 


Por MONCORVO FILHO, 
Agsistente do Laboratorio de Biologia do Estado, Chefe de clinica do Servigo de Pediatria da Poli- 
clinica do Rio, Membro do Gremio dos Internos dos Hospitaes, Bibliothecario do mesino Gremio, Socio 
Sundador da Sociedade Nacional de Acclimagdo, ete. 


Como tivesse ensejo de examinar diversos casos de lymphangite aguda debaixo do 
ponto de vista microscopico, 6 conseguisse um resultado bastante satisfactorio, entendi 
dever publicar as minhas pesquizas a respeito. 

Eis porque apresso-me em fazer esta pequena nota, Encontrei logo, que me decidi 
a estudar tio momentosa questio, 15 casos de lymphangite aguda onde pude operar 
os meros estudos, 

Foram Verneuil e Clado (1889) os primeiros a demonstrar a identidade da erysi- 
pela e da lymphangite aguda; depois delles Sabouraud, interno do Prof. Besnier, 
encontrou no serosidade @ no sangue extrahidos de membros elephanciacos no periode 
de crises lymphangiticas o streptococcus de Fchleisen, 6 qual seria dest’arte para elle 
o microbio determinante das lymphangites e da elephantiasis ouropéa. 

Em 12 dos 15 casos por mim examinados, encontrei o streptococcus de Fehleisen 
quasi sempre em estado de pureza, Foram practicadas culturas, ora em caldos 
liquidos, ora em caldos solidos de gelose ou gelatina. 

A technica usada para a extraccao da serosidade era a seguinte: Depois de bem 
lavada a regiao doente com uma forte solugio antiseptica 6 em seguida com agua 
distillada, com o auxilio de uma lanceta esterilisada, fazia-se uma picada, a segunda 
gotta de sangue ou de lympha que apparecia era recebida em baloezinhos esterilisa- 
dos e soldados alampada. Ao cabo ce dezoito ou yinte e quatro horas, delles. me 
servia para semeagoes em caldos ou para preparagdes microscopicas. 

Trez cies 6 trez ratos brancos serviram para a verifigao experimental. Tiveram 
a orysipela bem caracterisada se bem que o streptococcus inoculado tivesse provindo 
de casos de lymphangite aguda, 
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Emfim para terminar, passo @ inserir as conclusdes do meu longo trabalha aqui 
resumido nesta pequena nota: 

le, Que diante das demonstrativas investigagoes bacteriologicas de Verneuil e 
Clado, de Sabouraud e das minhas proprias realizadas sobre 15 casos, a lymphangite 
aguda eaerysipela nada mais sitio do que modalidades diversas de una mesma 
atfeccio infecto-contagiosa e bacteriana, 

2°, Que o germen dellas productor 6 o streptococcus de Fehleisen, microorganismo 
hoje perfeitamente estudado e conhecido; de facil pesquiza, cultura e inoculagao . 
experimental. 

3°, Que o streptococcus erysipelatus péde em certos casos coincidir com a pre- 
senga de outros microbios, como sejam o streptococeus pyogenus (aliéis reputado 
identico aquelle por H. Roger), o staphylococcus albus, ou aureus, ou citreus, ete. 

4°, Que as crises lymphangiticas successivas, com curto intervallo de interrup¢gao 
muito notadas em certos individuos, principalmente em nossoclima, tem perfeita 
explicagao, pela permanencia do microbio de Fehleisen no sangue podendo ahi con- 
servar-se sem virulencia algun tempo devido a causas diversas, e tornar a adqui- 
ril-a e ainda mais proliferar, desde que certas outras causas para isso concorram. 

5°. As contraprovas positivas das pesquizas de Verneuil 6 Clado, parecem demon- 
strar definitivamente a identidade de cauza e natureza da lymphangite aguda e da 
erysipela, outrom reputadas entidades morbidas distinctas, 


HISTOIRE DU PALUDISME ET SES COMBINAISONS AVEC LA FIEVRE 
TYPHOIDE ET LE TYPHUS DANS LA VALLEE D’ORIZABA (MEXICO). 


Rapport du Docteur GREGORIO MENDIZABAL. 


Investi par le gouvernement de l’Etat de Véra-Cruz, un des plus importants de la 
République Mexicaine, de Vhonneur de représenter cet Etat au le" Congrés Médical 
Pan-Américain, je n’ai consenti 4 accepter cette mission difficile & remplir que pour 
rendre ce faible service A mon pays, et tout particulitrement Al’Etat ot j’ai regu le 
jour, et ainsi que pour satisfaire mon vif désir @augmenter au soin de cette notable 
assemblée le contingent de mes connaissances médicales, tout en ayant la certitude 
de mon insuffisance pour occuper ayantageusement un poste aussi élevé. 

Pour mieux comprendre ce que je vais exposer, je commencerai par faire une 
description de la vallée ot est assise la ville d’Orizaba, de sa situation topogra- 
phique, de son altitude, de sa latitude, des traits les plus saillants des phénoménes 
météorologiques qui y ont été observés, de son orographie, de son hydrographie, des 
conditions hygiéniques de la ville, et, sans sortir des limites étroites que m’impose 
ce travail, de tout ce qui peut contribuer & nous rendre compte de la maniére d’étre 
du paludisme dans ces contrées, ainsi que de son influence sur les maladies qui 
compliquent, trés spécialement, la fievre typhoide et le typhus. 

Les plaines élevées du plateau central, formées par le développement et le partage 
de la Cordilliére des Andes, qui, depuis les confins de la céte occidentale de VAmé- 
rique du Sud, produisent une chaine non interrompue avec les montagnes gigantesques 
que nous appelons au Mexique “La Sierra Madre,” vont terminer par une descente 
graduelle et lente aux plages embrasées du Golfe du Mexique et & lacéte du Paci- 
fique, créant de superbes et splendides versants qui font de notre pays un des plus 
beaux, des plus pittoresques de la terre. 

Dans un des multiples versants orientaux de cette vaste chaine qui sépare Etat 
de Véra-Cruz du plateau central, ayant pour noyau au point de départ le pyramidal 
“Citlaltepetl”. (Volean d’Orizaba), se trouve une yallée riante et fleurie, au sol 
tres fertile. Par ses paysages, l’une des plus belles, des plus agréables par son 
climat, des plus saines par sa situation topographique, un printemps éternel y regne 
comme dans la plupart des régions tempérées. 
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Le voyageur qui descend du plateau central en suivant Vaudaciense yvoie ferrée 
qui relie Mexico & Véra-Cruz commence & se rendre compte de la situation de cette 
vallée, en sortant tout & coup du tunnel numéro 10. Il se remet bien vite de 
Veffrayante impression qwil a regue dans la vertigineuse descente des ‘* Cumbres 
de Maltrata,” que le train a cétoyée en serpentant au bord du précipice; et apres 
avoir traversé les deéfilés terrifiants de ‘‘La Joya” et de l’Infiernillo,” il embrasse 
du regard, dans toute son étendue, le surprenant vallon, toujours vert, toujours 
gai, sillonnée de petits ruisseaux, qui conduit Je passager par une pente majestueuse 
et lente dans Ja grande et charmante vallée d'Orizaba. 

La ville @Orizaba est située par 18° 50’ et 56 de latitude N. et par 2° 7’ et 54 de 
longitude E. de Mexico. Elle se trouve A 1,236 metres an dessus du niveau de la mer, 
et & 104,263 motres de la cote du golfe. L’azimut de Vaiguille magnétique est de 8 
25/K. La ville est située dans une plaine qui part du pied du coteau du * Cerro del 
Borrego;” Vinclinaison de son sol est tellement accentucée que dans une extension de 
3,352 métres que la ville a du leyant an couchant, il y a une pente moyenne de 34 
métres. 

Les terrains de la vallée @’Orizaba appartiennent au cretacé supérieur (terrains a 
hippurites et 4 radiolites), composés en général de caleaires, alternant avee des 
marnes et des argiles; ils sont recouverts d’une couche de terre yégétale variable, 
mince dans de certains endroits, comme, par exemple, au nord-ouest, mais présentant 
des qualités favorables a la culture, 

Les modifications atmosphériques et les engrais que produisent les détritus des 
plantes répandues dans les champs ont fertilisé de plus en plus les terrains of séjour- 
nent les végétaux mélés avec la terre qui leur sert de base, en augmentant dans 
certains lieux la couche de terre détritique. A proprement parler, il n’y a point de 
champs complétement stériles dans la vallée d’Orizaba, 

Au nord de la ville plusieurs marais disparaissent graduellement, grace & des tra- 
vaux de canalisation. 

Ce vest pas sans raison que les aborigenes de la vallée d’Orizaba lui donnérent le 
le nom poétique de “ Ahanializapam,” mot composé signifiant dans la langue expres- 
sive des anciens Mexicains: Gaité dans, ‘ou sur lean.’ 

En effet, ily a & Orizaba une infinité de sources qui fertilisent les terres. Grace anx 
pentes des Cordilliéres et aux inégalités du sol, leurs eaux coulent impdétueusement et 
se précipitent de trés haut, offrant de puissantes chutes aux industriels qui les utili- 
sent chaque jour d’avantage. 

Parmi les cours d’eau les plus remarquables, citons le ‘ Rio Blanco,” qui prend sa 
source 4 30 kilometres en amont d@’Orizaba, sur le versant de la montagne appelée 
“Cumbres de Acultzingo.” I] s’enrichit @autres tributaires qu’il recoit dans sa 
source. 

Ce ruisseau, un peu avant @arriver A Orizaba, recoit un autre affluent formé per les 
sources de ‘ Nogales,” qui charge ses eaux de produits calcaires, les rendant impro- 
pres aux usages domestiques et impropres & Valimentation des chaudiéres & vapeur. 

Ce ruisseau court au sud de la ville, du couchant au levant, et opere sa jonection 
avec le “‘ Papaloapam,” débouchant dans le Golfe du Mexique par la barre ‘‘@’Alva- 
rado,” ‘ 

La riviére appelée “ Rio de Orizaba” prend son origine dans les montagnes de 
“Pesmelaca,” et dans son cours augmente son volume d’eau par les diverses sources 
qui surgissent des coteaux adjacents. Elle passe en serpentant par le centre de la 
ville quelle trayerse du nord-ouest au sud-est, et va déboucher dans le ‘Rio 
Blanco” au sud-sud-est. De cette riviere aux eaux pures et limpides la plupartde 
Vannée la ville s’alimente dean potable, et quoique chaque jour son débit diminue 
par suite du déboisement de nos coteaux et des nombreux emprunts que Von y fait. 
sans cesse pour les moteurs des fabriques et des moulins établis sur ses rives. 

Le ruisseau nommé “Arroyo Caliente,” qui traverse la ville au nord-est et jaillit 
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dans les’ marecages appellés ‘Tepetlaxco,” fertilise nne grande étendue de terrains 
qivil ecroise pour aller se perdre dans le ‘* Rio Blanco.” . 

Au couchant du coteau “Cerro de Escamela,” an nord-est aussi de la ville, nait un 
autre ruisseau, appelée “Ojo de Agua,” qui sort aussi du versant du “Cerro de Esca- 
mela” Aunmilled’Orizaba. Cette eau, toujours constante, pure, fraiche et abondante, 
possede, autre cela, les meilleurs conditions de l'eau potable, et serait la plus con- 
venable pour Pusage des habitants de la ville,pouvant fournir 80 litres par personne 
et par jour, 

Il y aun projet facile A réaliser qui probablement sera prochainement mis A exé- 
cution pour l’introduetion de cette ean dans la ville. 

Les vents qni dominent & Orizaba sont le nord-est, alternant pendant Vhiver et 
le printemps avee les violents vents du sud-onest, en forme douragans. Ces 
derniers sont secs, chauds et tellement impétuenx que Von croirait s’asphyxier 
quand ils soufilent, 2 tel point ils raréfient atmosphere. Ils exposent beaucoup 
aux hémoptysies et aux congestions cérébrales; mais en change ils sont grandement 
salntaires, parce qwils chassent au loin tous les germes d’infection et desstchent 
convenablement lair et les appartements, La température moyenne d’Orizaba est 
de 2° centigrades. Il tombe en terme moyen 2,500 mm. d’eau dans l'année. 

La ville comptait, il y a trente ans, 22,000 habitants. Ce neuméro a doublé de 
nos jours, 

En fait Vhygiéne, la ville laisse beaucoup d désirer. Elle a assez d’ean de bonne 
qualité, mais les détritus organiques que la riviére d’Orizaba entrdine pendant la 
saison des pluies la rendent malsayae, et prodnisent fréquemment des catarrhes 
intestinaux. 

Dans la partie nord-est de la ville, qui est la plus basse, on se sert de l’eau des 
puits. Cette partie que traverse ‘“ l’Arroyo Caliente,” dorigine marécageuse, est 
celle qui a toujours le plus souffert des maladies paludiques. 

Jusqu’a il y a tres peu de temps Jes latrines de la ville n’étaient en général que de 
fosses fermées, et anjourd’hui encore les maisons ot l’on a établi les améliorations 
que réclame la bonne hygiéne sont peu nombreuses. I] y a une huitaine années 
que Von a commencé & construire des égonts souterrains dans quelques rues de la 
ville, pour recevoir les rebuts, eaux sales, ordures, matiéres fécales, ete.; mais ces 
égouts sont tellement défectueux quwils sont plut6t nuisibles & la santé qu’utiles. 

Les rues de la ville sont étroites. Le pavage est incomplet et négligé. Les maisons, 
en général, sont humides, 4 l’exception de celles que Von construit depuis peu 
Vannées, mais avec le désavantage qu’avant elles étaient spacieuses et bien aérées; 
elles avaient des grandes cours converties en beaux jardins; on en bati de moins 
humides, il est vrai, mais beauconp plus réduites, avec des trés petites cours et peu 
Vampleur dans les appartements, au détriment des commodités et de la santé des 
habitants & cause de l’avarice des propriétaires. 

On ne connait point la misére & Orizaba. La vie y est relativement chére, et néan- 
moins aucun ne manque dn nécessaire pour subvenir aux premiers besoins. 

Les gens sont généralement propres et coquets, et se nourrissent assez bien, Les 
habitudes du peuple sont bonnes. L’ivrognerie était un accident fort rate parmi la 
basse classe jusqu’a il y a dix ou douze ans. Depuis que ’usage du “ pulque” a 6té 
introduit dans la contrée, en méme temps que les gens du plateau central y sont 
venue travailler aux fabriques a filature nouvellement établies, ce vice répugnant 
sest enraciné, au grand préjudice de la population pauyre, qwil plonge dans une 
mistre physiologique, Vexposant aux maladies de tont genre dégradant et avilissant 
Vhomme. Malheureusement, le vice dégofitant de Vivrognerie a aussi jeté des racines 
profondes dans la classe éclairée. 

Il y a vingt ans, avant la construction du chemin de fer, les saisons étaient assez 
régulitrement marquées & Orizaba. Les pluies y étaient bien distribuées, les tem- 
pératures extrémes y étaient & peu pres inconnues, et le sol, autant que le sous-sol, 
conseryait un dégré @humidité qui donnait la constance aux sources @eau. D’aprds 
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les caleuls approximatifs on aurait abattu an Mexique pour la construction de che- 
mins de fer 30 millions‘warbres, et pour alimenter insatiable ventre des locomotives 
on en aurait consommé 100 millions! En ajoutant A ces chiffres ceux qui se consom- 
ment dans les fabriques comme combustible les quantités de petits arbres que lon 
reduits en charbon, le bois de teinture et de construction que l'on exporte tous les 
jours en si grandes quantités, le bois que nos menuisiers, charpentiers et ébcnistes 
travaillent, on aura une idée de Vabattage effréné et nuisible que nos for sts ont 
souffert. 

On ealcule que les chemins de fer du Mexique consomment comme combustible 1,000 
tonnes de bois par jour. I] ne faut done pas s’étonner de ce que & Orizaba (et la 
sans doute moins quwen d’autres endroits du pays, par suite de ses conditions par- 
ticuliéres) la météorologiqne aif subi des changements aussi remarqnables, Avec 
les pluies il tombe peut-étre anjourd hui la méme quantité d'eau dans année 
qwauparavant, mais celle qui tombe dans quatre ou six averses torrentielles tombait 
avant dans cinquante bien distribuées, et le manque d’arbres sur les cimes et les 
coteaux pour retenir la rapidité de ces eanx, donne lieu aux débordements et aux 
abondantes crues qui ravagent tout ce quelles trouvent sur leur passage, empor- 
tant la couche mince @humus qui constitue la fertilité des terres, et inondant les 
bas-fonds, semant partout la desolation et la rnine, Nouns avons eu deux ou trois 
de ces exemples dans les dix dernicres années, tels que d’anciens octogénaires ne se 
souviennent point avoir jamais assists A de pareils dégits. 

Par suite de cette coupe immodérée des arbres les sources qui approvisionnent la 
ville Veau potable ont tellomont diminuées qu'elle fait déja completement défaut. 
Les arbres qui ombrageaient le rnisseau formeé par ces eaux de sources manquent, 
et VPévaporation a appauvri notablement leur volume. Autrefois, pendant presque 
toute la durée de Vhiver, les vents de Vest et du nord-est entrainaient les nuages 
suspendus sur la mer qui restaient, pour ainsi dire, accrochés au feuillage des arbres 
de nos bois, se condensant et se transformant en pluie fine que l'on appelait avec 
raison ‘la salud del pueblo.” Dans ce temps livon ne voyait pas le soleil de quinze 
ou vingt jours, ce qui imprimaita la ville une teinte mélancolique., L’air était telle 
ment saturé Vhumidité qu’on aurait pu le couper au couteau; les brouillards consti- 
tuaicnt état normal de notre atmosphere pendant tout Vhiver, On jouissait. il est 
vrai, de plus de santé, les influmimations des organes respiratoires n’étaient point 
connues et les fiévres intermittentes fuyaient, pour ne plus reparaitre, jusqu’a l'été 
suivant. Les températures les plus basses étaient de 12 & 14° an-dessus de zéro. 

Aujour(’hui, les étés sont brfilants et tres prolongés. Les pluies parfois tees rares 
dans certaines années sont torrentielles dans autres. Nous avons des hivers accomp- 
agnés des fortes gelées. Les températures extrémes se succedent souvent sans transi- 
tions lentes, notre ciel, autrefois couvert de nuages, laisse tomber Vaplomb, pendant 
des jours et mois entiers, les rayons du soleil sur la terre qwil desseche et qu il gerce, 
anéantissant les germes de la végétation. Les plus médiovres ruisseaux se conyertis- 
sent subitement en courants déyastateurs; ef si une main puissante n’y porte pas 
remede an plus t6t nous courrons le grand risque de subir un jour le sort des départe- 
ments alpins, ott le sol disparait sous les pieds de Vhomme, et ott les plus fertiles et 
riches contrées sont devennes des plaines arides et soches et des tristes campagnes 
déserts, ‘ 

Le paludisme, cette ma ladie infectieuse et spécifique, parasitaire, produite par la 
pullulation dans le sang des protuzoaires, si bien décrits, il y a douze ans, par M. 
Liayeran, regne depuis longtemps dans la vallée d’Orizaba, et Vapres ceux de 
mes colldgues qui ont exeres la médecine pendant les cinquante dernitres années 
écoulées il était si bénin, ilse présentaif sous des formes si simples, qwil ne pré- 
occupait personne, et on le guérissait sans Pintervention de Vart. La faiblesse de 
Vempoisonnement ou de Pintoxication était telle, et peut-étre aussi l’organisme de nos 
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ancétres se trouvait dans de meilleures conditions générales que nous, qu’ils lut- 
taient souvent avec avantage contre les parasites, sans employer ancun médica- 
ment spécifique. 

On avait rarement besion d’administrer aux malades anémies, surmenés et mal 
nourris, deux ou trois doses de sulphate de quinine, 30 centigrammes au plus, pour 
se rendre maitre de la maladie. Un bon régime et du repos diminuant l’anéinie 
complétait le traitement. Les rechutes ne se connaissaient presque pas alors. 

Les laboureurs des alentours de la ville, des villages ou plut6t des fermes situées 
dans les bas-fonds, dans les plaines humides, qui le plus souvent vivaient sur les 
bords fangeux des cours d'eau, isolés dans la campagne, prés des marais ou des terres 
irriguées, allaient habitnellement chercher les secours des médecins pour se soigner 
des “frios,” comme l’on nomme yulgairement 4 Orizaba les fiévres intermittentes ; 
et il n’était pas rare de voir disparaitre la maladie par le seul changement de climat. 
De temps & autre il arrivait des cachectiqnes provenant des mémes endroits, dont la 
cachexie ne se déclarait jamais d’emblée, si ce n’était qwaprés une série d’accés inter- 
mittents ou continus, 

Dans ces entrefaites survint l’année 1867, 6poque & laquelle les travaux de chemin 
de fer mexicain commenctrent & Orizaba, travaux herculéens pour lesquels ila 
fallu fouiller profondément la terre; et pendant l’antomne de cette méme année les 
fitvres paludéennes éclaterent inopinément sous les formes les plus graves, constituant 
un des plus grands fléaux qui aient jamais affligé notre population, causant des 
désastres terribles, et occasionnant la mort de centaines d’individus, et assouvis- 
sant avec plus d’acharnement encore sur les travailleurs mémes. 

Deux ans apres, j’arrivais a Orizdha. Le tiers des cas de maladies que je traitais 
étaient df au paludisme sous la forme tres aigné du commencement. Mes collégues, 
qui étaient profondément épouvantés, appliquaient a temps la quinine par doses 
massives, et employaient déjA, comme un secours héroique, les injections hypoder- 
miques, essayées avec beaucoup de succés en 1868 par les professeurs Talavera, Mesa 
et Fernandez. On employait le bi-sulphate de quinine additionné d’acide tartrique, 
et on faisait des injections dans le dos. Il survenait assez souvent des abscés ou des 
eschares sur la peau. 

Sans ces secours nous aurions perdu la plupart de nos malades, parce qwil y avait 
de cas ott présentaient sous de formes trés graves des accidents pernicieux procédant 
uniquement de lVinfection palustre, qui amenaient rapidement la mort avant lab- 
sorption lente de la quinine par les voies digestives. 

Au moins pendant huit ans consécutifs nous efimes la méme constitution médicale. 
Il n’y avait pas une maladie quelle qu’elle fit, oi le paludisme ne se greffasse pas, 
en la compliquant et Vaggravant toujours. Ce fut alors que je vis les cas les plus 
caractéristiques de typhus malarien et de ‘‘typhoide malarienne,” dont je parlerai 
apres. Ce fut alors aussi que j’ai eu l’occasion Wobseryer le paludisme sous toutes 
les formes que nous décrivent si bien Laveran et Fernand Vidal. 

La maladie s’acharnait dans les quartiers bas et humides de “ Santa Gertrudis,” 
“Tepatlaxco” et ‘‘ La Concordia,” qui sont arrosés par le ruisseau ‘‘Arroyo Caliente.” 

Les logements de ces quartiers sont trés mauyais et habités par les gens les plus 
pauyres, et par conséquent ils se trouvent dans les meilleures conditions pour faire 
pulluler les germes infectieux de toute maladie quellequ’elle soit. Pour éviter les 
fréquentes récidives et les rechutes, nous faisions déménager les malades dans les 
quartiers élevés de la ville, ou le paludisme n’a jamais fait autant de ravages que dans 
les quartiers bas. 

Pendant huit ou dix ans nous avons eu le paludisme comme maladie saisonniére. 
L’endémie apparaissait aux mois de mai et juin, et affectait la forme endémo-épidé- 
mique au mois d’octobre aprés les grandes pluies, époque & laquelle les chaleurs 
provoquent Jes fermentations du sol marécageux, et développent les miasmes palus- 
tres. Quand a la pluie abondante succédait ces coups de vent impétueux du sud- 
ouest, qui amenvient la sécheresse et produisaient V’éyaporation du sol, la maladie 
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éclatait tout de snite. Les premiers cas de fievre de premiére invasion se présen- 
taient au printemps. Pendant cette saison les formes dominantes étaient les rémit- 
tentes et les continues. 

Les quotidiennes et les tierces étaient de préférence les formes de ’auntomne. Le 
type quart était tres rare et résistaif A la médieation spécifique; et lors que nous 
lavions il se présentait toujours en hiver, prouvant ainsi lVinfluence de la chaleur 
sur le rapprochement des acces et sur la tendance A la continuité, 

Plus Vindividu était intoxiqué, et par conséquent plus sujet aux récidives, plus il 
avait de prédispositions au type de paroxysmes éloignés; et au contraire, plus était 
grande son immunité, plus chez lui la tendance aux types d’acces trés rapprochés ou 
continues, était moindre. 

Nous observimes alors toutes les formes que plus tard jai trouvé si bien décrites 
par Laveran, Fernand Vidal et tant-d’autres; depuis la forme bénigne et franche 
jusquw’A la sidération pernicieuse aucune n’a fait défant, 

Parini les formes continues graves nous avions fort souvent la typhoide palustre, 
entitrement semblable & la typhoide vulgaire. Le malade était plongé dans un état 
typhoide ou de stupeur grave; la fiivre était irrégulitre, parfois sans rémission, 
parfois avec rémission vespérale, terminant brusquement par une crise, ou par la mort, 
avec des accidents pernicienx redoutables. D’autres fois c’était la forme bilieuse, 
et nous savons bien quelle est Vimportance des phénomenes biliaires, et quel est le 
saractére frappant qu’ils ont dans la pathologie tropicale des fiévres de toutes formes. 

I] n’était pas rare de voir parmi les formes pernicieuses quelques unes qni se com- 
pliquaient Ventérorragies indomptables qui tuaient presque toujours les malades. 
Cette forme s’annongait constamment par des taches purpuriques et des grandes 
ecchymoses 4 Ja peau de bras et des jambes. Parmi les formes pernicieuses que 
jai eu occasion @observer & Orizaba (celles que Torti appelle fiévres comitées, dans 
lesquelles un des phénomenes morbides prédominait constituant tout le danger) 
les plus saillantes étaient celles A’ acces comatenx diaphorétiques, délirantes et sur- 
tout les cholériques dont les celles avaient parfois aspect riziforme typique. 

Les accidents pernicieux éclataient méme chez des individus bien portants qui 
jamais n’avaient été atteints de paludisme; ou se produisaient pendant le cours 
@une fievre intermittente ou continue, mais si brusquement que toute prévision 
était déroutée. Souvent ils se déclaraient aussi sans fiévre, et alors les cas étaient 
des plus graves, 

Chez les enfants la forme éclamptique dominait. Les cas étaient toujours tres 
graves, et sans la prompte intervention de la quinine ils étaient toujours mortels. 

_ Par moments nous nous trouvions en présence de ces troulles non fébriles qui 
revienncnt périodiquement, dans le fonctionnement des organes, que l'on appelle 
formes larvées, ef se guérissent par la quinine. Parimi ces formes les métrorragics 
et les pseudopneumonies, qui cédaient rapidement a la quinine, éveillérent mon 
attention & cause de leur fréquence et de leur gravité. 

A cette époque je vis la cachexie palustre survenir @’emblée ou A la suite @un 
premier acces de fiévre. Les Indiens qui restaient dans les bas-fonds, qui se nour- 
rissaicnt mal et se livraient & des exces alcooliques, étaient souvent attaqués @une 
fagon que Von pourrait appeler ‘ galopante.” Cette cachexie résistait au meilleur 
jraitement institué, et les malades succombaient irrémissiblement, enleyées par une 
maladie aigué, comme la dyssenterie ou la pneumonie, dune gravité Vautant plus 
portée & Vextréme chez ces gens 1A & cause des mauvais terrains dans lesquels elle 
évoluait, ou victimes de la tuberculose dans ses multiples manifestations, 

Les cachectiques étaient contraints de quitter les régions insalubres, et malgré cela 
ne réussissaient A se guérir qu’a grande peine. 

Je ne laisserai point passer inapercu un fait fort curicux que nous avons obseryé 
assez fréquemment pendant les endémo-épidémies. La maladie s’acharnait, comme 
je Vai déjad dit plus haut, dans les quartiers bas ef malsains, ef quand elle étendait 
sa sphére d’action aux quartiers élevées elle limitait toujours ses invasions aux 
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maisons situées dans les rues larges, exposées aux vents dominants venant des lienx 
infectés. Les rues étroites, abritées du vent, paraissaient étre garanties contre 
l’invasion des miasmes générateurs des fitvres. 

Dans les quartiers les plus élevés de la ville, qui sont aussi les plus populeux, le 
paludisme a toujours fait moins de ravages, 

Dix ans apres s’étre stationné A Orizaba le paludisme, avec ses .exacerbations 
endémiques et épidémiques, est venn en perdant sa foree graduellement a un tel point 
qwanjourd’hui — je ne dirai pas qu’on ne le trouve plus sous ses formes aigués, avec 
leurs types variés, et leur intensité différent depuis la fiévre dite larvée jusqu’a la 
rémittente et, tres extraordinairement, la pernicieuse — mais je dirai qu’elles sont de 
plus en plus clair semées et sans gravité; et que les formes chroniques, avec leurs 
complications viscérales et organiques, sont aussi déjd excessivement rares, quoiqu’il 
soit de grande notoriété que intoxication tellurique imprime une physionomié spé- 
ciale dans nos contrées aux différents états morbides dont pétissent les habitants. 
Dans toutes les maladies zymotiques, dans les affections saisonniéres et méme dans 
les traumatismes, on trouve presque toujours des paroxysmes réguliers, certaines 
allures particuliéres qui témoignent assurément d'une influence spécifique propre d 
la région. Le traitement apporte comme wn critérium définitif et indisputable, et 
prouve que chez nous la quinine constitue le panacée du pays, le palladium souye- 
rain. 

Il ne nous reste que ce que nous pourrions appeler Ja constitution médicale, mais 
les véritables endémies ou épidémies, que l'on peut considérer comme l’expression la 
plus achevée de lintoxieation palygéenne, qui désola pendant quelques années nos 
contrées, et produisant une mortalité considérable; celles-ld ont disparu. <A quoi 
done pouvons nous attribuer cette amélioration? Il est vrai que l'on a desséché les 
marais que nous avions aux enyirons de la ville, Il est vrai aussi que la culture de 
la terre s'est étendue notablement & la suite de la hausse dans le prix du eafé, et sur- 
tout comme résultat de la paix dont nous jouissons, heureusement, depuis seize ans. 
Ce sont certainement des facteurs importants dont il faut tenir compte, mais il y en 
a aussi d’autres non moins intéressants. 

Il fant @abord se souvenir que les marais n’ont pas été la canse efficiente des pre- 
miéres irruptions, ni des manifestations aigués du tellurisme A Orizaba. 

Nous avions de vastes étendues de terrains marécageux depuis de temps indéfinis, 
et cependant la grande intoxication n’est née qu’avec les grandes défrichements, les 
grandes remuements de la terre, faits pour les travaux du chemin de fer. Nous étions 
dans de magnifiques conditions pour la culture du microbe de Laveran, mais nous 
navions pas la semence que nous a fournie la terre remuée, la terre qui peut renfer- 
mer le germe toxique dans des conditions tres variables, sur Jesquelles la lumiére 
nest pas encore faite, et que les études micro-biologiqués autant que les recherches 
minutieuses sur l’étiologie contribueront & éclaircir. 

‘“T’existence des marais n’est pas, proprement parlant, nécessaire au déyeloppe- 
ment des fidvres,” dit Layeran, ef nous pouyons aussi dire qu’avee des grandes 
étendues marécageuses on peut avoir des contrées indemnes de fivre. 

Nous avons cles villes lacustres dont les conditions caractéristiques sont, Vhumi- 
dité, les brouillards, la chaleur et influence palustre. Venise, par exemple, dont le 
golfe est sillonné doe canaux marécageux, eb Venise est remarquable par sa salubrité, 
et Vimmunité dont elle jouit contre toute apparence au point de vue des fiivres de 
marais. ‘Cette innocuité au profit de la ville est si connue,” dit Ed. Carriére, ‘que 
les malades s’y rendent pour changer d’air et de se débarrasser, en y vivant dans des 
conditions nouvelles, des ace?s contractés sur Vautres points.” La condition eau 
stagnante n’est done pas nécessaire pour la produetion des miasmes palustres. 

Le remuement du sol a eu lui-méme une influence fébrigene (Fonssagrives). Lind 
nous dit que dans les pays chauds des matelots envoyés & terre pour y creuser une 
fosse sont souvent pris Vaceds simples ou pernicieux, “ 

Les fidvres (acces sont devenues plus communes d Paris depuis les grands tra- 
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vaux qui ont métamorphosé cette belle ville. Ona vu éclater la malaria A Paris en 
1811, lorsqu’on creusa le canal Saint-Martin. Elle 6clata anssi en-1810, lors de la 
construction des fortifications. 

Avignon a vu une é6pidémie de fiévres pernicieuses se manifester A la suite de 
grands travaux d’excavation, 

Mais, & quoi bon multiplier les exemples pour confirmer un fait avéré que tont le 
monde scientifique connait. C’est pour cela que Pepper propose de faire disparaitre 
du langage scientifique les appellations si diverses de fievre paludéenne, palustre, 
intermittente, Vimpaludisme, de paludisine, de malaria, de tellurisme, et de n’ayoir 
qwun terme pour exprimer cette chose unique: Vintoxication par un agent spécifique, 


répandu dans le sol, see ou humide, palustre ou non, et dont seulement les formes 
et les modalités sont variables, suivant lintensité de sa diffusion, les conditions de 
son absorption, et le miliew organique oi: il fait Glection de domicile. Pepper propose 
Vexpression ‘‘Aérotellurisme protéiforme,” comme étant, dit-il, le mieux en rapport 
avec Jes connaissances actuelles de lascience, ne préjugeant ni un symptome incons- 
tant et méme jusquw’’ Vorigine exclusivement marécagenuse on alluvionnique, ni le 
caractere essentiellement variable de ce symptome, et conservant une sage prudence 
sur la nature, le réle exclusif, spécifique on prépondérant d’un micro-organisme ou 
des micro-organismes, ineriminés dans une question aussi complexe de gentse et 
Vétiologie, 

Pourquoi les effets terribles de l'impaludisme se sont-ils prolongés avec ce carac- 
tere d Orizaba? Premicrement, parce que notre sol vierge était constitué par les 
détritus dune foule de générations de végétanx tris riches en conditions propres & 
produire en grand le miasme palustre, En suite, parce que nous avons les meilleures 
conditions de culture de micro-organismes, marais, chaleur, humidité, etc.; et finale- 
ment, parce que pendant les huit ans qu’a duré lendémie faisant ses ravages nous 
étions en pleine guerre civile, la ville a été constamment fortifiée, on faisait de 
fréquents remuements de terre, les fosses étaient remplies d'eaux chargées de matiéres 
organiques en complite décomposition; et comme complément latfaiblissement de 
notre race par l’ivrognerie et autres vices également spoliateurs. A part cela, il ne 
faut jamais oublier que la génération, qui se trouve aujourd’hui dans toute la p)éni- 
tude de la vie, a eu pour génératenrs des gens qui ont vécu A une 6poque od le 
paludisme se trouvait dans toute sa force, et que beaucoup deux, étant gachectiques, 
ne devaicnt point se trouver dans les meilleures conditions pour engendrer une 
progéniture saine, robuste et vigoureuse, 

Les ravages du tellurisme 4 Orizaba ont é6t6 réduits A leur expression minime, 
parce que les marais, que nous pouvons pas appeler les ‘“‘générateurs,” mais bien 
“Jes conservateurs,” du miasme tellurique, ont été restreints dans des limites plus 
étroites par les barriéres que leur imposent la civilisation et la densité de la popu- 
lation. L’homme dispute chez nous, comme partout ailleurs, sa vie, ses forces 
et sa fécondité aux influences paludéennes. Les cultures aussi ont beaucoup 
contribué & cette amélioration. Les cultures chassent la malaria d’un pays, dit 
Layveran. Les arbres et les plantes, dit le m‘me auteur, assainissent le sol en le 
drainant et en le desséchant bien plus t6t qu’en mettant en cuvre sa puissance 
végétative, et les cultures ont 6t6 tres étendues dans la yallée d’Orizaba; mais ce ne 
sont pas 1A les seules et principales raisons, et il est juste aussi de reconnaitre qwa 
cet heureux résultat ont également contribué les habitudes nouvelles qui, peud peu, 
s'‘introduissent chez nous, l’amélioration du logement et de la nourriture, les véte- 
ments meilleurs, instruction plus répandue, moins de routine et de sots préjugés 
. . . Les paysans, réfractaires avant ad la quinine, la gardent aujour@hui 
parmi leurs meilleurs médicaments et la prennent ou la donnent aux leurs aussitdt 
qwils se croyent envahis par l’aérotellurisme protéiforme. : 

Relativement au traitement que nous suivons dans le cas de formes aigués @intoxi- 
cation tellurique j’aurai peu de chose & dire. Quand nous pouvyons compter sur 
VYabsorption par les voies digestives, et que nous ne sommes pas pressés par Vacuité 
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des symptémes ou par quelqu’accident insolite, de ceux qui donnent de la gravité a 
la maladie, et mettent en danger la vie du malade aprés un purgatif ou un vomi- 
purgatif si l'état saburral de ’estomac l’exige, nous administrons le reméde héroique 
par excellence, la quinine. Dans les formes continues, deux ou trois grammes dans 
la journée associée 4 l’antipyrine, jusqu’A faire descendre la température; et quand 
la fitvre prend la forme intermittent, alors nous soutenons l’action de la quinine en 
Vadministrant le plus possible avant l'heure périodiyue des acc?s. Dans les formes 
graves solitaires ou comitées on court un grand risque en ne profitant pas la rapide 
et sire absorption par la voie subcutan‘e. Au commencement, comme je l’ai dit 
ci-dessus, nous employions le bi-sulphate de quinine additionné de lacide tartrique, 
pour mieux la faire dissoudre, et nous faisions les injections dans la peau du dos ou 
des bras. 

Ces injections étaient tr¢s doulourenses et déterminaient souvent des abces et des 
eschares. Qnand nous avons eu le bromhydrate acide de quinine, nous le préférions 
comme étant plus soluble, moins doulourenx et apportant moins d’accidents locanx; 
mais pour réussir il fallait augmenter la dose d’un 50 pour cent. Aujourd’hui nous 
donnons la préférence au bi-chlorhydrate ou an chlorhydro-sulphate, trés soluble et 
tres riche en quinine. Nous faisons les piqfres dans les fesses, en introduisant 
profondément l’aiguille dans ces régions tres riches en tissus cellulaires sons-cutanés, 
prenant bien garde A ce que la solution soit bien claire, titde et qu'elle ne tienne 
jamais rien en suspension, ayant aussi le soin de bien nettoyer et désinfecter laiguille 
avant de s’en servir. Avec ces précautions les accidents deviennent trés rares. 

Jajouterai un mot sur la maniére de traiter les formes éclamptiques des maladies 
chez les enfants, qui nous a toujout$ donné des résultats splendides. Ces formes, 
accompagnées de grandes hyperthermies, et parfois rapidement mortelles, réclament 
des secours soudains que nous faisons connaitre de suite aux familles. Aussitdt que 
possible, plonger le petit malade dans un bain tiéde (30 4 35° centigrades), affusions 
d'eau froide A la téte. Si les convulsions ne cessent pas, faire prendre des inhalations 
de chloroforme, appliquer des injections de quinine @ doses proportionnés a lige du 
malade. ‘ 

Quand nous sommes sfrs de l’absorption et de la pureté du sel quinique employé, 
et nous observons que la fiévre se montre rebelle malgré l’application de 5 ou 6 bonnes 
doses, nous trouvons de l’avantage a ne plus insister sur l’administration du spéci- 
fiqne; nous laissons la quinine de cété, et la fievre ne revient plus. : 

Nous sayons assez que beaucoup de personnes présentent de véritables idiosyncra- 
sies A l’égard de la quinine, et que la moindre dose de ce médicament leur cause de 
pénibles urticaires et eczémas trés aigués et de grande durée, et quelque fois des 
accidents de plus grande importance. Eh bien, chez ces mémes personnes la 
quininé en injections hypodermiques ne produit pas la moindre de ces manifesta- 
tions-la. 

Comme prophylactique pour les personnes qui vivent dans des lieux palustres, 
ainsi que pour éviter les rechutes ou récidives, Vhydrothérapie et lVacide arsénieux 
m’ont toujours donné les meilleurs résultats; et pour les malades trés anémiques qui 
ne pouvaient pas quitter les lieux malsains je n’ai eu qu’é me louer de l’emploi de 
Vexcellente formule suivante, reeommandée par le professeur Baccelli, de Rome: 


Tartrate double de terre et potasse ...---.-.-...---.--.----- iedeeeueee grammes... 12 
Acide arsénieux .......--- Be es Scop ee Be 4 --centigrammes.. 10 
Prcsnriphate, doquininey sc... nce 5 oe Soe een ee Sete AS grammes.. 2 


Pour faire cent pilules, 4 prendre de huit & dix dans la journée au besoin. Avee 
Pusage de ces pilules,aidées de Vhydrothérapie, j’ai vu disparaitre en peu de temps, 
et comme par enchantement, l’anémie, la bouffissure du visage et des extrémités, le 
teint bléme, quelques fois livide, les grosses viscéres, rate et foie, la faiblesse géné- 
rale, la perte de l’appétit et de l’énergie vit ale, et, en un mot, tous lessymptémes qui 
caractérisent l’intoxication chronique. 


Au sujet des formes combinées, anciennes, proportionnées ou compliquées du palu-. 


ee See 
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disine, je veux m'occuper seulement du typho-malarien et de la typhoide malarienne. 
Je tiens & faire cette distinction des formes parce que en effet ce sont deux choses 
entitrement différents. 

Sous le nomme du typho-malarien j’ai tonjours yu décrire le mélange du paludisme 
avec la fidvre typhoide, et c’est pourqnoi il me semble que cette dénomination induit 
en erreur, et comme le paludisme complique souvent lune ef autre des dites fievres 
et forme des entités morbides parfaitement caractérisées, il m’a parn convenable de 
désigner chacune d’elles par an nom qui rapelle la combinaison dont il est question, 
réservant le nom de typho-malarien au typho-exanthématique associé au paludisme, 
et celui de typhoide malarienne aA la fiévre typhoide compliquée du paludisme. 
Mais avant tout je vais dire quelques mots sur la modalité de ces grandes pyrexies 
dans la vallée @Orizaba. 

J'ai entendu dire par mes anciens collegues qui exercent la profession médicale a 
Orizaba depuis longtemps, qwils ont vu de temps & autre le typhus exanthématique 
se présenter plus souvent que la fiévre typhoide, ais Wayant jamais les allures endé- 
miques et encore moins les épidémiques. J’habite Orizaba comme médecin depuis 
deux ans apres l’éclosion des formes graves du tellurisme dans Ja vallée en 1867. 
Depuis cette époque je me suis souvent trouvé en présence de ces formes qui 
caractérisent si bien ces deux pyrexies, mais e’était toujours dans de cas isolés 
qwelles apparaissaient accidentellement dans Vévolution saisonnibre de la chaleur 
sans acquérir droit de domicile et ne jouant que le réle d’épisode ou incident 
passager, 

Quand dans les contrées du platean central, et surtout dans la capitale du Mexique, 
une de ces terribles épidémies de typhus éclatait et faisait tant de ravages parmi la 
population, nous avons eu A Orizaba des cas isoleés, quelques fois trés graves, mortels, 
qui se présentaient comme d’origine spontanée, génération a nove, comme Murchison 
appelle cette origine indépendante du typhus, mais sans les conditions que demande 
cette espice de génération, telles que accumulation d’individus en état de grande 
malpropreté et de défant ou manque @aération pour ces individus agglomérés et sans 
pouvoir attribuer non plus la génération du poison aux émanations concentrées 
Wétres humains sales de corps et porteurs de vétements malpropres. Comme les 
idées contemporaines s’accordent tres mal avec cette hypothése de génération a novo, 
et quwil est deficile de comprendre, selon ces idées, comment le germe dy, typhus peut 
se créer de toutes pitces, il fant done croire de deux choses lune: ou que lon a 
méconnu Vapport primitif, ou que nous ne savons encore que trés peu de choses con- 
cernant Vagent pathologéne du typhus, et par conséquent sur sa manicre de naitre 
et de se propager. A Orizaba le typhus revét certains caractires trés spéciaux qui 
méritent @étre connus. Depuis huit ans cette maladie nous fait ses visites sous la 
forme endémique. Elle n’est contagieuse ’ aucun dégré, ni par le contact direct da 
malade, ni par celui des objets qwil a souillés; pour le reste elle se comporte dans 
ces manifestations cliniques entitrement d’accord avec les descriptions fidéles que 
nous devons aux travaux de Perry, Gerhard, Lombard, Valleix et Rochoux, Barlow 
et Stewart qui établissent si bien ’autonomie de cette fitvre. : 

J’ai dit qu’avant les huit derniéres années les cas de typhus étaient rares et n’ap- 
paraissaient pas sous la forme endémique. Le cas de cette nature n’ehrent lieu 
qwapreés la construction des premiers 6gouts, dont j’ai parlé plus haut, lesquels ne 
remplissent pas les conditions que Vhygidne moderne réclame, Depuis une hui- 
taine ou une dizaine @années la population de la ville d’Orizaba est devenue plus 
(lense, plus encombrée. Cette augmentation s’est produite surtout depuis la venue 
Wun grand nombre de personnes descendues du plateau central pour travailler aux 
fabriques de tissus qui ont 6té6 établies récemment aux environs dela ville; et comme 
en général ces ouvriers sont des gens malpropres, on commence déja & noter dans 
quelques endroits populeux, tels que les maisons citées, cette odeur fétide spéciale 
que l’on sent dans ces bouges qui abondent & Puebla et & Mexico, 

“On peut faire naitre le typhus & volonté. On n’a pas besoin de apport primi- 
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tif du germe typhique pour le développement Gpidémique du typhus,” dit Murehi- 
son. Je-ne sais pas jusqu’A qnel point cette assertion pourrait étre vraie; mais s’il 
est difficile de tronver la cause premi®re, si elle nous échappe encore, il est tout d& 
fait hors de doute que les plus sérieuses épidémies éclatent ot il y a agglomération, 
etavec le manque d’aération, e’est un des plus énergiques moyens de diffusion. 
Il est bien prouvé aussi que la misére exerce une influence manifeste sur la prédis- 
position au typhus. C’est pour cela quiil a été surnommé “la maladie des famé- 
liques et des misérables.” ; 

Il y a de hnit A dix ans que nous avons A Orizaba les égouts et de Vencombre- 
ment. Nous n’avons pas encore la mistre, quoique nous ayons déji la gene; mais 
elle viendra plus tard, comme l'apanage de toutes les villes industrielles. 

Or, nous avons les causes de la génération, quoiqn’elle nous soit inconnue, et Tes 
plus Gnergiques moyens de diffusion; done il est vrai que nous avons aussi les foyers 
de Vendémie. Jusqwa présent les cas qui se sont présentés ont été isolés, elair- 
semés dans la ville, mais ils se sont produits dans les maisons qui se trouvent dans 
le voisinage des égouts ef qnoique elles soient habitées par des gons de la classe 
élevé, la maladie n’a pas moins fait payer un tribut sensible aux habitants. Dans 
cette class, comme dans l'autre, je n’ai jamais observé que la propagation eft eu lien 
par contagion. F 

C’est pendant l'ann‘e derni®re seulement que j’ai pn remarquer quatre cas qui se 
sent présentés dans Vintervalle de trois mois, chez des personnes aisés, et je snis 
encore Ame demander si les habitants de cette maison ont été empoisonnés par le 
méme foyer Vinfection, ou s’ils se sent communiqués la maladie par contagion, Il 
s'agissait de la famille d'un des riches épiciers de la ville, dont le magasin, les 
entrepéts et les caves malpropres sont dans le méme batiment ot se trouvent aussi 
les apartements; et dans la rue, devant la maison, tout prés anssi des logements, il 
y aun de ces égouts infectes oh viennent aboutir traversant la cour, les immondices 
de la cuisine, de la basse-cour ct des latrines, malproprement entretenues, Eh bien, 
il s’est produit un fait de plus curienx: les personnes qui adm‘nistraient les soins aux 
malades, et celles qui étaient en contact immédiat avec elles, furent précisément 
celles que la maladie 6pargua, ce qui prouve évidemment l’absence de toute proba- 
bilité de Vexistence de la contagion, Il arrive de méme avec les malades qui vien- 
nent A Orizaba attaqués du typhus, provenant de Mexico, de Puebla, de Guanajuato 
et de tant d'autres villes de Vintérieur du pays ot cette maladie regne sous des formes 
épidémiques plus franches. 

Moi-méme j’ai pris le typhus dans la capitale en 1883. J’aiattrapé une des formes 
les plus graves. Aussitét que je me sentis malade, je me fis transporter & Orizaba, 
pour m’y fairesoigner au soin de ma famille. Je fus en grand danger. J’échappais 
miraculeusement. I] est vrai que l’on prit les plus grandes précautions de propreté 
et de ventilation; mais aucune de personnes qui m’entonraient ne ressentirent abso- 
lument aucun mal, nila maladie non plus ne fut transportée dans d’autres maisons, 
malgré les visites réitérées que je recevais de mes nombreux amis et de mes clients. 

Un de mes collégues qui me soignait tomba malade; il eut une fibvre que lon 
disait avoir été prise par contagion. Il n’en fut rien. La fidvre était tout simple- 
ment une rémittente paludéenne trés bien caractérisée. 

Ces traits nous disent assez éloguemment, que le typhus exanthématique se diffuse 
ordinairement avec une grande rapidité, quand il trouve de conditions & propos 
pour faire repulluler ses germes quels quils soient; mais si, comme on le dit, il était 
si contagicux, on ne ponrrait point s’expliquer les cas que nous observons A Orizaba. 

La scarlatine, la grippe, la rougeole, la variole et la coqueluche, par exemple, & 
peine nous arrive-t-il un malade de Véra Cruz, de Mexico, de Puebla, etes atteint 
@une de ces maladies-lk quelle se propage immédiatement fmalgré les meillenres 
précautions que l'on prend pour isoler les premiers attaqués, comme dans le cas de 
maladies nettement contagieuses. 

Lorsque nous avions le paludisme 4 Orizaba sous des formes trds aiguiés, j’ai pu 
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observer les cas les micux accen{uées de cette forme combinée que j’appelle le 
“typhus malarien,” et alors j’ai pu apprécier aussi l’influence pernicieuse que le 
miasme tellurique exerce sur la marche et sur la gravité du typhus exanthématique. 

Sile typhus attaquait les cachectiques, ceux-ci succombaient presque irrémissi- 
blement, les forces de leur organisme étant trop affaiblies pour pouvoir lutter vieto- 
rieusement contre un enemi semblable. 

Quand le poison tellurique opérait sa premiére invasion, en méme temps que le 
germe typhique, on sentait de suite son influence par aggravation subite. 

On eraignait que les malades mourissent dans la période prééruptive et quelques 
uns succombaient en effet, telle était Vhyperthermie, 42° et parfois 424° an soir, telle 
était Vaction foudroyante exercée sur le systeme nerveux, telle était Ventrave opposée 
aux procédés ordinaires de défense de Vorganisme par la présence dans le sang 
des toxines Glaborées par Vinfection paludéenne; le délire, Vexcitation bruyante 
jaillissait bientdt, du quatriéme au cinqui®me jour, remplacée peu apres par le coma; 
les douleurs dans les membres et la rachyalgie étaient 6pouvantables. L’éruption 
se présentait aussitét apres le cinquiéme ou sixiéme jour abondante, de couleur trés 
foncée et prenait rapidement la teinte purpurique, c’étaient de véritables taches éehy- 
motiques; le foie et la rate surtont, extraordinairement agrandis; de copieuses et 
indomptables épistaxis et entérorhagies se présentaient sonvent, urine était chargée 
@Valbumine . . . Etquand intervention de l’art avec la quinine se faisait sentir, 
ou quand lorganisme vaillant résistait & cette donble et formidable attaque, quelle 
convalescence si pénible! Point de ces passages rapides des symptomes des plus 
défavorables aux symptimes de bon augure, qui caractérisent le typhus simple. 

- quelle destruction de Vorganisme! . . . Quelle séquelle longue et 
ficheuse. . . . 

Ce fut alors que j’ai pu trouver les spécimens les mieux accentuées d’aphasies, 
Vhémiplégies, de monoplégies faciales, de toute sorte de paralysies localisées tem- 
poraires, il est vrai, mais pas moins péuibles et trainantes. Qnelles cachexies si 
plaines entraves et si difficiles & dompter apres la profonde atteinte soufferte par 
Vorganisme par ce redoutable mélange de ces deux gerimes infectieux! 

Par bonheur & mesure que le miasme urbain prend droit de domicile & Orizaba, le 
tellurisme perd graducllement sa force, se replie & la campagne et redevient rural 
comme ci-devant, et maintenant, comme il arrive du reste avee toufes les autres 
maladies, 4 peine si le typhus prend les allures que lui imprime notre constitution 
médicale. 

Aujourd hui le typhus commence par une fidvre intermittente qui devient continue, 
avec lintervention de la quinine, et, parfois, aussi sans elle. Le typhus suit alors 
son 6volution naturelle bénin ou grave, selon le terrain, selon le milieu oi il se 
développe et selon la virulence du germe. Quand le processus typhique est terminé 
on se rappelle qu’il était associé au paludisme par l’intermittence qui revient, mais 
doucement, et qui cesse avec facilité au traitement spécifique, ou parfois avec la 
restoration des forces seulement. A cette heure nous pouvons dire que le tellu- 
risme sert Vavant-garde, d’escorte et d’arriére-garde au typhus, mais sans Vagegraver 
beaucoup, parce qu’il est domptable, et ceci prouve sa bénignité, 

Comme on le voit par le tableau que je viens de tracer, dans les cas trés graves 
les accidents sont mixtes, mais dominant dans la premiére période ceux qui sont dus 
au tellurisme, 

Dans la deuxiéme période, quand Vorganisme seul, ou aidé par la médication 
spécifique, arrive a triompher, alors ce sont les symptomes typhiques qui prédominent, 
mais notablement aggrayés par l’extréme faiblesse du malade, par sa résistance 
notoirement diminuée & la suite de Vempoisonnement paludéen, 

A la fin, dans la convalescence, il semble que le prétendu “ parasite du typhus” 
laisse de nouveau le champ libre au microbe de Laveran, qui était comme assoupi 
et qui se réveille, prenant prise sur un corps en ruine, sensible et délicat, Ini 
causant de grands dégits dus plutot qu’d la vitalité du microbe & la faiblesse de 
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résistanee et d’énergic du pauvre organisme, ov le terrain est plus apte A la végéta- 
tion et ov le phagocytisme est mourant et n’existe presque plus. 

Nous devons nos meilleurs triomphes aux opportunes injections hypodermiques de 
quinine, comme s'il s’agissait d’une forme pernicieuse maligne associée, ou suivie, 
@un traitement symptomatique du typhus qu’est si bien connue, 

Mais je dois faire mention spéciale des injections d’arséniate de quinine, que j’ai 
pour habitude @’appliquer journellement depuis le commencement & la dose de 3a 
4 milligrammes distribués dans la journée, avec les meilleurs résultats. On voit 
palpablement lorganisme se refaire sous l’action de ce médicament. Sans doute les 
cellules se trouvent plus aptes 4 combattre le virus, plus aptes a supporter le double 
empoisonnement, et comme protégées contre les nouvelles sources d’infection et 
@intoxication qui prennent leur naissance dans les auto-infections qui occasionnent 
les fermentations anormales des intestins. 

Comme la fitvre typhoide se présente trés rarement dans la yallée d’Orizaba, je 
ne pnis dire grand chose tant sur les modalités que la localité lui imprime, que sur 
Vinfluence qu’exerce sur elle le poison tellurique, donnant naissance 4 cette infec- 
tion combinée qui résulte du développement simultané de deux germes chez le méme 
individu, Cette association morbide, si bien étudiée par Laveran parmi les troupes 
francaises en Algérie, et aussi par M. Woodward aun sujet des armées opérant dans 
la vallée du Mississipi pendant la guerre de ‘‘ sécession,” & regu le nom de “ typho- 
malarien,” que j’ai voulu changer pour celui de “ typhoide malarjenne,” pour éviter 
les confusions, 

Dans les cas types que j’ai pu obseryer de la typhoide malarienne, le rdle principal 
dans l’association, dans la premiére période appartenait presque toujours au palu- 
disme, modifiant ou aggravant la marche du processus typhoide, se dérobant aprés 
pour reparaitre & la terminaison de la dothienenterie qui se faisait souvent par des 
crises. " 

Au commencement, comme dans le typhus malarien, il était fort difficile de dia- 
gnostiquer la forme typhoide. EHe commengait comme une yéritable fiévre inter- 
niittente a types quotidienne ou double-tierce, dont les accés se modifiaient, mais ne 
disparaissaient pas, sous l’action de la quinine; moins forts, mais de plus longue 
durée, les acet’'s devenaient subintrant, et 4 la fin Ja fiévre se faisait continue; mais 
en pleine continuité, en plein cort®ge, des symptémes typhoides, Vintoxication 
palustre se traduisait sans cesse par les allures irrégulitres de la fiévre, les rémis- 
sions brusques qui se faisaient extraordinairement le soir, les gonflements trés dou- 
loureux de la rate et la profusion de sueurs qui amenaient le pauvre malade jusqu’au 
collapsus. 

Comme on devait V’attendre, la pernicieusité dans les cas graves prenait rarement 
la forme solitaire, résultant de l’ensemble des troubles morbides; presque toujours 
elle était comitée; c¢’est A dire, qu’un des phénoménes morbides prédominait. Dans 


la premitre période e’était ceux du paludisme, et dans la deuxiéme et troisiéme’ 


période ceux de la fitvre typhoide. Dans la premitre période ’hyperthermie, les 
_sueurs profuses, le délire et le coma constituaient le danger; de la deuxiéme en 
avant, la diarrhée, les hémorrhagies de tout genre, et les perforations intestinales 
étaient & craindre. 

La convalescence de la typhoide malarienne, étant plus longue que celle du typhus 
malarien, mais & mon avis moins pénible et moins grave, malgré la durée de la fievre 
qui se prolongeait pendant vingt-huit jours, et méme plus. Un des phénoménes 
tres curieux que j’ai observé fréquemment dans la typhoide malariemne c’est le ralen- 
tissement du pouls, malgré les températures élevées, 40° et 41°, il n’était pas rare 
de ne compter que 70 480 pulsations. Ces cas étaient habituellement fort graves. 
Les taches rosées, l’éruption péculiére de la fitvre typhoide, quoique trés fugaces 
dans quelques cas, nee manquait jamais dans la typhoide malarienne, et apparais- 
saient souvent a la fin du premier septénaire. Comme complication fréquente de la 
typhoide malarienne, j’ai vu la myocardite infectueuse, se manifestant par sa série 
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accidents connus depuis les simples modifications dans le bruit et le rhythme du 
ceur jusqu’an collapsus algide mortel; ef comme infection secondaire, j’ai vu la 
typhoide malarienne étre suivie de infection purulente, et chez les enfants de la 
gangrene de la bouche. 

La fiévre typhoide n’a jamais revétu chez nous ni la forme endémique ni l’épidé- 
mique; et quand par hasard elle s’est présentée dans ces derniers temps A Orizaba, 
combinée du paludisme, celui-ci la masque et la modifie, mais ne l'aggrave pas extra- 
ordinairement, comme dans les années of nous avons eu Vimpaladisme aigué. Comme 
on le congoit et le savent trés bien, Jes médecins qui exercent leur profession dans 
les climats comme celui d’Orizaba, entre les formes les plus simples et les plus 
graves de la typhoide malarienne, sont comprises toutes les intermédiaires, toutes 
les graduations que peuvent déterminer la plus grande ou la plus faible virulence 
des germes mélés, la saison oi elles se présentent et lidiosynerasie, la vigueur, la 
résistance, et mille antres conditions de individu chez qui elles se développent. 

Décrire chacune de ces formes serait une tiche impossible et peut-tre sans objet, 
dans un ouvrage comme celui-ei, 

Dans le traitement de la typhoide malarienne j’ai suivi la ligne de condnite 
exprimée & propos du typho-malarien, et dans les deux formes combinées j’ai toujours 
obtenu d’excellents résultats de Vhydrothérapie titde (méthode Bouchard), moyen 
précieux pour faire perdre du calorique au malade, sans chocs nerveux, sans 
spasmes des vaisseaux cutanés. 

Voila Vhistoire du paludisme et ses combinaisons avee la fiévre typhoide et le 
typhus dans la vallée @Orizaba, que je voulu faire A grands traits, avee la crainte 
toutefois Vavoir, dépassé les limites que ce genre de travanx impose. 

Je répete que je n’ai pas la prétention Vavoir dit quelque chose de nouveau, mais 
je crois que les faits que j’ai rapportés, rigoureusement constatés, peuvent étre de 
quelque importance, ne serait-ce que pour aider & tracer la carte de laimalaria et ses 
formes. J’ose espérer que l’on ne trouvera pas tont a fait inutile ce travail que j'ai 
pris plaisir A exécuter dans le but de prendre part A Veuvre éminente que les con- 
gres de ce genre ont entreprit, ef de correspondre ainsi & la confiance que m’a 
accordée le gouvernement de l’Btat de Véra-Cruz (Mexique) en m’honorant de sa 
représentation au 1° Congres Médical Pan-Américain, siégeant & Washington en 1893. 


i) 


ARE THE CASES OF FEVER WITH EXCESSIVE SWEATING OBSERVED 
AND DESCRIBED OF LATE A MANIFESTATION OF INFLUENZAL POISON, 
AND ARE THEY IDENTICAL WITH THE “SWEATING SICKNESS,” THE 
“PICARDY SWEAT,” CARDIAC SICKNESS, AND MILIARY FEVER, AS 
DESCRIBED BY ANCIENT WRITERS AND HECKER IN HIS ‘‘EPIDEMICS 
OF THE MIDDLE AGES?” 


By ROLAND G. CURTIN, M.D., and EDWARD W. WATSON, M. D. 


The question of the identity with influenza of the cases of excessive sweating seen 
frequently in the last four years is scarcely open to dispute, since in the cases 
observed either the initial symptoms were those of influenza or the sweating was 
evidently a sequel to a well-marked influenzal attack. All influenza, as a rule, was 
marked by relaxation of the skin, after the initial period and the subsidence of the 
earlier symptoms; and this often continued in a mild form (sweating on slight exer- 
tion, sweating when in bed and on slight exposure to cold) for days and weeks, 
But the cases directly under consideration were marked by such excessive relaxa- 
tion, and so entirely different from any previously observed in any other disease 
(except possibly in rare cases of convalescence from malarial and rheumatic disease, 
from which they differed in the odor of the perspiration), that they could not but 
strike the observer as unique. (We might add that, since the epidemic, sweating in 


sae 
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phthisis and in other diseases, has been much aggravated.) This may be explained 
by a combination of the general catarrhal conditions, a hydrorrhea of the skin, or 
what might be termed, for the want of a better name, a cutaneous catarrh of the 
sudoriforous glands. 

In the early epidemic of 1889-90, a number of cases were observed in which there 
was this tendency to a remarkable degree, continuing for weeks without emaciation 
or exhaustion, or induced anwmia. These cases often perspired to such an extent 
that in cold rooms they seemed enveloped in steam, and at times as they were 
observed in bed the ear which was uppermost and the corresponding hollow of the 
cheek were full of water. At times the sweat moistened the mattress, and from 
below upward the moisture would outline the form of the patient on the coverlid. 

In one case this condition lasted one week, in another four weeks, in another 
three months, in others five months, and in two six months, and one case affected a 
year ago, even now on slight exposure to cold continues to sweat profusely. 

Many practitioners alluded in conversation, or in periodical medical literature, to 
similar cases. One writer in the South reporting an epidemic in his locality, of 
what he termed a ‘‘sweating fever,” and in the communication referred to asked 
information as to its nature. From the description given if was evidently some- 
thing more than ordinary epidemic influenza, or simple catarrhal fever as usnally 
observed, but resembled closely some of the cases seen by the writers in the past 
four years. Our cases generally began with an attack of influenza or had some of 
the complications and sequalle of influenza, viz, the pulmonary or cardiac symp- 
toms (angina pectoris, pericarditigy,and heart failure), or affections of the peri- 
pheral nerves of one or both arms, rheumatoid pains, meningitis, neuritic diarrhea 
and other catarrhal affections, and insomnia. With this profuse sweating the tem- 
perature night and day was generally near the normal, often either merely a little 
above or below. = 

It is easy to understand from what we have seen of influenza, that in different 
periods of an epidemic, different structures may be predomivantly affected, viz, an 
epidemic of influenza in which cardiac symptoms predominate might under depletion 
and the unwise use of depressants come to resemble the so-called ‘cardiac disease ” 
of ancient times; or where the vasomotor nerves especially suffered under like 
improper management, overheating, excessive covering, and the abuse of diapho- 
retics, a genuine “sweating sickness” might be produced; or the extreme sweating 
producing copious miliary eruption, we might with justice call it the miliary “ fever.” 
In fact the recent epidemic has by turns exhibited the characteristics of the various 
disorders described and preserved to us in the writings of several ancient observers, 
and it may prove of some value to contrast them with those extant observations. 

The following shows what symptoms and conditions were common to all the above- 
mentioned diseases. They were all: Epidemic; sudden in onset; commenced with 
chilliness or rigor; accompanied by more or less intense headache and fever; the 
strong were attacked rather than the weak, the comfortable classes rather than the 
extreme poor; all were attended by sweat of unpleasant or fetid odor; occasional 
varied hemorrhages in all; vomiting or purging at timesin all; meningeal and other 
neryous symptoms; nervous prostration and prickling pains; sud:len paralysis, 
heart excitation, heart failure, pericarditis; rheumatic pains—gouty symptoms; all 
were infectious or contagious; all had catarrhal symptoms, and sudamna or other 
eruptions; milliaria rubra or milliaria papulosa; in all the atmospheric conditions 
favoring spread of the disorder were fogs and humid atmosphere; stimulants were 
in all beneficial; excessive secretion of urine and sweating came together; all were 
alike sensitive to colds and drafts; checked perspiration caused diarrhoea; relapses 
were frequent. ; 

Mortality light in acute influenza, heavy in all others (this can be somewhat 
accounted for by modern therapeutics and hygiene), and much in tbis respect 
depends upon the peculiarity of the epidemic. 

; 
, - 
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The sequalle in all very similar; the general constitution was shaken—dropsy, 
consumption, heart fuilure, low fevers or forms of fever followed, and insanity and 
suicide were frequent, 

A brief study of the foregoing will show how very analogous, to say the least, were 
all these diseases. Certain marked peculiarities not found in other diseases gener- 
ally were common toall. The most marked is sweating, so that from the descriptions 
which have come down to us one could see little reason why the name of “ sweating 
sickness” might not have been applied to many of them (at least in some of their 
extreme and varied manifestations). The group of nervous symptoms common to 
all is very striking and peculiar. These diseases seem to have been all recognized 
as contagious or infectious, and occurred as epidemics and often seemed to supplant 
(follow or succeed) one another rapidly, The rhewnatoid and gouty symptoms, the 
heart complications, while in some more prominent, existed in all. The description 
‘of the cardiac disease might be applied line for line to some of the severer cardiac 
influenzal cases recently met with, and at times associated with these was associated 
profuse sweating, as profuse and overwhelming as that described in the “sweating 
sickness” of antiquity, lacking only its extreme malignancy. 

The sequallw also seem to closely resemble each other in all, and the atmospheric 
conditions—fogs and rain, and a warm moist wet state of weather seem to have in 
all been exciting causes. 

We are almost forced to the conclusion that if not identically the same, these dis- 
eases belong to the same group or family, and are intimately correlated, They seem 
to have preceded, replaced, or followed each other in close succession through quite 
an extended period or prevailed in different countries almost simultaneously, at 
times seeming to be conveyed by contagion or infection, Of their real origin 
we have no more accurate knowledge to-day than our forefathers had, but it seems 
a reasonable and probable deduction that there exists almost constantly in the 
world a form of influenza (generally transient and mild) known to us as the cold 
we take under various atmospheric causes, which under vicious atmospheric con- 
ditions and climatie variations is capable of developing in one or another direec- 
tion—and so into the various forms which we have been considering. If not the 
same in origin, when once their microbie cause is really isolated and identified 
beyond a doubt, it will in all probability be found to be but varying forms and out- 
growths of the same germ, or that varying germs exist (as in other cases is already 
recognized) of similar influences, causing these different diseases which may be con- 
sidered as but malignant varieties of that influenza with which the world is at pres- 
ent so unpleasantly familiar, 


A CONTRIBUTION TO THE CLINICAL STUDY OF PROLONGED REMITTENT 
FEVER, 


By DAVID LOBO, M. D., Caracas, Venozuela. 


It is my purpose to describe, under this heading, a certain form of malarial infection 
which, I believe, has not sufliciently attracted the attention of standard writers on 
tropical diseases. This description, the material for which I will borrow from clinical 
observation exclusively, refers to all the different conditions of individual life, and 
is intended to import my personal views in regard to the malady, as it is wont to 
occur in the capital city of Venezuela, 


ETIOLOGY. 


So far as my own experience shows, conjointly with the information obtained from 
prominent members of the profession, the normal type of malarial fever, the inter- 
mittent form, is rarely met with in the city of Caracas. Its presence, when noticed, 
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can nearly always be traced to an original infection at some of the genuine sources 
of the disease, either on the banks of the Orinoco River and Lake Valencia, or over 
the plains of Guarico. 

I have seen many a patient with pale yellowish skin, enlarged liver and gigantic 
spleen, that have entirely recovered at Caracas, under the combined action of arsenic, 
small doses of quinine, and proper diet; while, on the other hand, a thorough and 
close examination will seldom, if ever, succeed in detecting any marked congestion 
of the above-mentioned organs, in the majority of cases primarily developing within 
the bounds of the city. Acute catarrhal hyperwmia of the liver is apt to occur occa- 
sionally, but then it must be regarded as a special complication, requiring imme- 
diate attention on account of its injurious influence on the course of the fever. 

In such cases, in fact, hepatic congestion is merely a complication, not a necessary 
sequela, not even a general sign of malarial poisoning, for the gland is affected in 
the same manner with other viscera of the body, and by the same powerful cause 
under which the whole system is laboring. So this special condition of the liver 
and spleen, which, as arule, is always present in regular malaria, will never be 
found as a characteristic manifestation in any one case of the fever now under con- 
sideration, be it of short or protracted duration, mild or grave; nor is there, besides 
any constant similarity between the ordinary general symptoms corresponding to the 
two varieties of disease. 

The wide clinical difference existing between them which, in numerous instances, 
is strikingly confirmed by the inefficiency of the specific treatment appears to be 
indicative either of some peculiar gystematic condition of the patient or of certain 
uncommon changes in the constituents and quality of the pathogenic germ. That 
we can safely disregard the former cause and acknowledge the probable existence 
of the latter is proved, however, by the facts that true intermittent fever is unfrequent 
at Caracas, and that persons from this city easily acquire it in other regions of the 
country. 

The aspect and extraordinary course of the Caracas fever may be due to corre- 
sponding variations in the power and quality of Laveran’s corpuscles, to overpoison- 
ing of the blood, or perhaps to some distinct element operating simultaneously with 
the paludal germ, For as there are recognized alterations in the number, morphol- 
ogy, and mode of development of these minute organisms seemingly connected with 
the tertian, quartan, and irregular types, so there is no reason whatever why similar 
conditions should not be admitted as productive of the fever now to be described. 

The subject involves so many important questions that I do not hesitate in com- 
mending it to the attention of my distinguished colleagues here assembled and of the 
profession in general, ‘ 

I will lay aside the mild forms of paste fever, the pernicious and other mani- 
festations where one or more of the ordinary stages are always present, and consider, 
in particular, that variety to which the name of prolonged remittent fever may be 
properly assigned. This, as the term implies, is distinguished from all others by its 
long duration, extending through a period of from three weeks to three months, 
and even more occasionally, as it will be shown hereafter. 


GENERAL SYMPTOMS, 


Temperature.—In no other disease have I ever noticed a more startling course of 
the bodily heat. Variations in temperature actually take place, but they do not 
respond to any fixed law of recurrence. Remission occurs either in the early morn- 
ing, which is frequently the case, or in the evening; sometimes it does not occur at 
all during a full lapse of twenty-four hours. In many instances the highest termic 
point is attained at noon or sometime after it, and then the heat gradually drops to 
an almost normal figure at sunset. 

The temperature, again, may remain quite low, not exceeding 37'5 or 38° C., during 
two, three, or more successive days, thus misleading the practitioner’s prudence into 
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untimely avowals; an abrupt rise, however, supervenes, the thermometer promptly 
marks 40 or 41° C., and the fever resumes its previous course, regardless of treat- 
ment. In the case of a patient fifty-two years old, whom I had under my care some- 
time ago, a complete intermission of the fever suddenly took place two weeks after 
the outset, and lasted six days without interruption; yet early on theseyenth, I found 
to my surprise, that the temperature had run up to 39°6° C., and that, together with 
the recurrence of this symptom, several other grave phenomena had made their 
appearance. The man subsequently sank into coma, and died in thirty-six hours, 
notwithstanding the vigorous exhibition of drugs to Which he was submitted. 

It may be stated, summarily, that temperature in long remittent fever generally 
ranges from 38°5 to 40°5° C., and follows no regular course, although the morning 
remission is observed in a great number of cases. It may fall to a normal figure, and 
even considerably lower, and the decrease may either last a few minutes, or be main- 
tained through a number of hours or even days. In the latter case, the disease 
assumes a deceitful air, against which the physician can not be too earnestly cau- 
tioned, 

Chills and sweating are likely to occur, but never at definite stages of the fever, 
Every rise of temperature may or may not be preceded by one or many chills, the 
duration of which is commonly very short. This unpleasant symptom may be wholly 
absent. Defervescence is sometimes followed by perspiration, other than that induced 
by antithermic remedies. No rule whatever can be pronounced in regard to the two 
preceding phenomena. . 


SPECIAL SYMPTOMS, 


Circulation.—As it is the case in all other fevers, the pulse rate varies in accordance 
with the quantity of heat developed. The contractile power of the heart naturally 
becomes impaired as the disease progresses, but the general rule will hold true so long 
as no complication will intervene, Any divergency arising between pulse and tem- 
perature should be looked to and carefully treated, as it is the warning of some seri- 
ous disturbance of the sympathetic functions. 

Respiration,—The same principles set forth in respect to circulation hold good for 
therespiratory organs. Pulmonary complications, such as paludal pseudo-pneumonia, 
pleurisy, ete., will be examined hereafter, along with other serious conditions that are 
apt to endanger the patient’s welfare. 

Digestion.—The appetite is always entirely lost, or at least very poor. Tongue 
is generally smooth, clean, and moist. Bowels act well; there are one or two pas- 
sages every day, and the feces have their normal appearance and color. Diarrhea 
of asimple character is sometimes present, at others, constipation may be observed. 
Intense abdominal pain, meteorisin, profuse diarrhea, and obstinate constipation, 
especially if accompanied by frequent vomiting, reveal the existence of some patho- 
logical process located in the digestive tract. Vomiting is apt to occur, but never 
to a distressing extent. Mmesiscommonly takes place after the indigestion of food, 
and is partly ascribable to the marked reluctance with which patients take their 
nourishment, 

Urine.—No changes worth mentioning are ever offered by urine in genuine cases 
of this pyrexia. The excretion of albumen or blood, except in the so-called “hama- 
turic fever,” is denied by most writers on malarial diseases, and my experience 
entirely agrees with theirs. The existence of either substance in urine must be 
imputed to hyperemia of the kidneys, not to dyscracy. As to quantity and color, 
slight variations may oceur, which, being common to all fevers, do not call for 
description in this place. . 

Liver and spleen.—In regard to these organs, which seldoin escape the action of the 
malarial poison, the reader’s attention is referred to the preliminary considerations 
contained in this paper. But I desire to lay particular stress on the fact that {he spleen 
is seldom, if ever, enlarged or congested in long remittent fever. My own obserya- 
tion fully justifies the assertion, at least from a clinical point of view. 
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Nervous system.—Headache is not a common symptom, neither is vertigo or giddi- 
ness, but insomnia often distresses the patient. Dc lirium is never present. There is 
no impairment of sensibility and motility; cerebral and spinal functions do not, in 
act, exhibit any deviations in nncomplicated cases of remittent fever. 


COURSE DURATION, 


The fever frequently rans its entire course free from any important derangement 
of the deep-seated organs, A fatal issue, in such cases, can hardly be attributed to 
other cause than deteriorating from continued overheating of the body. Occa- 
sionally, however, serious disturbances make their appearance, which superadd 
their destructive action to that of fever, and either jeopardize the patient’s life or - 
actually put an end to it. In the majority of cases such complications spring forth 
unexpectedly, bafiling the physician's views, and changing altogether the previous 
character and prognosis of the disease. They may supervene at any moment, and 
their gravity depends entirely on the importance of the organ attacked, The con- 
dition of the patient should be constantly examined, in ordcr to recognize the 
slightest signs of mischief and trace them to their real cause and origin. 

The temperature may suddenly fall, not to rise again, or it may gradually dimin- 
ish. until the normal figure is reached; both modes are observed, but the latter is 
decidedly the more common. * 

As regards duration, the following table will show that remittent fever is not 
governed by any cyclic law, as typhoid or yellow fever commonly are. Not one 
anong a large number of cases thakkave come under my observation in city practice 
las run its full course in less than fifteen or twenty days. This I consider to be 
the briefest period ever observed, as evidenced by the 21 clinical cases in the 
table. As to the extreme limit of duration, if may be drawn within an ample space 
of time, comprised between twenty days and three months; very few cases are pro- 
tracted beyond this term. In that of a young female, mentioned in the table, the 
fever lasted ninety-five days and terminated in death, undoubtedly from exhaustion, 
By comparing the figures, the average duration of the fever can be estimated at 
thirty-five days. 

It is obvious, from the preceding description, that the whole clinical history of 
the disease may be summed up and condensed into two main and prominent facts, 
viz, an irregular, fluctuating temprrature, and a long, weary career not equaled by 
that of the most protracted typhoid fever. Day after day close observation will 
fail to detect any abnormal condition of the yiscera. Wesearch in vain; no organic 
lesion underlies the trouble. And whether the patient die or recover, we must 
ultimately conclude that there existed no other apparent phenomenon than an 


undaunted conflagration of the tissues. : 
Sex. Age.) Duration. Termination. Cause of death. Remarks. 
: Days. 
Female....| 19 70-75 | Recovered ,.|.--....--sesess Intense ovarian pain daring conyales- 
: 3 cence, 
Do<-.:|) 18 POE ARC TSE yee) ae Cds eet ‘ ; 
Male ...... 9 O98 FSO ere omewtecy coe unesec aoe 
Doe. 4 eo eee Pere ees, Diarrhea lasting two weeks, accompanied 
by slight hepatic trouble. 
Female .... lh BBL TAL EOas ces calvenus = cab eceoesd oem congestion, coma during three 
days. 
be ee 23 65; Death.....:. Exhaustion...) Acute liver congestion, diarrhea, rectitis, 
after the first month. 
Po ae 9 80)! Reeovered . 3). 32 -s..2-055555 Profound debility from the outset. 
Female....| 12 pV Yy ESET: COLNE Sia 95 range ee eee 0 
Male ...... 42 ps Teal ese CR Sy See Slight congestion of the liver. 
Female ..../ © 22 oe me: Cee ry ny oe ees ee 
"eee ea BOOS eS Sed occ enter ; 
Male ...... 55 20} Death....... Brain lesion ..| Pseudo-pneumonia, right side. Six days’ 
truce, simulating recovery. Sudden . 
| drawback; cerebral congestion and - 
7 coma. 
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Sex. Age. |Duration,| Termination. Cause of death Remarks. 
| Days. 
Male ...... 46 18-20 |) Recovered ..|.--.-...00..--. 
Female ....} 28 | An OREM Ge eased eine ax aca wace'sed Intestinal hemorrhage twice. High tem- 
| nerature,. 
Dons cach. Bb) BODE S55 C0 eneee aad ancien tsx00sso%e Twenty days under treatment, after 
| : which fever gradually abated without 
medicine. 
Male ....-. aa: | MSN B8 |S pe Ue eeeeedcees ees s0 3 get 
Female ..- 12 95 | Death....... | Exhaustion...) Vomiting, diarrhea, absolute anorexia. 
a.) Ce | 9 25-28 | Recovered ..|..............--| Diarrhea, rectitis. Profound debility. 
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DOs es as | 26 52 | Death....... Peritonitis. . Intereurrence of measles, Peritonitis on 
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Female....| 32 20-22 | Recovered ..|............-.-- Intense chills. High temperature. 


Diagnosis.—There is no considerable difficulty in discriminating prolonged remit- 
tent fever from other pyrexias. The difference between this and the other malarial 
forms lies mainly in its uncommon course, its lack of regularity as regards tempera- 
ture, the absence of marked stages, and of splenic or hepatie troubles, and the 
unconquerable resistance it opposes to the action of quinine. 

No confusion between it and typhoid fever is possible, as the latter is subjected to 
a definite thermic cycle, is invariably accompanied by intestinal lesions, and pre- 
sents certain eruptions which, sudamina excepted, are never found in the former, 
Typhoid, besides, is extremely rare at Caracas, 

With the so called typho-malaria the differential diagnosis can be easily estab- 
lished, if we bear in mind that in regular remittent no typhoid symptoms are ever 
present, whether abdominal, nervous, or other. 

Yellow fever is apt to be, and often is, mistaken for bilious remittent, a disease 
quite distinct from the one under consideration, but yellow fever runs a rapid 
“areer—six to ten days—and exhibits among its symptoms vomiting of black matter 
and albuminuria, neither of which is ever observed in remittent. 

As for pernicious fevers, their duration is generally so brief and their aspect so 
characteristic, that no particular line of distinction need be drawn to separate them 
from their congener. ; 

Prognosis.—It may be asserted, as a general rule, that unless the course of the 
disease be interfered with by complicating or intercurring processes, a fatal issue is 
seldom to be feared. When death does occur, it is reasonable to ascribe it either to 
irremediable debility and anzwmia, or to degenerative changes wrought in the most 
vital tissues by the continued hyperthermia to which the system had been subjected. 
Hence, very high temperature, extreme weakness, frequent vomiting, copious sweat- 
ing, and diarrhea impart in every case a serious character to the disease, as they 
denote bad conditions for repair and actually hinder the proper assimilation of food 
and drugs. 

Prognosis is utterly different when we have to deal with organic complications, 
These are all dangerous occurrences, but not to the same extent. Cerebral disorders 
rank first, as they bring on a fatal termination almost without exception. Pulmo- 
nary congestion is more tractable; its curability greatly depends on the intensity and 
magnitude of the process, Acute entero-colitis with watery discharges, ulceration 
of the bowels, peritonitis, [ consider almost as serious as cerebral determinations. 
Congestion of the liver generally yields to proper treatment. Patients previously 
laboring under chronic conditions, such as tuberculosis, intestinal catarrh, rheama- 
tism, infarction of the liver, etc., are especially liable to complications and the con- 
sequences thereof. 

Accidental diseases are seldom met with. I haye seen the grafting of measles six 
days after the start of the fever; the exanthema reached full development and pre- 
sented all its stages. A fatal result took place later on, but it was entirely due to 
peritonitis. (See table.) 
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Complete recovery should not be declared before absolute certainty has been 
acquired that the symptoms shall not recur, and that all danger of complication is 
over. I think prudent reserve during eight or ten days will cover all chances of 
error. 

Complications.—The respiratory organs are those most frequently attacked by the 
malarial poison during the course of long remittent fever. The lungs become con- 
gested, and parenchymatous inflammation is kindled, which, being widely different 
from ordinary lobar phlegmasies, have been denominated spurious pneumonia, I 
believe the term ‘‘ pseudo-pneumonia” is preferable. The process may be aceompa- 
nied by pleurisy or bronchitis, but the former is unquestionably more apt to occur. 

Pseudopneumonia does not exhibit the ordinary stages ruling genuine pneumo- 
nia, nor do its signs and symptoms acecrd with those of the latter disorder. It 
often happens that auscultation furnishes no evidence of crepitant rales, a fact that 
may be possibly accounted for by the rapidity with which the fluxion takes place. 
Tube respiration is generally heard from the very onset of the affection, denoting, 
as already mentioned, the short time required for the production of hepatization. 

The souffle coincides with expiration rather more frequently than with inspi- 
ration. Pain is absent in the majority of cases, and when it exists there is but 
little doubt that the pleura has been involved. Sputa are viscid, scanty, and 
bloody; rusty expectoration properly is seldom observed. A whole lobe,‘or only a 
restricted portion of a lobe, may be affected, but the disease is in most cases con- 
fined to one side. The seat is also subject to change. In the space of a few days, 
or even a few hours, the process may disappear from one lobe to rush upon another, 
or may entirely release one lung to invade its fellow. Gangrene and suppuration I 
have never seen. Pseudopneumonia runs its career in six or eight days, and often 
leads to a fatal termination. 

Among nervous complications none is so terrible as cerebral congestion. There 
are no premonitory signs ushering it, nor any special feature of the fever capable of 
giving the practitioner a timely warning. The posion abruptly determines to the 
brain, there to exert its dire action, 

The cerebral trouble may assume either a convulsive or a comatose form, the lat- 
ter being decidedly more common. In this complete relaxation of the body and 
unconsciousness are prominent symptoms from the beginning. Now and then the 
patient may be aroused, and even succeeds in answering a few questions, but 
he gradually resumes his slumber when allowed to rest, until deep coma is settled. 
Retention of excreta, insensibility of pupils to light, Cheyne-Stokes respiration, 
and other symptons of ordinary comatose conditions are all present in this most 
intractable complication. 

As to the convulsive form, I am inclined to believe that its production must be 
mainly ascribed to meningeal congestion. Whether this view is correct or not, 
however, I can not decide, as only one case of the affection has fallen under my 
observation. True encephalitis, localized lesions of the brain, and spinal derange- 
ments I have never found as complications of remittent fever. The issue is fatal 
in nine cases out of ten. 

Active hepatic congestion is also a possible occurrence, although not necessarily 
connected with this fever, as previously stated. The condition sometimes gives rise 
to jaundice, pain, and frequent vomiting, but diarrhea is more likely to ensue as a 
consequence of the functional trouble of the gland. Abcess must be very rare, since 
Ihave never noticed its existence. here is no doubt, however, that it may rise 
from dysentery or any other infectious condition of the bowel, complicating the 
disease. Congestion of the liver speedily recedes under proper treatment. 

Acute enterocolitis, dysentery, and choleriform diarrhea may be originated by 
the paludal germ at some moment or other during the normal progress of the fever. 
The two last mentioned I consider to be the most intractable intestinal complica- 
tions. None of them assumes a periodic or paroxysinal form, as they are wont to do 
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in ordinary pernicious fever, a distinction that I have already noted in reference to 
diagnosis. Hemorrhage and acute peritonitis are apt to occur as secondary phe- 
nomena subsequently to ulceration of the alimentary duet. Symtoms of peritoneal 
irritation may be noticed, which, not being due to perforations, must be attributed 
either to direct agency of the poison or to extension of the intlammatory process 
beyond the mucous membrane. I have no record, however, of peritonitis having 
interfered with the fever without a previous serious lesion of the intestine. 

The kidneys generally undergo no injury at all. In normal remittent fever urine 
is never albuminous, Hematuria appertains to pernicious malaria, a special variety 
of which has been described under the name of hematurie malarial fever, None of 
my patients ever passed bloody urine, 

Treatment.—I have already mentioned the fact that this variety of remittent fever 
does not respond to the action of quinine so speedily as other forms of malaria gen- 
erally do, There are cases, not few in number, where the exhibition of the drug 
is absolutely useless, as it will neither abridge the duration of the disease nor mod- 
ify its character. I have prescribed 2, 3, and even more grams of quinine per diem 
without deriving any benefit whatever from so liberal a therapeutic measure. Far 
from this, irritation of the stomach, vomiting, diarrhea, depression of the heart, 
and collapse are apt to follow a long-continued administration of the remedy 
or the ingestion of considerable doses at a time. IT am quite confident that 14 grams, 
divided into three equal portions, to be given at separate intervals, will answer 
the purpose without producing any unpleasant effect. But if there be no evidence 
of improvement after a period of ten or fifteen days the quantity should be restricted 
to a single half-gram dose in the morning, thus allowing room for the administra- 
tion of other agents. The view assumed by some practitioners that full doses of 
quinine will prevent complications is merely hypothetic, as no clinieal facts can be 
produced to its support. Quinine may be given subcutaneously where obstinate 
vomiting is present or in cases of extreme gravity. 

Aconite, arsenic, and carbolic acid may be resorted to whenever there is a tend- 
ency to protraction. Aconite is rather a sedative, operating indirectly upon tem- 
perature, than an agent capable of subduing the fever. I rely very little upon it. 
Arsenic seems to be a good remedy, but it has proved entirely inefficient in a large 
number of cases. The same may be stated of carbolic acid, whether alone or com- 
bined with the tincture of iodine, according to Bartholow’s formula. 

Warburg’s fever tincture, a tonic febrifuge containing quinine, has been of great 
service in some of my cases, yet in others it has proved valueless. 

Salicylate of sodium, antipirine, antifebrine, and similar agents are employed to 
diminish temperature, and thus provide a favorable opportunity for the administra- 
tion of quinine. ‘Their effects should be carefully watched, as hypothermia, depres- 
sion, and collapse may follow their use. 

Tonics should be ordered larga manu. Nux yvomica, cinchona, serpentaria are the 
most reliable. 

' Chlorate, iodide, and bromide of potassium have been known to act beneficially 
in some very chronic cases. 

Cool baths or lotions are an innocent and efficient means of lowering the tempera- 
ture. They may be given every two or three hours, or as often as required. They 
should not be spared, inasmuch as they are a source of pleasure for the overheated 
organism of the patient. 

A proper diet should be established from the first. Beef tea, light broth, milk, 
arrowroot, sage, etc., must be regularly given, along with good wine and small 
doses of brandy conveniently diluted, If there exist nausea or vomiting, ice may 
be prescribed, together with other antiemetics. 

Complications call for a special treatment, entirely dependent on the nature of 
each case, 
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A CASE OF ACROMEGALY IN A GIANTESS. 


By WOODS HUTCHINSON, A. M., M. D., Des Moines, Iowa. 
Professor of anatomy, State University of Iowa. 


About the middle of February, 1893, “Lady Aama,” a French giantess, was 
brought to this city to be exhibited in a dime museum. A week or so later she was 
taken ill, and on the 27th of the month her death was reported. 

Negotiations were opened with the party under whose escort she was traveling, 
and her body was secured for the museum of the State University at Iowa City, and 
an opportunity was thus afforded me for examining what proved to be a most inter- 
esting anomaly. 

Owing, however, to the unavoidable pressure of other work at the time of the 
autopsy and previous to the use of the body in the dissecting room I was unable to 
work out many of the details at all as thoroughly as I should have liked or as the 
importance of the subject deserved, and my only excuse for presenting such an im- 
perfect sketch as follows is the great interest and unusual nature of the case. For 
the careful measurements of the skeleton and the photographs I am indebted to the 
kindness of Dr. J. W. Harriman and Mr. Frank Carroll. 

“Lady Aama” had been reported and advertised to be ‘‘ over 8 feet” in height but 
this was of course recognized as merely the “regulation stature” of all giants 
thought worthy of an introduction to'the public and it was no surprise to find that 
her height, or more properly, length when carefully measured five days after death 
was exactly 6 feet 7} inches, though possibly it might have exceeded this slightly 
during life when the arch of the instep would be better supported and the interver- 
tebral disks unshrunken. The measurements were taken between two uprights 
standing perpendicular to the table on which the body lay and pressed against the 
vertex of the head and heel and ball of the foot respectively. 


Her baptismal name was Emma Alline Batallaid and her birthplace on the slopes 


of the Jura in France, her age being variously stated, by her sisters, at 19 and 17 
years, the latter _appearing most probable on later examination, as scarcely a third 
of the epiphy ses in her skeleton were united with their apophyses, although this 
may have been a part of the general imperfect development of all of her tissues. 
The “oldest” epiphysis united was that at the lower end at the tibia, eighteenth 
year (Quain). 

The cause of her death was given as “ quick consumption,” which had lasted for 
only six months or so, but on more careful inquiry it wag found that she had been, 
failing gradually in strength for some four or five years past and had died quite 
suddenly—she was exhibited within three days of her death—in what appeared to 
have been an attack of la grippe or of acute bronchitis; death occurring from syn- 
cope after a severe fit of coughing. 

She suffered very little pain during her illness, and the muscular weakness was 
so extreme that for weeks before her death she was obliged to support herself, when 
standing, by holding on to an upright rod fixed in the floor. In fact, her death ap- 
peared mainly due to a genvral state of collapse hastened by an acute coryza. She 
was the fifteenth child of a poor laborer, all the others being of normal height (one 
sister accompanying her and shown in Fig. 1). The latter declared that she was 
still increasing in height up to the time of her death. Her intelligence was decidedly 
poor, but in no way abnormal. 

The body was extremely emaciated and the first thing which arrested the atten- 
tion was the apparently small size of the chest and trunk, as a whole, compared with 
the greatly elongated extremities. This, of course, was merely in accordance with 
what I believe is the rule in such cases, viz, that the increase in height in giants 
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and the decrease in dwarfs is principally in the limbs, the body being comparatively 
near the normal standard in both cases, 

This impression was found to be correct by the measurements, which revealed 
that the length of the lower extremity from the top of the great trochanter to the 
lower border of the os calcis was 47 inches, or nearly 60 per cent of the total height, 
while the mid point of the latter usually lies about an inch below this level—upper 
border of symphysis (Quain). According to Blane’s canon,” as followed by the 
ancient Egyptian artists, the length of the lower lim) from this point should be ten- 
nineteenths of the entire height, which, in Aama’s case would be 41% inches, or 5 
inches less than the actual measurement. The same was found true at the upper 
extremity (acromion to tip of middle finger), which, by the same canon, should have 
been eight-nineteenths of the total stature, 334 inches, but actually measured 37 
inches. 

The same relation is found to be carried out in the measurements of the bones of 
the chest, the sternum measuring 8} inches, or barely a quarter of an inch longer 
than that of the average adult male (Duval), and the clavicle 7 inches, or only 1 
inch above the same standard, 

The extent to which the excessive height consisted of length of limb can be seen 
by comparing Aama’s lower limb with that of the average of her race, which 
would be ten-nineteenths of 5 feet 5:2 inches (Quatrefages) —54°3 inches, a dif- 
ference of 12-6 inches, or nearly three-fourths of the total excess of height. 

The next noticeable feature was the disproportionate size and peculiar shape of 
her hands, feet and lower jaw, which is fairly shown in Figs, 1 and 11, 

Measurements were again found to confirm this impression, the hand instead of 
being, according to the artistic canon, one-tenth of the total height (7-9 inches) was 
actually 11:25 inches in length or nearly one-seventh of the height, and of a pecul- 
iarly ‘‘spade-like” shape with long square-tipped fingers of uniform breadth 
throughout their length. The foot instead of three-nineteenths of the height (12°6 
inches) measured 13°75 inches, while not only the jaw but also the nasal bones, as 
shown in Fig. 111, were decidedly enlarged. The lower jaw measured 6} inches from 
angle to symphysis as against the 3% inches which is the norm for male adults. The 
skull proper, on the other hand, was found to be barely above the average size, 
measuring 214 inches in circumference as compared with the norm (female) of 20 
inches. 

There was absolutely nothing in a view of the trunk above the pubes to indicate 
the sex, the mammary glands being almost completely absent, and the circumfer- 
ence of the chest being only 2 inches less than that of the hips (39 inches). 

The nipples were flat and small, and upon dissection a mere trace of gland tissue 
and of a suspensory ligament could be made out. The integument of the body was 
thickish and earthy-looking, but not otherwise abnormal, and the hair of the scalp 
was thin and sparse, but of about normal length. 


AUTOPSY. 


I was not able to be present at the autopsy and it was performed by my prosector, 
unfortunately without special reference to the possibility of acromegaly. 

Emaciation extreme. Heart slightly above normal size. Left ventricle enlarged 
and dilated valves and pericardium normal, 

Iungs.—Normal except in size, which appeared below the average. Light in color 
and completely collapsed. No pleural adhesions, 

Spleen.—Greatly enlarged. Weight2 pounds. Pulp grayish. Capsule thin and 
surface lobulated. 

Kidneys.—Normal, capsule nonadherent. 

Liver.—Slightly enlarged but otherwise healthy. Supra-venals enlarged. 

Thyroid gland.—-Normal in size and appearance. The brain was pale and sodden- 
looking, but, owing probably to the fact of its being impossible to make an autopsy 
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until nearly a week after death, in such degencrated condition that it was diffieult 
to remove it entire, This was especially marked at-the tip of the left temporo- 
sphenoidal lobe, which was removed as a putty-like mass of débris. From the same 
cause the pituitary body, which was greatly enlarged, was torn across in remoy- 
ing and its form and outlines completely destroyed, 

Its dimensions (reported as ** about the-size of the last joint of the thumb”), how- 
ever, can be judged by those of the fossa—well shown in Fig. u1—which measured 
1} inches in its antero-posterior and 14 inches in its transverse diameters. 

The weight of the brain (after hardening in aleohol to permit of its handling) 
was 36 ounces or 8 ounces, below the average (female). 

The lateral ventricles appeared somewhat dilated, the tip of the anterior horn being 
enlarged and rounded and the cavity of the third extended down into the infundibu- 
lum. There were no hemorrhagic patches and the membranes were healthy. The 
convolutions, fissures, and general proportions were normal, except for a peculiar 
thickening and compression backward of the temporo-sphenoidal lobes causing the 
anterior third of the fissure of Sylvius to run almost vertically and the uncinate 
gyrus to project internally. 

The most striking abnormality was found in the generative organs. 

The mous veneris and labia majora were flat and poorly developed, The clitoris 
was nearly halfan inch in diameter and extremely prominent and with the large 
clitoridal folds, 14 inches in length, presented no very fanciful resemblance to a 
small and imperfectly developed penis. This probably was the cause of the reports 
cireulated during “ Aama’s” lifetiraé that she was an hermaphrodite. The vagina 
was small and straight, barely capable of admitting the fore finger. 

The uterus was 1} inches in length and two-thirds inch broad—about the size and 
shape of the last joint of the little finger and weighed 2 drachms. 

The Fallopian tubes were barely recognizable and their abdominal extremities had 
only three or four rndimentary fimbriw (none attached to the ovary). The ovaries 
were small granular looking masses about the size of the finger nail, adhering to the 
posterior surface of the broad ligament. 


THE SKELETON. 


After the removal of the softer tissues the bones were macerated and cleaned with 
the hope of being able to mount them for the Museum, but such was their spongy, 
crumbling condition that it seemed doubtful whether they were firm enough to hold 
the wires and support their own weight. The whole osseous system appeared to be 
in a condition of osteo-porosis, a touch would dislodge the teeth from their sockets, 
the ribs and slighter bones would snap across at the slightest strain and the epiphy- 
seal plates upon the bodies of the vertebrae could be lifted off with the finger. In 
fact it literally appeared as if there was no more actual osseous material in this 
gigantic skeleton than would be required to make a sound, firm, bony framework of 
the average size, The bones, though much larger, were very little heavier than nor- 
mal, the radius, scapula, and fibula, for instance, being found to exceed the average 
of healthy bones in weight only 10 per cent. ; 


The skull (Pigs. m1 and rv). 
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A most striking illustration of the highly rarified, not to say cavernous condition 
of the bones, is seen in the condition of the frontal simuses (Fig. 11), which are huge 
cavities, 2 inches from side to side on the right side, and 28 inches on the left, three- 
fourths inch from before backward, and 14 inches in depth, the bony tissue being ex- 
panded to a mere shell of the thickness of writing paper. The same condition was 
found in the maxillary antrum, which was actually cribriform in the tuberosity, 
while the squamous plate of the temporal was so extremely thin that the groove for 
the middle meningeal artery actually cansesa perforation half an inch long on the 
right side. The zygoma is also reduced, at one point, to the thickness of pasteboard, 

Except the great size of the pituitary fossa, the only noticeable alteration of the 
eranial interior is a peculiarly shortening and thickening (antero-posteriorly) of the 
petrous bars (which can be seen in the photograph) accompanied by an internal 
auditory meatus, nearly double the normal size, and placed well down upon their 
posterior surface. This has almost the appearance of having been caused by the 
pressure of an enlarged pituitary body during embryonic life, preventing their 
growth inward and forward, and causing them to enlarge laterally. As if this had 
actually been the case, the caroted canals are considerably larger than normal 
(three-eighths of an inch in antero-posterior diameter), while the jugular foramina 
are overlapped by this bulging to such an extent that their diameter, as seen from 
the interior of the cranium, is reduced on the right side to less than two-thirds of 
what it is on the under surface of the skull, and on the left to less than one-third. 
On the right sidé, a spur.of bone projects completely across the aperture and by the 
left side, it is an elongated irregular slit. 

The large size of the nasal bones, outlined in crayon, and the width of the upper 
end of the lachrymal groove are seen in Fig. ur. The lachrymal canal is propor- 
tionately dilated, measuring, at the level of the floor of the orbit, no less than three- 
eighths of an inch in transverse and one-fourth of an inch in antero-posterior diam- 
eters. An ordinary female silver (No. 18, French) catheter can be readily passed 
down it into the nose. 

The crumbling condition of both upper and lower alveolar processes and the 
looseness of the teeth can also be seen (Fig. 11), many of the fangs being exposed. 
All the upper incisors, canine, bicuspids, and first molar on the left side have dis- 
appeared, and the alveolus is atrophied, while the remaining teeth are either loose 
in their sockets or have large cavities in their crowns. Au upper plate was worn 
during life, 


Pelvis and trunk, 


Pelvis: 

Inches 
Cingumierence ArOunW GlGBiess-o. --c eee see ct eases ance cs eon name an eos 38 
Transverse trom Ant: sup. Spine LO) Same \o- 2.. 25 8. ok ae See ces cece 15 
RID PRULOR- Sb alte eco aie ome a oe ae ee tales ans Sears rele She aula al inetd aicielaiais alas 64 
TPLOTLON  SPCaLO ee voce Sesh su elses wae eae esi ens aac sack hehe ee 6 
Say 11sec erste ret cement eh eo ia te en eo fiw ere a Ok ciate as 7 
TAR SVGLH O Cla Otel ee ea eee tert Pee eee ee SI he 63 
ANHONO-POse. GISIMOHOL co. cece’ cass <n os ae ae Joni cemie= eine ac tas ewes nase vj 
Byer PuUvis: TO tUPerosity, Of ISCRININ = 5-5-2 40 se see Ao ee aie 64 
Crest.of ilinm to tu DeROsiiy: Of JAOQNINU= 5-6. ..-ee- 5-2 -- Jo eh ae ei 25 ones 11 
ATG CAMP SpLe uO TNOSU Ay gS DING s = seem on see ue oe asain e Mac else wont 8 
Ant; SUD.spmMeto Post ant, SPIO! Socasaee sees soe s Aaar a< Sones see oes 94 
Crest of 1am to SAClO-SCIAIG NOLOR!. —ok Jeans cic2 5525 cass s reise acasscs 7 
eng tiv of sacrmm: and coteyx (mbernal) -- 222 --4-< 22sec c<0 eee syenieren 94 
heneth of sacrum and cocoyx (external) 2. 2222 .-2<c6- Sea dn cee ene sen ess 104 
Long. diam. of sacro-sciatic foramen .-.--.. See ere ee yee le wen deen 23 
Diameter of acetabulum ............-... ED Oi erie Tek Ss Aut ante ee ge 24, 24 
Depth of acetabulum ..:.--.--....:--..-- SONS EE Cpe IE Aacn= 13,15 


Wepih of -pubicisvaNp Wises wae. a Rube Ne hata pate Sele waehaen ae 2% 


, 
of 


296 PAN-AMERICAN MEDICAL CONGRESS. 

Lumbar vertebra (4th): Inches. 
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‘The sternum presented a central round perforation one-third of an inch in diameter 
in the third piece of the gladiolus and the fourth price was cleft and broad at its 
extremity. 

The acromial epiphysis was in two pieces. 
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RAOIUG. « << 3n.- sis Sew Sink a ee ee ee aes ee ee 114 
Middle metacarpal and flDger .-~...5.c20..cnes conned: weed iw cca eaisew’ cows 98 
Motacarpal (middle): <2... <.sse. cos cates nee nes eee eee a Te has 3h 
First phalanx (middle) : 3... 226 S--'s.n0caeeheen na ral cones «ose ana eieeeee 26 
Lower extremity: oo 
Head of femur to o8 @alCis. 22/2. 1. bac see csc ace once e new ea 6 oe eee 474 
Femur (head to int. condyle) \. 2. 2apscunesone sons eee eee 23} 
From depression for ligt. teres to outer side of trochanter major -.-..---- 5} 
Width Bt condyles -. 2.2 ..clsctkece eee eee ere ee ke oes Boe 54 
Greater to lesser trochanter . <.\ eo: ices. c5< che oe eee eee ee 54 
Greater to int. ‘condyle... 0.222. cc< psceneeat sues cece eee ee ers een eae 22% 
Citoumference. of neck... -2.. se owen pee ee ee eee 6h 
Circumference of head... 2...c .cascwe vem e cusses eh eee enna aaa eee 8 
Circumference of shaft of middle <2. 25. toe ee ee ee eee 54 
Tibia: 
Length from int. tuberosity toant, mals 2 =. 1-24 bec ee ee eee ee 188 
Width of tibia and fibula atiafikie)._.. <3: 2-4. eee eee nee eae 4 
Cireumférenee of ahatt (middlé)-.]. ce ae sae sek see eee ee eee 58 
Foot: 
Wen gon <5. eecton ss oes sides naule doo dahl SHOR aa ees ork a. erence cee 13% 
Depth of taitsal aroh:>.22 65502) 20 so h0 ee ee ee eee 4}' 
Girth of foot... 202.0 sce os oc dst as ee ee ee ee eee 103 
Hist metacarpal (lenpthy =3 5.2 )-<aee nak ee ee ee ee eee eee eee 3 


There was a distinct bossy, ‘‘velveay”tlooking clevation at the postero-internal 
surfaces of both tibie in their middle third. 

I have ventured to call this case one of acromegaly on the following grounds: (1) 
The excessive developement and peculiar shape of the hands, fingers, feet, jaw, and 
nasal bones. (2) The hypertrophy of the pituitary body and enormous size of the 
pituitary fossa. (3) The history of mental deficiency and long-standing progressive 
failure of strength, ending at last in death by syncope. 

The enlargement of the pituitary body would appear to be the ee patho- 
logical characteristic of this disease, as it has been found to be present in ten out of 
the twelve cases hitherto reported in which autopsies were held. Its probable size 
in this case would appear to conform pretty closely to the average hypertrophy as 
reported, which ranges from 1 inch to 1} inches in antero-posterior aud 1} inches to 
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1} inches in transverse diameters, the diameters of the pituitary fossa here being 14 
and 1} inches, respectively. 

Of course the interesting question suggests itself at once—what connection, if any 
exists between the acromegaly and the giantism and although the facts at our dis- 
posal are so few that any speculation upon the subject must be purely tentative, yet 
one is tempted to string them together upom some sort of a theory. 

In the first place if is interesting to note that giantism so far as accurately 
recorded would appear to be actually mainly an “acromegaly” extending to the whole 
extremity (both upper and lower) instead of merely confined to the last segment, 
the lower limb contributing such a large proportion of the excess of height. An 
approach to this condition even is recorded in some cases of acromegaly occuring in 
adult life, in which not only the hand, but the forearm was enlarged. (Pel, Dercun, 
Long.) 

Arnold* reports a case where the shoulder-girdle was thickened and Berkley t one 
where the clavicles were enlarged. Dercum? records another where both forearms 
and legs and chest were greatly enlarged. The scapula and pelvis were enlarged in 
Osbornes case§, The forearms, patella and clavicles in Pel’s case ||, and the fore- 
arm and legs in Long’s§. The bones of the leg were thickened in Péchardre’s case **. 
In the four instances above where the weight was given the average was 2154 
pounds. 

Then, again, the picture of the giant given almost unanimously by secular (non- 
romantic) literature, is that of a loose-jointed, weak-minded, stoop-shouldered sort 
of a being with splay feet, huge hands, and projecting features. 

The condition itself appears to be almost a diseased one, as the vast majority of 
these “freaks” die young, and from all the records obtainable by me, none pass 
middle life. The few actual ages at death, which I have been able to find, are as 
follows: 


ches! Age at 
Height. daathi 
7 8 is 2 _ i | 
Ft. In, | Years. 
ORG TIPRD Bri ce seach cn oon mn lo eNe meh an <hen SaSWeN Aa evel exon sence ass es7o ss 8 2 22 
te RUSE eats Srene mae wpa nae wlan eAuicniapieniay as Sk Wae onivceae see\e pews wane Me hip mcs | Bi. 6 20 
Winkelmaur .. én Se ack eats us if 22 
James Toller .... oon cee 7 24 
Aa ginlor Baslp-s0-256-<ce 3 sas 3 Beep Re SOE ee Bee ee ree ee (a) 


a@ In childhood, 


We must remember that the actual range in human stature, even in giants, is 
much more limited than is popularly supposed, or even than is usually assumed by 
most of us. Popular literature abounds with 9-foot and 10-foot men, but statures 
above 8 feet are extremely rare, and Du Quetélet even declares that the tallest man 
reliably recorded was Frederic the Great’s ‘“‘Scottish giant,” who measured 8 feet 
3 inches,. ‘‘Chang,” the Chinese giant, was only 7 feet 8 inches in height, and 
Patrick Cotter, 7 feet 10 inches, while the majority of “ giants” actually barely 
reach 7 feet, and it does not seem at all incredible that the same nutritive disturb- 
ance which can add an inch to the hand or jaw of an adult can literally ‘‘add a 
cubit to his stature” if beginning its operation during the fostal or infant life. 

Indeed the former would, abstractly considered, appear the more remarkable of 


*Beitriige zur Pathologischen Anatomie, Bund. x No. 1, 
tJohns Hopkins Hospital Bulletin, September, 1892. 

t~ American Journal of the Medical Sciences, March, 1893. 
§ American Journal of the Medical Sciences, June, 1892. 

|| Berliner Klin Wochenschrift, 1891, No. 3. 

q Lehigh Valley Medical Magazine, 1891, No. 3. 

** Revue de Med., February, 1890. 
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the two. In adult life the increase merely occurs at the points of least resistance, 
the ends of the extremities and features, or as Klebs asserts the ends of the long 
bones, 

The situation of the characteristic pathologic change in the pituitary body is in 
itself extremely interesting and suggestive from an embryonic point of view. Little 
as is known of the function or physiologic relations of this ‘‘ gland” it is generally 
regarded as marking the point of junction of the spinal and alimentary canals (neu- 
renteric canal) and termination at the notochord. This makes it the “uppermost” 
end of that neurenterie loop which bounds the stature of the embryo and thus de- 
velopmentally the “highest” point in the body, so that one would almost expect 
upon a priori grounds to find at this point marked traces of any nutritive disturb- 
ance affecting the length and size of the body or appendages. 

The connection becomes still more suggestive if we accept Beard’s ably supported - 
view that the pituitary and pineal bodies together with the pineal ‘‘eye” in Natte- 
ria represent the remains of the primordial mouth opening axially (from which the 
present mouth and pharynx are a secondary development laterally) and around which 
the encephalon developed after the fashion of the esophageal ganglia in Mollusks 
and the ‘“‘esophageal nerve collar” in Crustaceans to preside over the structures 
concerned in securing food materials. 

As this is at bottom the primary and essential function of the extremities (includ- 
ing the jaws) we should hardly be surprised to find their nutrition in some way pre- 
sidecL over or represented inthis region. 

Would it not appear probable that at least one form of giantism is merely acro- 
megaly beginning in fetal or infant life? 


NOTE. 


Since the abstract of the above was read at Washington, Dr. C. L. Dana, of New 
York has reported in an extremely interesting paper (Journal of Nervous and Mental 
Disease, Noy., 1893) two similar cases. . 

One almost exactly parallel in a Bolivian Indian, 6 feet 7 inches in height and 
weighing 300 pounds, who presented a well-marked case of acromegaly, including 
enlargement of the pituitary body. He died at the age of 30 with symptoms 
extremely similar to Aama’s. 

The other case was of a giant 7 feet 4 inches in height and weighing, at the age 
of 20 years, $25 pounds, who presented many acromegalic symptoms, including enor- 
mously developed feet and hands. Kyphosis, sclerosis, coarse hair, feeble muscular 
development, and a curious enlargement at the left nasal and maxillary bones. 

Dr. Dana supplies also a valuable ‘missing link” in the chain of my suggestions 
by giving a list of six other cases of acromegaly in which the height exceeded 6 feet 
(ranging from 6 feet to 6 feet 4 inches) and the average weight was 242} pounds. 


ESTUDIO CLINICO DE LA BUBA. 


Por L, RAZETTI y N. GUARDIA HIWJO, 
Doctores en Medicina dela Universidad Central de Venezuela. 


RESUMEN, 


Sinonimia.—Frambueza, pian, epian, botén de las molueas, dermitis ulcero-fungosa 
cirennscrita, yarrs, kandgé, mebarrha, abukué, ete. 

La buba es una enfermedad endémica en ciertas regiones de la zona tropical, tras- 
misible por contagio, inoculable, caracterizada por una erupcidn vesiculo- “Diatas 
losa seguida de ulceraciones fungosas y de evyolucién determinada. 
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Descripeién clinica.—No existen prodromos. La enfermedad principia por Ja apari- 
cion en los miembros, en el cuello 6 en la cara de una vesicula lena de serosidad que 
pronto se hace purulenta, se rompe y deja en su lugar un pequefo agujero. Al 
rededor de la primera vesicula se forman ofras que siguen el mismo proceso hasta que 
al fin se constituye una tileera de base indurada, de superticie fungosa generalmente 
cubierta por una costra amarillenta que se reproduce sin cesar. 

Esta vileera primitiva, conocida con el nombre de buba madre, es el sitio de come- 
zones al principio y seguin elsitio que oeupa puede difieultar las funciones de la parte. 

La presencia de la buba madre no es un fendmeno constante de la enfermedad, al 
menos asi jo hemos observado en este pais. En muchos casos la erapcién aparece 
generalizada desde el primer momento. 

En la generalidad de los casos el accidente primitivo desaparece iintes de que las 
manifestaciones que pudiéramos lamar secundarias hagan erupeién; pero en muchos 
otros la tileera madre persiste durante toda la evolucion de la enfermedad, y en 
algunos, aunque raros, aleanza una duracion mayor que la del resto de los otros 
accidentes, 

El segundo periodo, es decir, la generalizacién de la enfermedad & todo el cuerpo, 
esta caracterizado por una erupcidn vesiculo-pustulosa que puede afectar dos formas 
distintas: la disereta y la confluente. 

En diversas partes del cuerpo aparecen pequenas vesiculas acompanadas de come- 
zon, que aumentan de volumen y se convierten en pristulas llenas de un liquido 
amarillento que se concreta y forma costras que se desprenden con facilidad, 
Debajo de estas costras que cacn expontaneamente 6 son arrancadas por el enfermo, 
aparece una superficie ulcerosa, mamelonada, fungosa, de aspecto larddeeo, bordes 
lividos 6 irregulares. 

Estas tlceras son dolorosas y despiden un olor fétido sui generis, A la vez que dan 
al enfermo un aspecto de lomis repugnante. Se presentan por grupos mis 6 menos 
confluentes; no presentan base indurada como la buba madre; los tegumentos que 
las rodean conservan su consistencia y coloracién normales, 

Generalmente después de la primera aparicién de las bubas que acabamos de 
describir y mucho antes de que estas entren en el periodo de reparacién aparece 
otra erupcidn semejante, y este fendmeno puede repetirse durante el curso de la 
enfermedad dos y tres veces. : 

No nos parece racional ni verdadera la divisién entre bubas hiniedas y secas, 
Creemos que todas segregan un liquido fétido y que la diferencia clinica solo estriba 
en la mayor 6 menor confluencia de la erupeidn. ; 

La buba es una enfermedad de larga duracién: de nueve meses « dos ahos y mas. 
No presenta fenédmenos generales; los enfermos continuan sus ocupaciones habitua- 
les; los ninos siguen viviendo como si estuviesen sanos; no hay pérdida del apetito 
ui delsueno; los dolores que hemos sefalado en las ulceraciones son muy moderadas. 

Como accidentes consecutivos de la enfermedad senalaremos, fuera de la cicatriz 
indeleble que deja la buba madre, el clavo y la flema salada, como dicen los negros 
de Venezuela. 

El clavo que los negros de Africa Haman osondo aparece en la planta de los pies, 
Es al principio una vesicula que luego es reemplazada por una escrecencia carnosa 
semejante & ciertas verrugas y separada de los tegumentos por un surco bastante 
profundo. Esta escrecencia esta rodeada de una base indurada y es en extremo 
dolorosa sobre todo durante la marcha. 

La flema salada se presenta en las palmas de las manos y plantas de los pies. Es una 
afeccién semejante al eczema y dudamos mucho que sea un verdadero accidente de 
la buba. Como esta enfermedad, en la casi totalidad de los casos, afecta 4 hombres y 
mujeresque se ocupan de las faenas del campo y estiin siempre descalzos, es racional 
considerar que la flemasalada sea simplemente cl eczema de los trabajadores indepen- 
diente de la buba. 

Etiologia.—La buba es una enfermedad hoy endémica en ciertas regiones de Vene- 
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mela, pero yue probablemente fué importada del Africa por los negros esclavos, 
Ataca casi exclusivamente 4 la raza negra, pero no por esto los mestizos y los blancos 
estin exentos de ella. Se observa en todas las edades de la vida, pero es mucho mas 
frecuente en la infancia. En la vasta regién bahada por el rio Fuy es muy raro 
encontrar un negro que en su infancia 6en su pubertad no haya sido victima del mal. 

La enfermedad no repite jamas, al menos esa es la creencia popular entre nosotros 
y en un inmenso niimero de personas que hemos interrogado pudimos comprobar el 
hecho. ; 

Esto, unido alcontagio evidente, demuestra la naturaleza parasitaria de la enfer- 
medad, y es de sentirse que hasta ahora no se haya podido, por medio de inocula- 
ciones experimentales comprobarlo en el laboratorio y aislarse el microbio propio, 
que por induccién debemos suponer sea la cansa de la dolencia. 

Nosotros negamos el origen sifilitico atribuido 4 la buba por muchos autores. 

(1) Sila buba fuera una manifestacién de la sifilis g porqué se encuentra limitada, 
no solo é la zona intertropical, sino 4 ciertas regiones de esta zona? 

(2) Semejante manifestacién sifilitica no podria curar expontaneamente sin mer- 
curio, ni yoduro de potasio, como sucedo con la buba. 

(3) Fuera del clavo la buba no deja ningtin accidente consecutivo de los propios 
de la sifilis. Pasadas las manifestaciones de la enfermedad, el individuo queda 
completamente curado. i 

(4) La buba ataea generalmente 4 los nifos, en tanto que la sifilis, fuera de la 
herencia, es una enfermedad de la edad adulta. 

(5) La buba madre rarisima vez gyparece en los 6rganos genitales; este es el sitio 
predilecto del chancro. 

(6) Niel dolor ni la comezén son propios de las manifestaciones sifiliticas y son 
constantes en la buba. , 

(7) El sifilitico conserva siempre pléyades ganglionares; el buboso jamds. Si en 
algunos casos se encuentran adenitis, estas deben ser resultado de infecciones 
secundarias que desaparecen sin dejar rastros. 

(8) La buba madre no deja induracién sino una lijera cicatriz como la de la 
vacuna. 

(9) Ninguna manifestacion sifilitica permanece estacionaria como Ja buba durante 
ocho 4 veinte y cuatro meses. 

(10) La buba no hace inmune al individuo contra la sifilis, ni esta contra la buba. 

(11) La herencia no se ha podido comprobar en la buba y si en la sifilis. 

Nosotros consideramos todos estos argumentos incontestables y creemos que la 
buba es una enfermedad especifica distinta de la sifilis, que debe tener un microbio 
propio. } ' 

Contagio.—La buba es una enfermedad eminentemente ¢ontagiosa. El contagio es 
siempre directo, se hace por inoculacién. Todas nuestras observaciones demuestran 
que es indispensable una puerta de entrada, una solucién de continuidad. De aqui 
que la primera manifestacién esta siempre situada en una regién desprovista de 
vestidos. Rarisima vez se haobservado la buba madre en el pecho, abdomen, é6rganos 
genitales, muslos; siempre aparecen en las piernas, brazos, cuello y cara, es decir, las 
partes del cuerpo que nuestros negros llevan descubiertas. 

Es indudable que la enfermedad puede trasmitirse por el coito, pero nosotros no 
pudimos comprobar el hecho en los numerosos casos observados. Creemos que la 
rareza de este modo de contagio obedece 4 diversas razones: primero, la inmensa 
generalidad de los adultos ha padecido la enfermedad durante la nifez; segundo, 
Ja imposibilidad de ocultar la erupcién, hace que las personas sanas eviten 4 todo 
trance las relaciones sexuales con los atacados por el mal. 

La buba puede trasmitirse por la picadura de los insectos, bien que estos abran 
la puerta de entrada y el germen sea depositado alli por otros medios, 6 bien que el 
insecto leve consigo el elemento morbifico. El contagio por los insectos estd per- 
fectamente ayeriguado entre nosotros. 
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Diagnéstico.—La buba es una enfermedad que después de conocida es imposible 
confundirla con ninguna otra. 

Tratamiento.—Los negros de Venezuela emplean como tratamiento de la buba, 
ciertos jarabes compuestos de zarzaparrilla, cedro y otras plantas indigenas. 

Los médicos que ejercen en las localidades en donde reina endémicamente la 
enfermedad usan el tratamiento mixto de la sifilis y la antisepsia de la piel. 

Nosotros no podemos asegurar la eficacia de ningtin tratamiento, pero s{ creemos 
que el mercurio y sobre todo el yoduro de potasio, acompatados de una antisepsia 
rigurosa de la piel, seria la terapéutica racional de la afeecién, 

La profilaxia nos parece muy importante, El aseo esquisito de la piel yv evitar el 
contacto directo con las personas atacadas. A estos medios profildcticos ereemos 
que se debe la rareza de la buba en la raza blanea. 

Al terminar este estudio sentimos que el capitulo sobre anatomia patologica quede 
vacio y nos proponemos en otra oportunidad eseribir un trabajo especial sobre la 
naturaleza histologica de la afeccién y, si nos es posible, sobre su origen micro- 
biano, que hoy sospechamos por induccidn clinica, 


JLINICAL NOTES ON AMGEBIC DYSENTERY. 


By H. A. WEST, M. D., 


Professor of the Theory and Practice of Medicine in the Medical Department of the University of Texas, 
Secretary of the Texas State Medical Association. 


There is no morbid condition of common occurrence npon which there exists a 
wider difference of opinion than that of dysentery. The confusion of the medical 
mind upon this subject has arisen from various cases: First, from erroneous concep- 
tions, imperfect definitions, and incorrect classification of the varieties of the disease 
as enunciated by the systematic writers upon medicine; second, from the uncertain 
knowledge of its etiology; third, and especially so, from the nonrecognition by the 
general medical profession of the causal relation of the am@ba coli in the production 
of dysentery, and the wide dissemination and frequent occurrence of this form of 
the disease. y 

My attention has recently been called to this subject by a paper entitled “ Lime 
Salts in Acute Dysentery,” read by Dr. T. H. Marable, of Clarksville, and published 
in the Transactions of the ‘‘ennessee State Medical Society for 1891. The author 
describes an epidemic of dysentery which occurred in the limestone region of Ten- 
nessee, and makes the significant observation that the disease occurred only in those 
families who had used the spring water which had been very scarce in consequence 
of a protracted drought, those using cistern water escaping entirely. He concludes 
that limestone held in solution in the water when concentrated by a drought will 
produce dysentery, and discards as unproven the doctrine that dysentery is pro- 
duced by microorganisms. The fallacy of such reasoning is evident, first, because 
there has been no adequate proof to show that limestone water, however concen- 
trated, will produce dysentery, and, second, because such a conclusion leaves out of 
view entirely the probable contamination of the water through the products of fecal 
and other decomposing animal matter. The water of wells and springs in limestone 
regions, being supplied by surface drainage, is particularly liable not only to such 
general poisoning, but also to the specific infection of dysentery. 

Having had under observation recently a number of cases of amcebic dysentery, 
Lhave been able to confirm the observations previously made by Lésch and Lambl, 
Osler, Councilman and Lafleur in Baltimore, Kartwis in Egypt, Dock in Galveston, 
Brayton Ball in New York, and others, as to the causative influence of the ameba 
coli, The views embracing the modern knowledge of the subject, with a correct 
definition and classification, have been so fully and admirably presented in articles 
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by Dr, A. Brayton Ball, of New York (Therapeutic Gazette, July and August, 1892), 
and by Dr. Osler (Practice of Medicine, 1892), that I should not venture in this field 
were it not for the fact that erroneous doctrines are still tanght in the text-books, 
and still pass current with the profession at large. Truth travels slowly and error 
is hard to rout. 

The points to which I especially wish to direct attention are: 

(1) To give my emphatic indorsement to the statement made by Dr. Ball, viz, that 
“dysentery is not a morbid entity, expressing itself by an inflammation of the large 
intestine, essentially the same in its sporadic and epidemie forms, in tropical cli- 
mates and northern latitudes, and varying in its symptomatology and pathology in 
different cases only in accordance with climatic and other modifying conditions; and 
that, on the contrary, the term dysentery should be used in a general sense to 
express a process of inflammations of the large intestine, partly of specific and 
partly of nonspecific origin.” 

(2) That the general adoption of the following clinical classification will do much 
towards dissipating the existing confusion; i. e., aente catarrhal, acute diphtheritic, 
amcbic, and secondary dysentery. 

(3) To call attention to the frequent occurrence and wide dissemination of amebie 
dysentery. 

(4) To emphasize the probable etiological influence of impure drinking water. 

(5) To note the characteristic and uniform symptoms. : 

(6) To consider the chronicity and difficult eure depending upon the character and 
location of the lesions. Py 

(7) The necessity of combating the excessive anemia and wasting by a proper 
dietary. 

(8) The importance of cleansing and antiseptic irrigations, 

(9) The inutility of quinine injections in my experience. 

(10) The superiority of mild injections of nitrate of silver, with salines, and salol 
internally. 

I will first detail the cases and then briefly comment upon these points. 

Case 1.—John Carlson, male, 32 years of age, native of Sweden; admitted Novem- 
ber 26, 1892; discharged February 15, 1893; came to Galveston on British 8. S. Bona, 
sailing from Cardiff, Wales, September 1, 1891, touching first at Vera Cruz and 
remaining there thirty-nine days. Patient had diarrhea on the voyage to that 
port, but no blood in the stools. After remaining in Vera Cruz about two weeks 
actions became thinner and more frequent, blood appearing after he had been in 
port about thirty days. He does not know the source of the drinking water obtained 
for the ship, but states it was thick and of a milky appearance. Upon admission to 
hospital, five days after reaching Galveston, he was having twelve and fourteen 
bloody and mucous stools during the twenty-four hours., Ameba coli present in the 
stools. Decided emaciation and weakness. The treatment consisted in rest in bed 
and washing out the colon with hot water, followed by warm solutions of creolin, 1 
ounce to the quart of warm water, which, failing to benetit the patient, was fol- 
lowed by injections of nitrate of silver solutions of the strength of 30 grains to the 
quart. Diet consisted of meat, toast, milk, eggs. Gradual improvement, but sub- 
ject to frequent relapses. Gained in weight 20 pounds. Stools reduced in fre- 
quency; blood and mucus slowly disappeared. Patient discharged apparently cured. 

Case I1.—Albert Bailey, aged 43 years, native of England. Admitted February 3, 
1893. For twenty years he was troubled with constipation, and for the past five 
years with indigestion. From England he came to the United States about four years 
ago, living in Michigan until August, 1892, when he came to Texas, walking the 
greater part of the distance, drinking water from creeks and pools along the railroad 
tracks. After reaching Indian Territory, found the water bad and often stagnant, 
and soon after reaching this point in his journey he was taken with severe diarrhea; 
stools at first thin and painless; after about three weeks abdomiual, perineal, and 
scrotal pains became marked, especially before aud after stools; about this time, 
also, blood and mucus appeared in thedejections. Since the beginning of the attack, 
about July, 1892, there would be periods of improvement in all of the symptoms, 
lasting for four or five days, to be followed by relapses with a return of all of the 
symptoms with the same intensity. In January, 1893, he was admitted into the hos- 
pital in Houston, Tex., where he remained ten days, and was discharged as cured. 


PAN-AMERICAN MEDICAL CONGRESS. 303 


Three days afterward the symptoms (dysenteric) returned with unabated vigor. 
Upon admission to the John Sealy Hospital at Galveston, stools numbered about 10 
during the twenty-four hours, and were small, bloody, and mucous. Patient had 
lost about 35 pounds in weight since the beginning of his sickness. Microscopie 
examination revealed the amoeba coli, The treatment consisted in confinement to 
bed, injections of nitrate of silver solutions, preceded by free tlushings of the colon, 
occasional administration of saturated solution of magnesium sulphate, with small 
doses (4 minims) of the tincture of opium. Diet: meat, eggs, milk, and toast. Grad- 
ual improvement, varied by frequent relapses. May 1, 1893: By this date, though 
stools are reduced in frequency to 1 or 2 during the twenty-four hours, examination 
still reveals the presence of ammba coli. June 1, 1893: Patient discharged and 
employed in wards, Stools contain no mucus or blood; they are normal in color and 
consistency. Apparent cure, but stools still abnormally frequent, about 3 in twenty- 
four hours; no blood, rather thin. Patient gained in weight, but still weak. 

Case I1],—Wm. Brooks; Jaborer; aged 18 years; eri of Virginia. Lived in 
various parts of the country; that is, Washington, D. C., Pennsylvania, Memphis, 
Tenn., Texas, and finally in Arkansas, in the bottom see of the Mississippi and 
Red Rivers; drank the water of these streams as well as stagnant water in the 
vicinity. He came to this district (Arkansas) during the latter part of August, 1892, 
when be was taken with di hee? the actions at first were watery, then became 
bloody and mucous, and had from 9 to 12 during the twenty-four hours. This con- 
dition continned for about six weeks, when he went to New Orleans; here he asserts 
got better, though the number of actions daily were still about three and were 
tinged with blood, contained mucus, and their discharge was accompanied by tor- 
mina and tenesmus. From New Orleans he went to Lake C harles, La., growing 
weaker and more anremiec. Actions became more frequent, and were accomp: mied 
by rapid loss of flesh, 80 to 40 pounds. At times the stools would contain consider- 
able blood and mucus; again they would be watery, of a grayish color, and less 
frequent. When admitted to the Sealy Hospital, January 26, 1892, the patient could 
hardly walk from excessive weakness. ‘There was a slight rise of temperature; he 
was haying from 6 to 8 actions daily, these containing rose-colored mucus. Ameaba 
coli were found, ‘Treatment: rest in bed, and rather free diet, that is, milk, eggs, 
meat. Saturated solution of sulphate of magnesium, tincture of opium, followed by 
hot water sterilized, flushing of the colon, and injections of silver nitrate 30 grains 
to the quart. On July 4, salol 10 grains and bismuth subnitrate half a drachm 
were given about three times a day. Condition of patient May 1: appetite good; 
allowed, with a few exceptions, full diet; gained 14 pounds since admission, Ac- 
tions reduced to Lor 2 during the twenty-four hours; no blood or mucous in them. 
Amoba disappeared. Patient employed about the wards, apparently cured, The 
patient’s general appearance is good, though there is a decided tendency to diarrbea, 
which is controlled to a considerable extent by salol and bismuth. He has about 
three actions during the twenty-four hours. es 

Case IV.—J. Bowen; seaman; native of EK ngland; aged 27 years. On 8.8. Bona 
from Cardiff to Veracruz, same steamer as of Case No. I. Admitted December 23, 
1892, having been at the port of Veracruz 39 days. Was taken sick with dysentery 
the day he sailed from that point. The bowels had previously been constipated, 
When admitted there was a slight fever, and 15 to 20 stools, bloody and mucous, 
passed daily, attended with severe abdominal pain and tenesmus. Aiaba found in 
abundance. Treatment: rest, careful regulation of the diet, saturated solution of 
magnesium sulphate with tincture of opium, cleansing of colon with warm water, 
and 2 2 per cent solution of creolin. Discharged greatly improved; stools reduced to 
1 daily; but still containing rose-colored mucus, and showed presence of amceba, 
indicative of unhealed lesions and certainty of relapses. Unfortunately the patient 
left the State, and the further history of the case is unknown. 

Case V.—William Miller; aged 55; native of Ireland. In Texas since 1876 and in 
Galveston since 1880. Previous health good. About July 20, 1892, was taken sick 
with diarrhea, having from 10 to 12 thin, dark-looking stools duri ing the twenty-four: 
hours. This continued about eight or ten days; had some straining, but very little 
pain was present during this time. At the end of ten days the stools became smaller 
and contained blood and mucus, and were then more frequent and parnial This 
condition continued until his admission to the hospital August 26, 1892. Previous’ 
to this date he had not been confined to bed nor taken any medicine. When he 
came under my observation October 1, 1892, he was very much emaciated, having lost 
from 35 to 40 pounds, and falling oft daily. There was excessive anemia. Stools 
numbered now from 8 to 10 in the twenty-four hours, and were bloody and mucous; 
they contained amm@ba, and their discharge was accompanied with more or less tor- 
mina and tenesmus. ‘Treatment: Patient had been restricted to fluid diet, mills and 
broths; was now allowed meat in abundance, eggs, soups, anid bread. Rectal injec- 
tions of strong quinine solutions were given a faithful trial, but proving useless 
were discontinued, and nitrate of silver substituted with good results. Same medic- 
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inal treatment, with irrigations, as in other cases. There was a decided improve- 
ment, though slow, which was more apparent in the general condition of the 
patient. A gain of flesh was obtained, but the bowel symptoms were extremely 
variable; there would be an apparent amelioration, when the actions would be 
reduced in frequeney andimproved in appearance, to be followed by relapses. Thus 
the condition continued until about March or April, 1892, Becoming tired the 
patient left the hospital, having gained from 15 to 20 ponnds in weight; the stools 
were reduced to 3 or 4 daily, but still contained rose-colored mucus and showed 
ameba. After leaving the hospital the patient was not under my care, was sub- 
jected to various hardships attempting to earn his living, half-starved, and, discon- 
tinuing intestinal irrigation, and taking chiefly opiates, the result, as may have been 
expected, was a severe return of all the dysenteric symptoms. The bowels became 
uncontrollable, the desire to go to stool would have to be obeyed immediately or 
the action would oceur inv oluntarily. The stools now consisted of a little bloody 
mucus, aud sometimes almost pure blood. The patient became emaciated aud so weak 
that he could hardly walk. He was readmitted to the hospital on April 1, 1893; was 
subjected to the same treatment as previously, that is, warm irrigations with steril- 
ized water, followed by nitrate of silver, 30 grains to the quart, with salol and bis- 
muth internally, and a liberal diet. There was a rapid improvement; regained 
strength and color; there was also a slight gain in flesh, and the number of stools 
was reduced to % daily. Discharged trom hospital about June 20. Dysenteric 
symptoms returned as before. 

Case VI.—Adolph Bomjuris; laborer; aged 63 years; native of France. Admitted 
February 18, 1893. Gavean indefinite history. Dysenteric disease of twelve months’ 
standing, with alternative periods of improvement and relapses. Was taken into the 
surgical ward in charge of Prof. J. E. Thompson for the treatment of some obscure 
bladder symptoms. On March 9 he was transferred to the medical ward under the 
writer's charge. From the date of admission until he was transferred there had 
been an irregular intermittent fever, morning temperature normal, with an evening 
rise to from 101 to 102° F. Examination on March 10 revealed bulging, increased 
area of dullness, decided tenderness, and a slight edema of the skin over the right 
lobe of the liver. Suspecting abscess of that organ a hypodermic needle was in- 
troduced into the 7th interspace to the inner side of the axillary line; pus was found, 
examination of which showed the presence of ameba coli, The patient was then 
sent back to the surgical ward on March 7th, where by surgical interference a large 
quantity of thick pus, presenting the characteristic appearance of pus from liver 
abscess, was extracted. The peritoneum was found adherent to the diaphragm. 
The large cavity was emptied and thoroughly washed out, and a drainage tube in- 
serted. Complete healing took place in ‘about 30 days. "There was only a slight 
rise of the temperature during this period. Since March 30 the temperature has 
been normal; there is constipation, and patient complains of pain in the hepatic 
region. 

Case VII.—Richard Schuman; native of Germany; aged 32 years; steamboat fire- 
man and railroad laborer; admitted June 1, giving the following history: Previous 
good health; in November, 1892, came to Alvine, Brazoria County, Texas (near Gal- 
veston). February 10 had malarial fev er, for which he was treatedand cured. Feb- 
ruary 17 was taken sick with dysentery, having six stools the first day, attended 
by severe pain in the abdomen, rectum, and anus, each action showing large amount 
of blood. The stools continued to show blood for about a month; after that they 
would vary, sometimes thin, of a grayish color for several days ata time; then 
became tinged with blood and contained mucus. At present, June 9, he is emaciated, 
having lost 32 pounds since beginning of his illness; his stools number from 12 to 14 
in the twenty-fours. Upon admission the stools were thin, of mushy consistency, 
containing no blood or mucus, although some traces of the latter were found. Mi- 
eroscopic ‘examination revealed ameba coli. The treatment consisted of What has 
already been stated in regard to the other cases. 


It is somewhat surprising that the peculiarities of ammbic dysentery and the 
causal relations of this organism with intestinal fluxes should not have obtained 
earlier and wider recognition. The observations of W. Lambl, who first described 
the ameeba coli, were published in 1859. F. Lisch, in 1875, confirmed the views of 
his predecessor. Both are quoted by Woodward, but discredited upon the ground of 
insufficient evidence. ~ The rapidly growing knowledge of the etiological influences 
of micro-organisms in other diseases, the natural history of dysentery strongly 
pointing to a specific cause, stimulated inquiry in this direction; so that we find 
different observers in various parts of the world, as previously mentioned, demon- 
strating the presence of the ameba, describing the clinical features and lesions of 
this form of dysentery. The fact that I can report seven cases occurring in my 


~ 


PAN-AMERICAN MEDICAL CONGRESS. 305 


service in the John Sealey Hospital since October last indicates the extensive 
prevalence of the disease in this part of the country; the necessity of its careful 
differentiation from other forms of dysentery, and also the discovery of possible 
means of prevention and better methods of treatment. 

Striimpel (Practice of Medicine, edition of 1893) describes dysentery ‘‘as a disease 
of the colon excited by an infection with an organized pathogenic poison, about 
which we as yet have no further knowledge.” Loomis (edition of 188%) states that 
‘‘dysentery is a specific disease, with a characteristic loeal lesion, which lesion is 
an inflammation of the mucous membrane and of the solitary and tubular glands of 
the large intestine.” Page (Praetice of Medicine, 1892) states that *‘ dysentery is an 
infectious febrile disease, characterized by inflammation and ulceration of the large 
intestine, due to a specific poison, the germ of which is not known, but which has a 
peculiar affinity for the bowel. It may be sporadic or epidemic, is usually acute, 
though it may become chronic.” 

A simple contrast and comparison of the clinical events of the cases herein cited, 
with catarrhal, diphtheritic or secondary dysentery, is sufficient to indicate essential 
distinctions between these varieties of the disease, and the erroneous conception of 
it as above defined. Amebie dysentery is chronic from the beginning; it has no 
tendency to self-limitation, and is exceedingly difficult toenre. Relapse during the 
progress of the disease, and even after apparent cure, is the rule; rapid emaciation 
and profound anemia are symptoms generally present; the stools at times are 
diarrheic, thin, and watery. Probably a majority of cases of nontubercular chronic 
diarrhea and dysentery are of amebic origin. This may be not the case in more 
northern latitudes, but Tam sure such occurs in the South. I can go further, and 
assert that the amebic is the most frequent form of dysentery met with in this 
portion of the country; for, during the period the seven cases here reported were 
admitted into my wards, there were not more than two or three of the acute catarrhal 
type and none of the diptheritic or secondary form. Tracing these cases to their 
origin we find that two of them acquired the disease upon the same steamship in 
Vera Cruz, Mexico; one in traveling through the Indian Territory and north Texas; 
one in Arkansas, the Mississippi and Red river bottom country; two in Galveston, 
and one in Brazoria County, near Galveston. It will be noted that two of these 
cases originated in Vera Cruz. ‘ 

In the discussion following a paper by Dr, A. Haddad, of Alexandria, Egypt, 
read at the International Medical Congress held at Washington in 1886, upon the 
Surgical Treatment of Liver Abscess, attention was called by Dr. Frank Paschal, 
of Chihuahua, Mexico, to the frequency of hepatic abscess in that country, due, in his 
opinion, to the excess of highly stimulating food containing a great dleal of red pepper, 
this being followed by catarrhal duodenitis, inflammation of the common bile duet, ete. 
But a much more rational explanation can now be given, that is, the extensive 
prevalence of dysentery, especially of the ammbic form, in Mexico, Amcabe and 
other pathogenic organisms are taken into the portal circulation, conveyed to the 
liver, and produce in this organ characteristic lesions, In one of the cases above 
mentioned amab« were found in the pus obtained from the liver, by means of a 
hypodermic needle. Osler has found them in the sputum when an abscess had 
opened into the lung through the diaphragm. In four of the cases cited there was 
evidence of infection through the drinking water: one drank water from pools and 
ponds along the railroad in Indian Territory; another one used similar water in the 
Mississippi and Red River bottom land of Arkansas, and two were taken with the 
disease after using water in Vera Cruz which was evidently foul. 

Contaminated water as a cause of dysentery has attracted the attention of medical 
observers since the times of Hippocrates. I can only mention a few of the reasons 
which strongly incline me to a belief in this source of infection. First, it is highly 
probable that the alimentary canal is the avenne of infection, and that like other 
specific infections affecting the intestines, for example, cholera and typhoid fever, 
the stomach is the most natural and obvious inlet. Second, the extensive use by 
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multitudes of people of water liable to infectlon through a soil saturated with filth 
of various kinds, and the possibility of specific infection of such water through the 
discharges from previous cases of dysentery, make this souree of infection highly 
probable. Third, such facts as those mentioned by Dr. Marable, where in an exten- 
sive epidemic of dysentery it was noted that only those who drank cistern water 
were exempt from the malady, point conclusively to contaminated drinking water 
as a source of the disease. Fourth, the extensive prevalence of dysentery in armies, 
camps, barracks, prisons, crowded ships, where a neglect of hygienic laws and 
impure water supply are apt to prevail. One of the most conclusive instances upon 
record, of water infection, is that mentioned by Fagge in regard to the prevalence of 
dysentery in the Millbank prison. 

It appears that this disease had prevailed in this prison extensively and for a long 
time. Dr. Fagge says (Practice of Medicine, p. 197): 

Inthe year 1854 the prisoners ceased to be liable to dysentery, and during the 
next eighteen years (up to 1872) one death only oceurred from that disease or from 
diarrhea. Indeed, as far as | am aware the immunity has continued down to the 
present time; now one, and only one change in its hygienic arrangement has coin- 
cided in time with this improvement in the sanitary state of the prison. Formerly 
the water which the convicts drank was taken directly from the Thames as it ebbed 
and flowed beneath the walls. Buton August 10, 1854, the artesian well in Trafalgar 
Square was made the source of supply to the prison; this has since continued, The 
change was effected in the middle of a cholera epidemic; six days afterwards the 
disease suddenly ceased. Enteric fever too no longer attacks the convicts, and the 
death rate has declined to an extraordinary extent. It is, 1 think, impossible to 
avoid the conelusion that the exciting cause of dysentery in Millbank prison was 
the Thames water, and in all probability the noxious ingredient was derived from 
the sewage contained in it. 

Such facts as these, which could be multiplied ad infinitum, indicate the necessity 
of a careful study of the water, to determine the origin of the ameeba, as well as to 
urge the importance of pure water supply as the best means of prophylaxis. The 
essential chronicity and difficult cure of this form of dysentery is due to the nature 
of the lesions, that is, uleeration of different portions of the large intestine, and some- 
times of the ileum, with a disposition to infiltration, and undermining the mucous 
membrane, thus affording a nidus for the development, growth, and multiplication 
and distinctive work of the microorganisms. ‘The character of the lesions gives the 
key to the most successful treatment, that is, cleansing the intestine from above by 
means of salines, of which the sodinm and magnesium sulphate are probably the best ; 
thorough irrigation of the colon from below, first with simple warm water, and 
second with antiseptic solutions for destroying the amoeba, and stimulating the 
ulcerated bowel to heal. For the latter purpose I have tried warm solutions of 
quinine, creolin, and silver nitrate. Carbolic acid and bichloride of mercury are 
likely to be absorbed and produce toxic effects. Quiniie injections in my hands 
failed to show any permanent good effects; the organisms would disappear tempo- 
rarily only. Nitrate of silver in weak solutions, about half a drachm to a quart of 
warm water, proved more effective than any other agent. 

Another point, in which my experience coincides with that of Dr. Ball, is the 
necessity of combating the excessive anemia and wasting by the use of a more lib- 
eral diet than is generally prescribed. We may restrict the diet in catarrhal dysen- 
tery within very narrow limits, for, as Dr. Austin Flint has shown, that form of the 
disease is likely to run its course and recovery ensue in eight to ten days without 
treatment, restoration of nutrition speedily taking place. ‘But in amebic dysentery 
where recovery is a matter of months, and when the tendency is toward profound 
malnutrition, it becomes essential to combat this result by the early and continuous 


use of food rich in nitrogenous elements, finely chopped meat, chicken, eggs, rich - 


broths, milk, together with a carefully prepared starchy food in moderate quantities. 

Of remedies taken internally I have found but few to be of any distinct service. 
These are nux vomica and the preparations of pepsin to aid digestion. Bismuth 
subnitrate in large doses, with salol to control excessive frequency of the stools, has 
produced good results, 
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COLD STEEL AS AN ANTIRHEUMATIC, 
W. K. VANCE, M. D., Bristol, Tenn. 


That the two most common venereal diseases are frequent causative factors of 
inflammatory rheumatism is a fact that has been long known to the profession, 
Such an intimate relation exists, for instance, between syphilis and rheumatism 
that few physicians fail in suspicious cases, or in cases that do not in a reasonable 
time respond to ordinary antirheumatic measures, to substitute therefor antisyphi- 
litic treatment. 

We all frequently diagnosticate rheumatism as of syphilitic origin years after the 
initial lesion of the latter disease, and generally get satisfactory results from insti- 
tuting a line of treatment based upon this theory. And yet Ll should like to ask, 
How many in this representative body ever think of rheumatism as of gonorrheal 
origin in the absence of a history of a recent attack of this malady? That such 
cases do sometimes occur as a sequel to gonorrhea months after the apparent sub- 
sidence of that affection, and, after defying all usual plans of treatment, the subjects 
thereof become confirmed chronic rheumatics, who continue until the release of 
death living monuments to the inefliciency of our art, is, in my opinion, a fact. 

Several obstinate cases of rheumatism that have oecurred in my practice have 
forced me to this conclusion, A brief history of two of these will illustrate the 
grounds of my belief. 


Case No. 1.—J.M.; white; American; 32 years of age; family history good. He 
had been a victim of rhewnatism for a period of eighteen months, during which 
time he had been totally incapacitated for his business, which was that of a clerk. 
During these months he had been under the treatinent of a most excellent physician; 
but the patience of both patient and practitioner had been exhausted, and L was 
called to the unpleasant duty of taking charge of the case, 

Instead of the splendid specimen of health, weighing 165 pounds, as I had known 
him eighteen months before, I found a physical wreck; weight 120 pounds; all the 
articulations of the bady more or less atteeted; the knees, ankles, elbows, and wrists 
very much enlarged and almost in a state of anchylosis; heart’s action weak, fre- 
quent, and intermittent; appetite gone, and ‘ability to digest and assimilate food 
very much impaired. Knowing the ability of my predecessor as well as something 
of the line of previous treatment, I prescribed with little contidence of benefit 
resulting therefrom. During the six weeks that he remained under my care several 
different plans of treatment were tried, but there was no improvement whatever in 
his condition, 

At the end of this period he decided to follow the advice that I had given at my 
first visit, namely, to try the virtue of the hot baths and treatment at the Hot 
Springs, Ark. ‘This he did, and during the two or three months spent there was 
under the professional care of one of the best physicians at that famed resort. 
But instead of finding the hoped-for relief he returned in a worse physical condi- 
tion than when he w ent, his means exhausted and hope of recovery gone. With a 
calm determination that was remarkable he informed me that, in his opinion, it 
would be best for himself and his friends that his life should end, and that he was 
fully resolved on suicide, ‘That he was perfectly sane and in earnest when he gave 
utterance to these words I shall never doubt. “His condition was indeed pitiable, 
and I realized that a human life in all probability depended upon my being able to 
bring some relief to his mental and bodily suffering. Cheering him up as much as I 
could with the hope of ultimate recovery, the next step was to decide upon some 
plan of bringing it about, knowing the uselessness of continuing the medicinal and 
dietetic measures that had been ineffectually used for so long atime. On inquiry I 
ascertained that he had had three attacks of gonorrhea, the last one antedating 
his rheumatism more than a year, He denied the existence of any gleet or any other 
symptoms of stricture, and it was with considerable reluctance that he fin: ly con- 
sented to an exploration of the urethra, Examination proved, however, that he was 
badly strictured, his urethra barely aces tiisie a No. 8 French sound, 

At proper intervals I gradually inereased the size of the sound used, and soon sue- 
ceeded in dilating the canal so as to admit a steel sound corr responding to No, 24 on 
the French scale. In the way of medicine I renewed a prescription I “had formerly 
given him, and had the satisfaction of seeing him improve rapidly from the inaugu- 
tion of this treatment. Within eight or ten Pweeks he had so far improved that “he 
was able to walk to the office in which he had been employed and resume work, 

His progress towards recovery has been uninterrupted; and instead of the ema- 
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ciated crippled, despondent rheumatic he was two years ago, he is to-day a pic- 
ture of health, weighs 175 pounds, has not a symptom of his former trouble except 
slight pain and crepitus on forced flexure of right knee, and is satisfactorily filling 
a responsible position on one of our Southern railroads, 

Case No. 2.—This case was almost a counterpart of Case No. 1; white; American; 
25 years of age; by occupation a policeman; family history good; weight before attack 
170 pounds, and a typical specimen of health and vigor, He suffered with rheuma- 
tism for nore than two years, during which time he had been treated by several 
local physicians, and likewise by one or two in Philadelphia, with little, if any, bene- 
ficial results. Coming as he finally did under my care with a history of several 
attacks of gonorrhea, I profited by my experience with Case No. 1, found him strict- 
ured, and used the steel sound with like satisfactory results. For the purpose of- 
determining the real therapeutic value of cold steel, I purposely omitted in this case 
all internal treatment except occasional doses of bicarbonate of potassium and 
hyoseyamus given with a view of controiling the mild urethral irritation. He has 
entirely recovered, and is at this time a horse-trader, perfectly able physically to 
endure the hardships incident to that vocation in a mountainons country. 

Each of these cases, as stated, had been under the care of skillful physicians for 
a period of two years. These physicians had faithfully tried different remedies and 
plans of treatment without affording relief. The patients were relieved, however, 
andin aremarkably short time restored to good health, after treatment of the morbid 
condition of their urethras was commenced. 

Now the pertinent question is, Were these simply cases of post hoc, or did they 
owe their recovery to the use of the steel sound? 

My opinion, based upon the two cases mentioned and a few others with which I 
have met, is that by correcting the pathological condition of the urethra superin- 
duced by the gonorrhea, the steel sound acts as a curative agent in certain cases of 
rheumatism after all known medicinal agents have failed. 

Again, could these cases be properly classified as gonorrheal rheumatism, which, 
according to the usual acceptation of that term, must occur during the course of a 
specific urethritis? Fournier states that the usual period for the development of 
gonorrheal rheumatism is from the sixth to the fourteenth day of gonorrhea. Some 
anthorities admit that it may develop occasionally as late as the sixth or even twelftli 
month in chronie gonorrhea. Both my patients stated, however, that they had been 
free from a discharge of any character for at least twelve months prior to the first 
manifestation of rheumatism. 

Now, the vagne idea that has for so long a time pervaded the profession that gon- 
orrheal rheumatism is nothing more or less than a local manifestation of a mild 
pyemia might be adduced, on account of the absence of a discharge, by those who 
hold to this view of its etiology as evidence that the cases I have reported were not 
gonorrheal. In answer, however, to this objection, I will state that in the cases 
examined with reference to this point the microscope an(l the liquor potasse test 
both showed the presence of considerable pus in the urine. 

The chief strictures in all the cases that have come under my observation have 
been in the membranous portion of the urethra. It is more than probable that 
there was a considerable ulcerated patch posterior to each of these strictures and 
the deep perineal fascia, the pus from which flowed backward into the bladder, and 
thus became mixed with the urine. : 

Another more plausible theory as to the etiology of gonorrheal rheumatism, first 
advocated, so far as I know, by Prof. Peter twelve years ago, is that ‘‘the exciting 
cause is the irritation of the genital organs present in gonorrhea, acting through 
some ill-understood mechanism.” 

Now, adopting either of the theories mentioned, the conclusion that my cases were 
of gonorrheal origin is more than probable. 

If this position is correct, it logically follows that our diagnosis of gonorrheal 
rheumatism should not be restricted to those cases of rheumatism occurring during 
the acute or even chronic stage of gonorrhea, but that many of the intractable 
forms of rheumatism with which we meet are results of lesions of the male urethra 
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so often left as the result of improperly treated or ‘‘uncured gonorrhea,” of which 
there is no external tangible evidence, and that a knowledge of this fact and a 
rational treatment based thereon will enable us to relieve a large per cent of the 
chronic forms of rheumatism and advance medicine one step toward the scientific 
position which we all hope to see it ere long attain. 


FELL METHOD—FORCED RESPIRATION—REPORT OF CASES RESULTING 
IN THE SAVING OF TWENTY-EIGHT HUMAN LIVES—HISTORY AND A 
PLEA FOR ITS GENERAL USE IN HOSPITAL AND NAVAL PRACTICE. 


By GEORGE E. FELL, M. D., F. R. M. &., ete., Buffalo, N. Y. 
EXPLANATION OF TERMS, 


It may be weli to premise what I have to say by calling attention to the meaning 
of the term forced respiration. We understand by artificial respiration an artificial 
method of breathing for an individual; but since forced respiration has been used 
with the remarkable results here recorded, it appears that terms should be employed 
which would be distinctive, and some time ago I made a suggestion to the profession, 
which seems to have been quite universally adopted, to the following effect: 


Auto-respiration.—Respiration by the individual. 

Deep respiration.—F orcible respiration by the individual, 

Artificial respiration.—This we understand to be that produced by the methods 
which have been suggested by Sylvester, Howard, Marshall Hall, and others, in 
which movements of the limbs of the patients and pressure are made with the view 
of inflating the lungs. In many instauces artificial respiration can not he depended 
on to furnish a sufficient supply of air to the langs; hence the need for the following 
distinctive term: 

Torced respivation.—VThose measures by which air is forcibly passed into the lungs, 
according to the method first systematically used successfully in the saving of 
human life by the author. 


REPORT OF CASES, 


The following cases are reported in detail simply to silence all doubters as to the 
serious aspect of each case, as in the introduction of a new method into medical or 
surgical practice it is important to state cases fully. While some of these cases 
have heretofore been reported, the majority by far of the members know very little 
regarding the work accomplished by the author or of the value of forced respi- 
ration when properly utilized as a life-saving measure. 


Case I.—At 12:30 a. m., Saturday, July 28, 1887, I was called to attend Mr. Burns, 
bookkeeper. residing at No. 49 Morgan street. Patient in a semiconscious condi- 
tion. His wife reported that he had been drinking heavily fora week past, and had 
been in the habit of using alcoholic liquors to excess for some years. His present 
excesses induced him to try chloral to produce sleep, but finding this unsuccessful 
he added 20 grains of morphine,* with the following result: (According to his state- 
ment, he had taken the drug late on Friday afternoon, so that sufficient time had 
elapsed to permit complete absorption.) When first discovered by his wife, he was 
breathing stertorously, and was with difficulty aroused. A draught of black coffee 
was given, which produced yomiting. On my arrival I supplemented this with one 
of mustard, sodium chloride, and water, which effectually emptied the stomach. 
This produced no farther effect, as the patient, left to himself, immediately passed 
into the deep, narcotic condition of opium poisoning, The pupils were markedly 
contracted, and it was evident a serious case was on hand. 

At this time I administered two cathartic pills which I had with me, and at 
different times minim doses of fluid extract of belladonna; sent for some atronia, 
and frequently administered the one-sixtieth of a grain hypodermically. ‘To keep the 
patient awake, he was dressed and two attendants walked him around the block in 


*Mr. Burns stated, on questioning, that he had a powder 2 inches long, three-fourths of an inch 
wide, and about one-fourth of an inch thick, and that he took one-half of it; on measurement, found 
equal to grains Xx. 
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the cool,.pure atmosphere of the early morning. At each round I examined him 
and administered more atropia. The fourth or fifth round, when within one-half 
block of the house, his limbs gave out, and while being tugged and jerked along, 
stertorous breathing began again. He was carried into the ‘house and laid on the 
floor, as I believed, to die. ‘This was about 3:30 A. M. As the respirations failed 
and the intervals between them lengthened, Sylvester’s method of artificial respira- 
tion was employed, and kept up at intervals long after I had given up any hopes of 
the man’s recovery and until I was thoroughly exhausted and, farther, without 
apparent benefit to the patient. In the meantime I notified the family that the 
patient could not live. 

At this juncture Father Grant,-of the cathedral, appeared and performed the last 
rites of the Catholic Church. At my suggestion, a bed was prepared in the front 
parlor of the house and the patient laid upon it. From Mrs. Burns I obtained the 
data for the death certificate, which I confidently expected to file in the morning. 
I then took a last look at the patient, only to confirm my opinion that death was 
imminent, and then thought nothing could be done. I was too thoroughly fatigued 
to think of forced respiration. 

The pulse, before Father Grant came, had registered as high as 180, and before I 
left the house it could have been counted with difficulty. The respirations at 4 
o'clock in the morning were five per minute, and when I left the house for home, 
were intermittent, or with a long intermission followed by a few spasmodic respira- 
tory efforts, and then apparent inanition for atime. I left for home a little after 5 
o'clock in the morning, went to bed, and after a sound sleep was awakened by a 
call about 8 o'clock. 

Dr. F. R. Camplell,* who, through illness, had heen unable to respond to an early 
summons from Mrs. Burns, called about 8 a. m., and finding Mr. Burns still alive 
sent for me. 1 promptly repaired to the house. The patient was just alive, with 
respirations, however, not more than one per minute, and the pulse with difficulty 
to be detected at the wrist. The extremities were quite cold; the face had assumed 
a cyanotic appearance; pupils still*tontracted. The doctor suggested that more 
atropia be given hypodermically, to which I assented. Together we repaired to the 
drug store near by, had some powders prepared, and on our return were surprised 
to find the pupils widely dilated; it is needless to say no more atropia was adminis- 
tered. The sudden dilatation of the pupils was undoubtedly caused by the paraly- 
sis of the nerve centres controlling the iris, and is one of the frequent conditions in 
the last stages of opium poisoning, and indicative of general muscular paralysis; 
It is also known as the “dilatation of asphyxia.” 


Dr. Campbell made the remark, ‘‘ We can do nothing more now.” I agreed with, 


him; but recalling the case of a Mr. Dyke, and my views then entertained, whom I 
had lost about a year previous after having used all means then utilized by the 
profession in such cases and failed, I mentioned to Dr. Campbell my conviction that 
Mr. Burns’ life might be saved by opening the trachea, placing a tube in it, and 
with suitable apparatus keeping up the respirations until the poison could be elim- 
inated. I informed him that I had the apparatus used on dogs in the laboratory of 
the college at my residence near by. He offered to assist if I wonld make the 
experiment. With the aid of a gentleman stopping at the house I obtained the 
apparatus. On my way I asked Mr. G. H. MeMichael, then a medical student, to 
assist in the operation. 

Details of operation —The tracheal tube was quickly cleaned with a bichloride 
solution, and the operation of tracheotomy begun at 9 a.m. The hemorrhage 
was overcome before incising the trachea. The greatest difficulty was experienced 
in passing a ligaturet about the trachea to prevent the air from passing up the 
throat. After this was accomplished, we were ready to begin the respirations. 

The blood passing from the incision was of a dark coffee color, indicating an 
extreme venous condition. Having been deeply occupied with the operation, I had 
not noticed the condition of the patient farther than to be able to state that no res- 
piratory effort had been made for some time, and that the dark blue tinge of the face 
had materially increased. : 

We began the forced respirations. The inngs were inflated; not the slightest 
expiratory effort was made, indicating not only paralysis of the muscles of respira- 
tion, but loss of elasticity in the lung tissue. No mention has been made of the diffi- 
culty encountered after the patient revived and began to move uneasily about. 
These movements loosened the tube in the trachea and started hemorrhage, and as 
at this time the patient-was depending upon the forced respiration for his life, the 


*Since deceased. 

{This is now obviated by placing a ring on the tracheotomy tube. The face mask will, however, 
take the place of tracheotomy or intubation in the great majority of cases. By the method used in 
this case, it could not be expected that forced respiration would ever come into general use. As if 
is now used, tracheotomy is not necessary, and it can be applied by any one qualified by a small 
amount of study. z 
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result was made uncertain. This was the most serious time in the operation. Iu the 
house were boarding three soldiers of the United States recruiting service, who were 
quickly summoned, and performed eflicient service in restraining the patient. At 
this time, and before the tracheal tube was inserted, considerable blood passed into 
the lungs; it was subsequently coughed ont at the opening of the valve of the appa- 
ratus. At 12 o’clock midday, after the forced respirations had been under way two 
and one-half hours, the ordinary tracheotomy tube was substituted for the tube of 
the apparatus, and the patient allowed to breathe for himself. 


This case (No. 1) was reported in a paper read at the Washington International 
Medical Congress in 1887, and some two months afterwards Case No. 2 occured in 
Vienna. It will be noted that my first case had been fully published previously. I 
communicated with Prof. Boehm, of the Vienna Hospital, August 14, 1888, requesting 
an account of the second case of forced respiration, November 11, 1888, I received 
from him the following account of the case, which coincided with my views previ- 
ously expressed regarding the value of forced respiration; 


CASE Il. 


ALLGEMEINES KRANKENHAUS, 
Vienna, Oclober 271, ISS88, 

Honored Conrrere: Having just returned to Vienna, 1 take great pleasure in 
answering your favor of August I, 1888. 

There has as yet been no-authentic report published of the methods which were 
employed in resening Dr. Langer from death by morphia poisoning. I therefore 
give briefly the important points of the case, 

Dr. Langer took, between the 10th and 20th of September, 1887 (nearly two 
months after Dr. Fell’s first operation), six decigrams (8.24 grains) of morphia 
dissolved in water. As his servant’s attempt to awaken him in the morning was 
fruitless, a physician from the hospital was immediately called in, and he diamnosed 
morphia nareotism. 

The pulse was very small and intermittent; respiration lad nearly ceased, the 
number about five per minute. The pupils were contracted to the size of apin’s head 
and insensible to light; corneal reflex absent; deep coma; briefly, a typical case of 
uarcotism by morphia. 

The attempts to save the patient’s life were now made. 

The stomach was emptied of its contents and rinsed out with black coffee. This 
was followed by injections of ether. Both of which were followed by apparent 
good results. After the respirations had increased to seven per minnte, the patient 
was removed to the Hoyal Hospital, at which place artificial respiration was kept up 
from 8 a. m. until 12:30 p.m. As it was now apparent that artificial respiration was 
not sufficient™ to restore normal breathing, tracheotomy was per formed. A cannula 
connected with a bellows was introduced and “© forced respiration” (kiinstlich Luft 
eingeblasen) kept up for three or four hours. At 5 p.m, the use of the bellows 
could be dispensed with and our attention entirely devoted to watching the natural 
respiration. 

The attempts which the patient made to breathe for himself continued to increase 
in number and the next morning he became conscious. Our subsequent treatment 
consisted in simply caring for the wound and in elevating and enlivening the much 
depressed spirits of the patient. 

Case No. III,t—My. J. A. V., aged 43, took 2 ounces of landanin and some chloral 
about 9 or 10 p.m., Saturday, December 10, 1887. About midnight his wife heard 
him breathing heavily, and tried unsnecessfilly a arouse him, and sent for a physi- 
cian. Dr. Lawrence G. Hanley, of the Emergency ea was the first to respond 
to the call, and was shortly thereafter followed by Dr. Jacob Goldberg.} ‘The con- 
dition of the patient at this time, 1:15 a.m., indicated that a large dose of some pow- 
erful narcotic had been taken. Breathing was stertorus; pulse, 128; respirations, 
six per minute; and pupilscontracted, At1:40a.m., Saturday morning, Iwas called 
and found the physicians were employing Sylvester's method of artificial respiration, 
Assuming, at their request, entire charge of the case, I had the patient placed upon 
a mattress on the dining-room table. 

*Italics mine—G. E. F. 

{This was Dr. Fell's second case and the first in which his simple but eflective apparatus devised 
for use on man was used. Without it he is confident he could not have saved this or any of his sub- 


sequent cases. 
} Dr. Samuel Goldberg was present later in the case, also a number of medical students. 
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2:20 a. m.: The natural respirations ceased, or would last but a short time without 
the aid of the artificial respirations. Pulse, 72 to 84, indicating satisfactory oxygena- 
tion of the blood; however, the notes taken at the time show that the natural respira- 
tory efforts were so irregular and deticient that it was difficult to count them.* 

The inefficient character of the natural respirations, even when supplemented with 
the artificial method of Sylvester, was evidenced by the gradually marked increase 
ofeyanosis. Previous to this, when noticing the first good results of the artificial 
respiration in this case, I informed the pliysicians that this would be a good time to 
effectually answer those who believed that artificial respiration would accomplish 
as much as forced respiration in cases of deep narcosis from poisons which act upon 
the respiratory centers. LIinformed them that if the life of the patient could be 
saved by artificial respiration, or by any other known means, my special apparatus 
should not be used. It was evident that the artificial respirations were doing little 
good, growing less und less efficient. 

2:30 a. m.: Natural respirations, seven per minute. 

2:40 a, m.: Natural respirations, stertorous, twelve per minute, but so “shallow” 
that little good was effected by them. 

3:25a.m.: Respiration failed. Owing toevident signs of heart failure, it was con- 
sidered by all the physicians present that the life of the patient demanded the appli- 
cation of forced respiration, Time was given to demonstrate beyond question the 
uselessness of the artificial respiration, until it was feared that the patient might 
succumb before the forced respirations could be applied. 

3:40 a. m.: Operation of tracheotomy begun, Blood venous. Dr, Hanley remarked 
at the time that it was ‘‘ ebony color.” ; 

4:05 a,m.: Forced respirations begun, In ashort time the pulse became stronger, 
and was reduced to 78 per ininute. 

5:30 a, m.: Pulse, 102. 5:45 a. m.: Pulse, 64. 6:25 a m.: The patient, up to this 
time inseusible, opened his eyes, stared in a half-dazed manner, and raised his head 
above the pillow. He recognized Dr, Goldberg (by voice only, as afterwards stated) 
and, in answer to inquiries, stated that he had taken 20 grains of chloral with some, 

stimulant. This was found to be untrue. 

6:45 a. m.: First noted that when forced respiration. is discontinued, not the 
slightest attempt at breathing is made by the patient, even when the cyanotic con- 
dition is extreme. 

During the progress of the case water was frequently swallowed by the patient. 
In one or two instances the forced respirations were unintentionally kept up when 
the patient was swallowing. ‘The glottis being opened at this time, water entered 
the lungs and was subsequently coughed up and passed out of the valve of the 
apparatus. t } 

7:00 a. m.: Pulse, 96. ‘ 

8:15 a. m.: Pulse, 108. It was found that the patient could breathe for himself, 
but only for a short time, and the forced respirations had to be continually kept up. 

9:00 a. m.: The trachea tube not being secured tightly in the trachea, permitted 
quite an amount of blood to pass into the lungs, and the air to pass upward into the 
mouth, so that the lungs were not thoroughly inflated at each inspiration. This 
blood gurgled ominously at each respiration. With a curved needle encircling the 
trachea, another ligature (quite unnecessary now, as the rings to tracheotomy tube 
were not devised or value of face cup known) was passed and tightened about the 
trachea and tube. The forced inspirations following markedly improved the action 
of the heart. 


: 


* This case is reported from full notes taken during its progress by the different physicians present. 

} This indicates. in part, the value of the application of the apparatus in cases of drowning; also 
that it would be objectionable to pass a tube into the larynx by way of the buccal cavity when the 
elimination of poison is important, as liquid, in swallowing, would be apt to enter the lungs. (See 
argument on intubation, p. 81.) 
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As the poison becaine more completely incorporated with the blood, the effect of 
even a short stoppage of the forced respirations was indicated in a weaker action of 
the heart. At one time the rubber tube connecting the respiratory or air valve with 
the trachea tube became almost completely clogged with clotted blood. 1t was 
removed and thoroughly cleaned, as was also the inner tube of the tracheotomy 
tube a number of times. Digitalis fluid extract, in half minim doses, was given a 
number of times; also atropia, one-eighth grain at one time, and smaller doses also, 
No dilatation of the pupil took place at this time. 

The question of keeping up the forced respiration when there seemed to be no 
prospect of the ultimate recovery of the patient was seriously discussed. I was 
urged to discontinue the respirations on account of the case being considered hope- 
less. At one time I stopped the respirations for a longer period than usual, 
thoroughly discouraged and tired. The man was not dead, and we had to keep it up. 

11:30 a. m.: Drank some brandy and water; vomited, As the patient had at this 
time been given up to die, his family were permitted to see him and ‘ bid him good- 
bye.” 

12:00: Pulse, 117. One seventy-fifth grain of atropia administered hypoderimi- 
eally. 

12:10 p. m.: Face cyanosed; efforts to breathe nade; twitching of toes; respi- 
rations not supplying air enough. 

12:40 p. m.: Owing to a solution of atropia being placed on or in the eyes, the 
pupils gradually dilated.* Pulse, 126. 

12:55 p. m.: The patient, who had become unconscious for a short time, regained 
consciousness and drank some water. Pulse, after drinking, 168, weak and flicker- 
ing. After this more air was administered by giving three movements of the bellows 
for the inspiration instead of two, as formerly. 

3:20 p.m.: Temperature, 100.59 I. 

6 p.m.: Pulse, 120. 

After nearly 15 hours of forced respiration, at 6:15 p. m. the patient began 
breathing for himself, Respiration, 14 per minute. This lasted 55 minutes, when, 
the respirations lowering to 8 per minute, at the request of the patient the forced 
respirations were again proceeded with. 

9:15 p.m.: Pulse, 120; respirations, 14, natural; becoming shallow they were sup- 
plemented with the forced respirations. ze 

11:30 p. m.: Pulse, 100. 

December 11, 1887, 12 midnight: It is now 20 hours since the forced respirations 
were begun. 

1:05 a. m.: Pulse, 128, strong. The patient has been breathing for himself for the 
last 4 hours, but has now requested that the forced respirations be used for a time. 
Since then he has breathed spontaneously. For over 14 hours he could not be lett 
to breathe voluntarily, even for half a minute, without evident discomfort and dan_ 
ger, viz, between 4 a, m. and 6:30 p. m. of the 10th instant, and for nearly 7 
hours thereafter the natural had to be supplemented by the forced respirations. 

4a,.m.: Pulse, 117. Although oleum tiglii gtt. v. has been administered, no 
movement of the bowels has taken place. Essence of pepsin, beef peptonoids, milk, 
and spiritus frumenti given a number of times. Enemata of water, soap and water, 
with oil and stimulants given also, 

Every 6 or 8 hours the catheter was used. Up to 12:30 a. m., 11th instant, 
and some 27 hours after, 2 ounces of laudanum had been taken, not more than 6 
ounces of urine had been drawn from the patient. This large amount of poison (2 
ounces) had been going the round of the cireulation, producing its maximum effect 
on the whole system. ‘The left arm was partially paralyzed, the brain congested. 


* This may not have been judicious, but it was done under the belief of all the physicians present 
that the patient could not recover. 
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Between 3 and 4a. m., 11th instant, bowels moved for the first time. At 7a. m 
the patient left the table without assistance to use stool. At 9a, m. tracheotomy 
tube was removed, wound plugged antiseptically, and patient put to bed. Although 
very seriously ill for three or four days following, uo serious lung difficulty set in 
and the patient has fully recovered. 

The histories of forty-three cases are given in detail. 

Medical literature abounds with very little of any value upon the subject. Thore 
is no question that experimentation previous to my own had demonstrated that it 
was almost useless to attempt td save life by this means, but that artificial respira- 
tion would accomplish all that could be obtained by artificial means. The opinion 
also prevailed that more forcible measures than those used in artificial respiration 
would ‘endanger the delicate lung tissne,” or that, the “air vesicles might be rup- 
tured.” We may instance the very generally accepted Marshall Hall’s Ready 
Method in Asphyxia, wherein we find the use of bellows or any forcing instrument 
strongly condemned. Even in some of our visiting lists, where we might expect to 
find only axiomatic phrases, this rule was laid down until lately with special stress 
upon the inadavisability of using any forcing measures or instrument. 

While forced respiration has been practiced for many years, both here and abroad, 
upon animals in physiological laboratories, in vivisection experimentation, we have 
yet to ascertain that such application has taught it to be considered as of value in 
the saving of human life, the keeping up of respiration in the human sb or 
as ameans of resuscitation in asphy Xia. 

Can this be wondered at when high authorities inform us that artificial canbindien 
will supply the blood with oxygen fully as well as forcible measures, or utter state- 
ments which conyey just such impressions? In Heath’s Dictionary of Practical 
Surgery, under the head of ‘Suspended animation,” this statement appears: 

It is important to bear in mind that artificial respiration is purely a mechanical 
act, anil that, if efficiently performed, air must enter the lungs even of a corpse 
which is hopelessly dead. 

Ina short discussion which ensued upon the report of my first case, presented to 
asection of the International Medical Congress at Washington, * several physicians 
took the ground that the operation of forced respiration was not needed, that artiti- 
cial respiration (Sylvester's method) would have accomplished as much. , With such 
statements accepted and supported by the mass of surgical literature, it would be 
ridiculous to assert that the methods employed in the physiological laboratory 
were considered valnable in the resuscitation of human beings in asphyxia. 

I will now defend the position, based upon my own experience, that artificial res- 
piration, as practiced by the Sylvester method, which is conceded to be one of the 
best, will fail to supply the lungs with air in sufficient quantity to keep up the action 
of the heart in deeply narcotized subjects, where forced respiration, in many cases, 
would prove entirely successful. In one of my cases the opinion was expressed by 
an experienced physician * who witnessed the operation, that the simple institution 
of artificial respiration, through the bodily movements required, might have proved 
disastrous to the patient, owing to his weakened condition through Toss of blood. 
The contrast between the two in operation is very noticeable. In artificial respira- 
tion the patient is tugged, squeezed, and rolled about, according to the method 
employed; while in forced respiration he is usually entirely passive and will lie for 
howrs without moving or appearing uncomfortable as long as the latter procedure is 
properly keptup. In the case just referred to, the life of the patient depended upon 
the forced respiration for nearly a day and a quarter, and now the patient is as well 
asever. The question may yet arise, in desperate cases, as to the propriety of the 
early substitution of forced respiration for artificial respiration. 

When I had made my third operation and saved three human lives, after all usual 
methods had failed, a gentleman, who presumably was a physician, stated, in an 


44 
y * September, 1887. 
1Dr. Carlton Rh. Jewett, of Buffalo, N. Y. 
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article furnished to the Daily Press, that “The resuscitating bellows is as well 
known to every physiologist as is the use of the stomach pump, and that Dr. Fell 
learned its use with the other students ata medical college in Buffalo, where its 
employment was thoroughly taught by Prof. M—— for twenty years.” If this-cor- 
respondent had left ont the word ‘‘resuscitating” he would have been more truth- 
ful, and if he will recall the apparatus used, and the manner of using it—which will 
be explained farther on—he will see his mistake. Many times during my assistance- 
ship of two years in the laboratory of the medical department, University of Buffalo, 
when operating upon canines for the purpose of exhibiting the thoracic viscera in 
action, the animal has been overdosed with the amesthetic, and the respiration 
would cease. Under these conditions artificial respiration was always resorted to 
and kept up by pressure at intervals upon the chest, after which the operation of 
opening the thorax would be continued, and usually among the last procedures would 
he the substitution of the forced respiration by opening the trachea and nsing the 
bellows. It was not ‘*tanght” that even the life of a dog could be saved by forced 
respirations. 

It is not necessary to refer to the literature on this subject further than to state 
that while spasmodic efforts have been made at times to make use of forced respira- 
tion, owing to the improper methods used the results have not proved sufficiently 
satisfactory to prove it a valuable procedure, but, on the contrary, to condemn it 
unqnatlitiedly. 

Ican not do better to indicate the general aspect of the profession toward this 
operation than to modify for the present occasion the utterances in my last paper 
read before the American Medical Association, Detroit mecting, 1892. 

It is now about six years since I first saved life by systematically respiring 
for a human being by forced respiration. Up to the present time about 30 lives 
have been saved by this means. The method has been given as great publicity as 
possible by publication in well-known medical journals and proceedings of socic- 
ties. The fullest detail as to the arrangement of the apparatus has been described, 
so that the suecessful inethods could be utilized and the apparatus prepared by any- 
one sufficiently interested. I have always been willing to aid and assist anyone 
disposed to utilize the method. ‘The most simple means by which the operation 
could be satisfactorily performed have been detailed, with a view of aiding the 
practitioner in urgent cases where the complete apparatus could not be obtained, 
However, what results have been accomplished, as already stated—the saving of 
30 Human lives- have, with some exceptions, taken place through my own indi- 
viduai endeavors. 

Many human beings, as the reports of the daily press have indicated, have been 
allowed to die when preventative means existed which the members of the medical 
profession could have utilized had they only taken advantage of the statements and 
facts freely presented to them, It may not be entirely truthful to state that the 
medical profession in America is ultraconservative regarding the use of ‘‘new meth- 
ods,” in the face of the wild furor over ‘‘tuberewlin,” or the Brown-Sequard elixir, 
The latter quickly proved itself of no value, and the former the best authorities now 
appear to discredit as anything of a specifie for tuberculosis. How has it treated 
forced respiration—in its success an entirely American idea, and which from the first 
intelligent application gave results that could not be questioned by even those 
inclined to be jealous and unfriendly? It has not even been made the subject of 
special commentin the medical institutions of the day, so that the graduates in med- 
icine of but few colleges in the land are intelligently qualified to carry it out, and 
medical practitioners are not prepared to use it or apply it when supplied with the 
apparatus. 

This was quite interestingly demonstrated in a case (No, 25) at a time when I was 
unable to attend, and sent my young nephew with the apparatus to assist two regu- 
lar practitioners in the saying of a human life from opium narcosis, Although both 
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residents of my native city, and the methods of forced respiration being very simple, 
these gentlemen were not sufficiently well acquainted with the simple details of the 
apparatus to use it intelligently. My student, a young man about 16 years of age, 
having seen it frequently in use, assumed charge, and saved the lady by his efforts. 
I only speak of this to show that simple methods require more or less study and 
consideration on the part of anyone, even capable physicians, who desires to use 
them intelligently; and I deprecate most fully the assertion of Prof. Horatio C. 
Wood that any method upon which the life of a human being may hinge may be 
used by ‘unskilled persons.” Through the simplicity of the methods which may 
be utilized in foreed respiration which have been brought to our knowledge through 
my efforts consists its great value to mankind—the saving of the life of many human 
beings has been accomplished at my hands only by the skillful use of an apparatus 
specially adapted for use upon man, and through practical knowledge which it has 
taken me some years to become satisfactorily acquainted with. 

Another instance which indicates that medical-press notices and publication in 
State association transactions will not suffice to impress upon the profession the 
value of forced respiration as a life-saving factor, was instanced in the case of 
Carlyle W. Harris,* convicted of the murder of his young wife, Helen Potts, through 
the administering of morphia in fairly large doses. In one report of tbe case it is 
claimed that young Harris desired or suggested to the physician who was attempt- 
ing to resuscitate the young woman that he make tracheotomy, having a vague 
idea only of its use. The physician appeared to know nothing about the method. 
In this one instance I have no hesitgpey in stating that the life of the young woman 
could have been saved by my method of forced respiration, and in the eyent of the 
execution of Harris (which did take place), we will have to record two lives lost 
through what will be some of these days almost criminal ignorance of physicians. 
There are many useless things taught in medical schools. Why not present those 
of value in the saving of human life and make instruction more practical? 

The public press is almost daily recording cases of death from narcotic poisoning 
or from drowning in which the old methods have failed. Why not try something 
better, which has succeeded time and again where they have failed and must fre- 
quently fail? 


QUESTION OF ORIGINALITY. 


Regarding the question of the originality of my method, Prof. H. C. Wood has 
given the impression through his statements before the Berlin congress, that the 
apparatus I used was similar to that used in the laboratory upon lower animals, so 
that Dr. John O’Dwyer, of New York, has given public utterance to the statement 
which Dr. Wood first and, I think, unwarrantably, urged. In an article in answer 
to Dr. O’Dwyer, on the improved method of performing artificial respiration (see 
Archives of Pediatrics, May, 1892), I show nine marked practical features of differ- 
ence between the apparatus which I have used successfully and the laboratory appa- 
ratus with which I saved my first life by forced respiration. I quote fromimy answer 
as follows: 

That used in my laboratoryt before I devised my forced respiration apparatus for 
use upon man cousisted of a large foot beilows, a rubber tube to connect it with a 
large brass tracheotomy tube supplied with a valve, which had to be turned by hand 
to let the air pass into the lungs, and turned in the opposite direction to let it pass 
out, 

With this arrangement, each time the valve is turned, for the inspiration as well 
as the expiration, the trachea was given a wrench. I have found that it makes a 
great difference whether you are wrenebing the trachea of a dog or a living human 
being. I overcome this feature of the laboratory. apparatus by making my trache- 


otomy tube and the valve which controlled the air column in separate parts, con- 
necting them by flexible rubber tubing, This would permit the patient to move 


* Subsequently electrocuted at Sing Sing, N. Y. 
AJ t Medical department Niagara University, Buffalo, N. Y. 
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about without endangering the trachea, This may be noted as the first feature 
differing from the laboratory apparatus, as I first used it in tracheotomy cases. 

In the laboratory appar: itus the trachea had to be ligated around the tube, as Dr. 
O’Dwyer states, but not so in my apparatus. To prevent this, Ll screw to the tra- 
cheal end of the tube a larger or smaller ring, according to the size of the trachea, 
which fills up the trachea, preventing an excess of air from passing out by the side 
of the ring. 

This is the second novel feature of difference from laboratory methods. 

Again, I made the connection between the flexible rubber tube and the trache- 
otomy tube so that it could be easily and quickly disconnected. ‘This is an important 
feature and constitutes the third feature of difference between my own and the 
laboratory methods. 

The valve which controls the air also has some valuable features. First, with 
it the air can pass into and out of the lungs at all times, except during the forei- 
ble inspiration—fourth and fifth differences from that of the laboratory apparatus. 
Second, the air from the bellows is constantly passing through the valve during 
expiration, thus allowing the air to immediately enter the lungs from the air 
valve when the piston is pressed down, without traversing the whole length of 
tube from bellows. With this arrangement, autorespirations can be assisted 
instead of interfered with, a factor of importance in many cases I have met with. 
With it we can instantly change from an inspiration to an expiration and have com- 
plete control of the air utilized, whichcan not be done by any other method of prac- 

ical value. 

This marked the sixth and seventh differences between my apparatus and that 
used in the laboratory. 

In the construction of the bellows I used a diaphragm of rubber dam (now a 
double bellows without perishable rubber), which equalized and produced a steady, 
instead of an interrupted or jerky colunim of air, such as Prof. H.C. Wood unwisely, 
I believe, suggests in his so-called ‘cheaper apparatus,” with common bellows, 
although I used a simpler apparatus previously on a human being. Here we have 
the eighth difference between my own and the laboratory apparatus. 

If L wish to present still more features of difference, | might include the air-heater 
which I also have used in cases of resuscitation of human beings. The eight features 
of difference mentioned above will, I trust, put a quietus upon the question of 
similarity between my own and the labor: atory apparatus. What I have accom- 
plished in bringing about the knowledge that simple methods may be used has resulted 
from careful attention to the details of practical import associated with an opera- 
tion which holds human life in the balance, not by slipshod methods which would 
have relegated this operation to oblivion and which methods some would try to 
revive to gain glory where they are entitled to none. If the saving of over 30 human 
lives, the “record of results with which my work must so far be ‘credited, is not an 
argument in support of my statements, what “under the stars” does, pr will give 
credence to human utterance? However, I have overlooked another dissimilarity 
between the laboratory apparatus and my own—the face mask, which brings the 
operation within the reach of the unprofessional’ when properly instructed. Of 
course, the face mask, everyone will admit who knows nothing about it, was used 
in the laboratories i in the days of Galen. Without joking, however, this constitutes 
the ninth marked difference between the laboratory apparatus and my own, and yet 
Dr. O’Dwyer does what appears to me an injustice in speaking of the two as being 
identical. 

I desire to state that, notwithstanding an experience in laboratory vivisection 
work for eight years prior to my first operation of forced respiration upon man, it 
was not until this first operation that 1 was enabled to conceive its great valne. "All 
my experiments, the gradual unfolding through operations upon human living 
beings of the value of “the face mask, should give weight to my words above those 
resulting from experimentation upon dogs; the conditions are very different, All 
that experiment: ition upon dogs has reve: aled as to the value of forced respiration in 
saving life 1 had previously demonstrated upon living human beings; when I began 
my work, as stated, it was not even known that it would save a dog’ 8 life. 

Now, a few words with reference to the evolution of the face mask, I had begun 
the operation of tracheotomy upon one of my patients, when my attention was called 
to the fact thathe wasdying,the dilatation of asphyxia taking place. I immediately 
placed the tube of the apparatus in his mouth, closed the lips upon it, and com- 
pressed the nostrils; inspiration then being produced, I was pleased to find the 
purple deoxygenized blood in the tracheotomy incision change to a bright scarlet. 
I hadmany demonstrations of this character following, whic h gave me the idea of the 
face mask. Having arubber cup used for cupping purposes, I fitted it to the face 
and saved several lives with it without tracheotomy before preparing the one I now 
use. 


While the description of an instrument may appear somewhat detailed, and indi- 
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cate that the method in operation is somewhat difficult, such in this instance is not 
the case. All there is to forced respiration as I have utilized it is the forcing of air 
under suitable pressure and control, with proper periodic intermission, into the lungs. 
It can only be properly done with suitable apparatus. The simplicity of the method 
should give to the operation its widest range of usefulness; but to become practi- 
cally acquainted with it, one must see it and study it before he can understand it. 
With proper instruction, the members of a life-saving or a ship’s erew could be 
taught to utilize this valuable method of saving human life. I presume before the 
‘“‘eonservative” (?) medical profession of America or the world will utilize this val- 
uable method that thousands of its members must have their attention specially 
called to cases of resuscitation through its employment, must personally see it work. 

Another matter I may refer to at this time: I believe all will admit that the greatest 
credit which it is possible to obtain as the originator of a method of wide range of 
applicability in saving human life consists in the largeness of the list of lives 
saved by it, and the just appreciation of its value by your fellow-man. There is no 
higher aim that we as physicians can conceive than that of preventing the vital 
spark from taking leave of the human organism. If this be true, it does appear 
unjust, unfair, and unthankful that credit should be withheld from those who are 


entitled to it, and the medical world, in any section, use these methods without the ~ 


greatest care in giving to those justly entitled the credit due them, In the mer- 
cantile world dollars and cents, with honor, counts; in our profession, reputation 
only. 

This is the only payment which the profession allows those who accomplish results 
of value in fields unexplored. Indirect financial gain for special service is not 
honest gain. On this account, therefore, the original labors of physicians should 
be guarded with the utmost care in all sections of the globe. The following quota- 
tions (with additions) from a paper presented before fhe last (proceedings 1891, p. 
181) meeting of the New York State Medical Association will explain my reasons 
for the above -remarks: 


Through the kindness of Dr. Thos. H. Manley, of this association, I am enabled 
to refer to an article in the proceedings of the Paris Academy of Medicine, under the 
date of June 2, 1891,in which Dr. J. V. Laborde, in a disenssion on ‘Anesthesia’ 
regarding the dangers of chloroform narcosis, recommends forced respiration, and 
has devised a face mask with which to perform the operation. This face mask is of 
metal, with the edges surmounted or faced with rubber, and includes the nose and 
mouth, It is, ‘to all intents and purposes,” similar in detail to the one I have been 
using for some years, and with which [have saved a number of lives. Dr. Laborde 
speaks of his invention as novel, of great future valne, declaims on the subject never 
having been brought up for discussion, etc. ‘The members of the New York State 
Médical Association, who have been acquainted with my work for the first four years, 
will agree that our Paris pliysicians can well afford to look Westward to learn that 
progress is not confined to Continental Europe. It is quite strange, also, that Dr. 
Laborde has overlooked the statements of Prof. Horatio C. Wood, in his address 
on ‘“‘Anvesthesia” before the Berlin Congress, 1890, in which he distinctly calls 
attention to my face mask, and which I had been using for two years previously. 

I am also astonished by the statement in the Paris Academy report, that noted 
French physicians have beeu using my method by tracheotomy with remarkable 
success, and without giving any credit for its practical introduction to the world 
from this side of the Atlantic. 

At the Paris Exposition of 1888, which had a department to illustrate life-saving 
methods, one of my instruments was exhibited by Mr. George M. Bailey, of Buffalo, N. 
Y., who, having witnessed the remarkable case of Julius Bare, in which instance I 
respired twenty- four hours for my patient before he was able to breathe for himself, 
requested, in the interests of progress, the privilege of taking it abroad, He had 
with him reprints of my articles published in the transactions of the New York State 
Medical Association, which were distributed among some of the physicians and 
jurors interested officially in the exposition. At that time, through ignorance of the 
value of my method, they took no notice of my work as being worthy of note as a 
life-saving invention. Even the representative of the United States Government at 
the Paris Exposition did not see anything of value in it, although no more remark- 
able cases ave recorded in the annals of medical science than some of the first 
reported in my memoirs which were placed at the command of these gentlemen, but 
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possibly not given the attention they deserved, What is most remarkable, however, 
they appropriated it, utilized it, and now claim originality for methods which I had 
previously used and first recommended in practical shape to the medical world. 

I wonld not speak thus pointedly did I not believe these gentlemen cognizant of 
my work through the publications left at Paris. It may be, however, that they did 
not see them. 

Also, let me refer you to a criticism which was made some time ago by a Dr. Her- 
zog, of Hoboken, in which he called attention to an instrument having been devised 
for forced respiration, some twenty years ago, which had been donated to the 
Humane Society of London, England. The apparatus consisted of a large cylinder 
so arranged to force air into the lungs and one to exhaust it. It was costly and 
cumbersome and undoubtedly was never used to save human life, or if it had been 
would likely have failed ingloriously. 

In justice to the results of my work I must give my answer to the article in ques- 
tion. I stated that “I would not now be surprised if some one should add that 
Hippocrates had thought of forced respiration, and even devised an apparatus to 
perform it with. John Hunter did both, and possibly others, but we have no record 
of any of these noted men having applied their invention to the saving of human 
life. See Prof. Horatio C, Wood's remarks in his address before the Berlin Congress, 
in which he says: 

But I have not found that either Hunter or Richardson treated by forced artificial 
respiration an actual case of disease or poisoning, 

If these physicians failed where I succeeded am I entitled to less the credit? 

In all this apparatus a grave defect existed, in my opinion, in that provision was 
made to exhaust the air from the lungs; this complicates the apparatus, and, further- 
more, is not in accord with physiological conditions, as inspiration is a forcible 
measure, while expiration, being passive and produced by the elasticity of the fibro- 
elastic tissue of the lungs, does not call for the utilization of mechanical means to 
produce it. I also believe that an apparatus provided with means for exhausting 
air from the lungs would prove a very dangerous instrument to place in the hand 
of the average physician in an emergency case. 

However, no one will question that Richardson, Hunter, the designer of the appa- 
ratus mentioned in Dr. Herzog’s letter, and several others whom I coyld cite, have 
prepared or invented instruments for forced respiration upon human beings. 

With all their labor, what did they accomplish? Was a single human life saved 
by them? Did they demonstrate the wonderful possibilities of the method? Let us 
see, After my first operation with the instrament used in my physiological labora- 
tory, and with which, notwithstanding its defects or adaptation for the purpose, I 
had sneceeded in keeping my patientalive for nearly three hours, until he breathed 
for himself, I looked up the home and foreign literature on the subject. Nothing 
was discovered which appeared to controvert the fact that I was justly entitled to 
the credit of being the first to systematically and practically solve the question of 
the value of forced respiration in the saving of human life; or that I had demon- 
strated, as one physician puts it, ‘that air can be forced into the lungs without any 
damage to them,” Whatever has been accomplished also should be stated was with- 
out any previous knowledge of the failures in the same field, which had antedated 
my efforts. 

I can say, with tho practical knowledge obtained from operating upon human 
beings, that the instruments used in the physiological laboratory do not meet the 
conditions to be suecessfully overcome in breathing for a human being for any length 
of time. They may answer in some instances as a makeshift, but the work is car- 
ried onata great disadvantage, and with many chances in favor of producing, instead 
of averting, a fatal result. They were never intended to be used upon human beings. 
The instrument, with face mask, originally devised by myself, in all its practical 
details, and with which the results tersely detailed in this paper were chiefly accom- 
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plished, was founded upon the experience obtained in my first case, and the results 
of my labor with it so overwhelmingly annibilates any controversy in opposition to 
its use that it is needless to do more than present them to the profession. Had 
similar results or demonstration been accomplished at the hands of others in the 
past, nothing could have prevented them from receiving the widest publicity in the 
medical literature of the day, but no record is found which detracts from the prac- 
tical value and originality of my labors. As a physiologist, [ was acquainted with 
the apparatus used in the physiological laboratory, from the simple bellows with 
nozzle poked into the trachea of a dog, to the more complicated constant Sprengle 
blower with interrupter, which admittedly would be of no use as an emergency 
instrument. 

The apparatus I had used meets all the requirements for forced respiration in 
man, with or without tracheotomy, and in the simplest manner. It covers* all the 
methods which can be utilized in the operation, is adapted to be used out of doors 
in a cold atmosphere, but may be modified by an arrangement to provide a con- 
stant air supply and automatic inspirator, which would, however, increase the cost 
and do away with the emergency feature of the apparatus as now used. 

Dr. Herzog’s article, possibly without intent, would naturally lead to the infer- 
ence that the subject is old—not worth considering; its tenor is not uncertain. The 
truth is that the work in forced respiration, prior to my own, and running through 
the past century to a great extent, had simply relegated it to the list of unjustifia- 
ble procedures. Do we find anything previous, based upon results, recommending 
us to use forced respiration after all other methods of artificial respiration had 
failed? On the contrary, we do fi nd ti every medical work treating on the subject, 
the Ready Method of Asphyxia of Marshall Hall, the highest accepted authority, that 
we must avoid the use of bellows or any forcing instrument, 

Now I propose to talk plainly, as it seems entirely unnecessary at this date to 
mince words upon this subject. ‘The practical introduction to the world of the 
value of forced respiration in the saving of human life, the demonstrations which 
indicated its great possibilities, must be accredited to an American, and the work 
of otbers in the past had nothing to do with the results obtained by him, which 
were original in conception and practical in application. 

The question simply amounts to the difference between failure and success. Will 
the credit be accorded to those who failed or the one who succeeded? In this Co- 
lumbian year I might ask if Christopher Columbus had prepared his ships, but not 
sailed across the Atlantic, would he have discovered America? 

What also must be admitted by those who are inclined to accord justice to whom 
it is due, is that the practice of vivisection in the colleges and laboratories of the 
land had no relation whatever to the saving of human) life, or had it ever been 
taught in medical institutions, systematically or otherwise, as of any value in say- 
ing human life. For over eight years prior to my first operation of forced respiration 
upon a human being I had been a practical vivisectionist in the physiological labo- 
ratory, and during that time I never heard it even hinted that a human life might 
be saved by the laboratory methods, (A strong argument is here deduced in favor 
of vivisection. ) 

Tt was in the field of paralysis of the respiratory centres from opium that I began 
my work with forced respiration, and the demonstrations as to its efficacy, from the 
first, could not be questioned. Each and every case saved had passed beyond the 
limit of hope so far as all known and systematically applied methods of resuscita- 
tion were concerned. To be denied the credit which should, in all fairness, be 
accorded to the practical originator of a method of such far-reaching importance 
in the saving of human life is what I conld not and will not quietly submit to. 
“Honor, gentlemen, to whom honor is due.” 


*T do not question that different mechanical devices might not be successfully used in forced respi- 
ration. ‘lhey would not supply or accomplish more than I have done in the method recommended, 
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Let me also correct another impression coming from high authority. Dr. John 
O’Dwyer, who advocated intubation, statcs that there are serious objections to the 
use of the face mask (see his articles, Archives of Pediatrics, May, 1892,) anil tracheot- 
omy in forced respiration. 

The majority of cases upon which I have operated have been cases of opium nar- 
cosis; cases, it is true, which offer the widest demonstrations of the advantage of 
the method in its long continued use, and yet, it must be borne in mind that the life 
of the patient is not out of danger until the poison is eliminated from the system. 

Now, I am quite sure that Dr, O’Dwyer or no other judicious physician would 
recommend a method which would prevent the imbibing of fluids, through which 
means we may most readily aid elimination of the poison. Intubation, which he 
recommended, would certainly do this in preventing closure of the glottis, and 
therefore I have not used it; also, it is a fact that one of the difficulties we have to 
contend with in these cases is the danger of vomited fluids entering the larynx and 
obstructing respiration. I have lost lives through this oceurring. I must contend, 
therefore, that in such cases tracheotomy offers more hope for our patient than 
intubation, as there is no interference with the passage of fluids to the stomach. 
Experience has shown again that intubation will be seldom needed when the face 
mask offers us as good results without any of the difficulties which must be neces- 
sarily met with in intubation. The objections Dr. O’Dwyer urged against the 
face mask are not in many cases borne out in actual experience; views based upon 
practical experience must be conceded as of more value than those of a semihy po- 
thetical nature. Nearly up to the present time, so far as can be ascertained, I have 
probably had more systematic operations of forced respiration upon man than all 
the rest of the physicians of the world combined, What I may say upon this sub- 
ject is based entirely apon this experience. 

Dr. O’Dwyer states that ‘in forcing air through the mouth or nose of an insensi- 
ble patient the tongue, unless seeured, is almost certain to cause obstruction, or the 
vocal chords may be forced together by the inrushing air and act as a valve as in 
paralysis of the abductor muscles, because there is no expansion of the glottis as in 
normal inspiration.” This does not generally hold, I can safely state, from the 
observations I have made and now repeat tersely. 

In my eleventh case, young woman, I used the face mask for 4 hours; my fifteenth 
case, female, for 7 hours; seveuteenth case, female, 2 hours; nineteenth case, old 
lady, 2 hours; twenty-first case, female, 7 hours; twenty-second case, female, 4 
hours; twenty-fourth case, male, 5 hours; twenty-fifth case, female, 2 hours. In alk 
these cases, and many subsequent, for the time mentioned, which resulted in the 
majority of instances in saving the lives of my patients, there was absolutely no 
interference with the air passing directly to the lungs. Furthermore, the chest 
would heave and fall in many cases in the most natural manner. That such results 
could be obtained by the cheap apparatus mentioned in The Year Book of Treat- 
ment, 1891, p. 193, Dr. Wood being given the credit as originator, and lauded as the 
best, consisting of a face mask, a few feet of rubber tubing, a pair of bellows, and 
two sizes of intubation tubes (ordinarily not required), I do not believe. With such 
an apparatus, which it is stated could be used by ‘unskilled persons,” I am quite 
certain I would have lost many of my patients. In the cases referred to, if too great 
pressure was produced the esophagus would expand and cause stomach inflation, 
but by careful inspirations for a time, followed by pressure on the abdomen, it 
would pass away without inconvenience. 

What appears to me may be urged as facts of value in this connection are the fol- 
lowing: The passage to the lungs under ordinary conditions of unconsciousness, 
except, and eyen sometimes in swallowing, is always open. The air forced into the 
lings does not, as is generally believed, cause a closure of the glottis any more than 
the deep auto-inspiration of ordinary respiration, Exceptions may be taken to all 
rules, of course. : 
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If forced respiration by my method, use of face mask, ete., be carefully conducted, 
the lungs may be as fully inflated as under deep auto-inspiration, and the respirations 
kept up for a period of time, ranging from one to ten hours, according to size of 
individual and degree of obesity. Thin, spare patients appear to be better subjects 
than those of opposite build. In the few cases in which from continued work with 
complete paralysis the tongue has fallen back and occluded the larnyx, a ligature 
has been placed through it and the organ held forward, Usually extension of the 
neck will raise the glottis, but can not always be relied upon; in such cases intu- 
bation would be of value. After the face mask has failed, in one or two instances, ~ 
I have saved life by performing tracheotomy, which was called for through the 
cases being narcotized by opium (vide previous remarks). 

As to intubation, it may have its place in some cases of forced respiration, but to 
urge its value over the use of the face mask, when the latter has accomplished sO 
much, is unwarranted. 


~ 


SOME QUESTIONS OF PRACTICAL IMPORT. 


Dr. J. S. MeLain, of Washington, D. C., who has taken considerable interest in 
this subject and supplied himself with my apparatus, propounded the following 
questions, which have a practical bearing upon the use of the instrument. The 
answers may prove of value to all interested: 

First question: After padding the face cup, if necessary, to make it fit the face of 
the patient, is it necessary to make considerable pressure thereon when the air is 
being sent into the lungs, to keep the air from escaping at the sides of the cup? The 
amount of pressure will vary in diferent patients, but not to a great extent if the 
cup fits the contour of the face snugly. 1 have used it upon men with mustache or 
whiskers and it has worked well. If isa mistaken notion that much pressure of air 
is needed to inflate the lungs in inspiration. The artificial lungs which I have used 
in demonstrations very nicely illustrate this, and with them the actual pressure used 
in any case may be readily obtained, (For a description of these lungs, see Trans- 
actions of the New York State Medical Association for 1888.) The presence of cyanosis 
is the most important condition which calls for more active or forcible inspiration. 
In producing it it should be borne in mind that too great pressure will distend the 
cesophagus and inflate the stomach and intestines. If this should take place pressure 
upon the stomach, or abdomen, at intervals, will relieve the condition so as not to 
prevent the descent of the diaphragm and interference with inspiration. — 

In the majority of instances I have not found it necessary to hook up the tongue. 
If it falls back and prevents the air from passing to the lungs a coarse ligature can 
be passed through it carried out at the side of the face cup and retained in place with 
very little trouble. Sometimes, but not always, by raising the larynx or extending 
the head, respirations will be much facilitated. / 

My experience would lead me to state that forced respiration by the face mask is 
more readily and successfully applied in the case of thin than in corpulent individ- 
uals, 

A case in point was that of Mrs. N., who had taken eleven grains of morphia. 
Artificial respiration, Sylvester method, was of no avail. Four hours of forced res- 
piration, Fell method, placed the lady out of danger. In this instance the slightest 
movement of the air-contro] valve would cause the chest to heave when the respira- 
tory centers were almost completely paralyzed. The marked cyanosis was quickly. 
overcome and the most complete coutrol of the inspirations existed. Similar results 
have been frequently noted. In plethoric cases the results are not 80 satisfactory, 
although respiration has been kept up many hours in such cases with good results. 

Second question. Is it necessary, when using the face cup, to pry the mouth open a 
and raise the tongue, or will the air enter in sufficient quantity through the nostrils, 
supposing the mouth to be closed? In the majority of cases, air will enter through 
the nostrils in sufficient quantity to supply the respiratory needs. If the base of 
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the tongue occludes the glottis a ligature passed through the tongue. as stated, will 
aid the inspirations. This will be seldom required. 

The object of presenting this paper to the members of this Congress is that 
through the unquestioned results obtained by the methods first systematically and 
practically recommended and by giving a clear record of the experiences which 
brought them about they may be readily taken up and utilized for the benefit of 
the profession and humanity. 

Dr. Pepper, the worthy president of this body, gave his opinion to the effect that the 
reading of papers, and giving demonstrations before medical bodies would do but 
little towards introducing a new practice, so that it would be generally utilized by 
the profession. He urged that I would succeed better by placing into the hands of 
the well-known clinicians of the country a few instruments * at cost price and await 
the results of their use. This I will endeavor todo, as there is no evidence that instru- 
ment manufacturers will do anything with the apparatus until the clinicians generally 
have demonstrated that it is a necessity and a valuable addition to our armamen- 
tarium. More than this medical opinion must be molded so that it will be consid- 
ered hazardous to attempt to save life withont proper appliances being provided 
beforehand. A physician of Syracuse, N. Y., telephoned me to send him an instru- 
ment, that he had a lady patient in danger of dying from an overdose of opium or 
morphia. I received the word two or three hours after it was sent and forwarded by 
express the only instrument I had at my disposal, offering it to the party at less 
than the actual money outlay I had incurred in preparing it. Next day the instru- 
ment came back with the statement that whilo the physician was at the depot 
obtaining it his patient died, that now knowing where he could procure one, he 
would wait until he had another patient before procuring it. If a second paticut 
comes around he will undoubtedly have another death certificate to fill out. 

The following letter in answer to an inquiry of Dr. J. Frank, of Chicago, who is 
supplied with an apparatus, may be of practical value to any one desiring to use the 
method: ‘‘Suppose a case of asphyxia from any cause as opium narcosis, drowning, 
inhalation of gas, a case of shock from any cause in which the respiratory centers 
are disturbed or in which the respirations are shallow from loss of vital energy and 
in which the Sylvester or any other method of artificial respiration has failed or is of 
no value. Use the apparatus as follows with the parts in the following relations to 
each other. Face mask or cup—rubber tube connecting it with air valye—air yalve 
—rubber tube connecting air valve with bellows, = 

With your patient on a table, bed, or floor, as the case may be, press face cup over 
the nose and mouth and have bellows worked by an attendant at the rate of from 
120 to 150 times per minute for an adult and less for infant or youth. Tor each three 
movements of bellows press down piston of air valve which permits the air to pass 
to the lungs, bulging out the cheeks and produces an inspiration, Then release 
piston of air valve for three movements of bellows, letting the air pass out of lungs 
and producing the expiration; keep it up. If eyanosis does not pass away make 
the inspiration a little longer. With the air valve you can absolutely control the 
outward or inward movement of the air and by watching. If attempts at respira- 
tion should be made by the patient you can materially assist them and change 
instantly from one to the other. The pufling out of the cheeks, heaving of the 
chest, and vibration of the vocal chords (slight snoring sounds) are all indicators of 
value in the progress of the work, This method of forced respiration in such a 
case is doing more than to keep up the life of the patient where all the old methods 
of Sylvester, Marshall Hall, and other methods of artificial respiration would fail. 
Through the extra quantity of oxygen supplied to the blood it overcomes, to a 
degree, the effect of the narcotic, and thus enhances the chances of recovery of the 


ni 


*One manufacturer made a number of instruments and failed to have any calls for them. Another 
failed to see any money in it. A company was formed to manufacture them, but did not succeed in 
effecting any sales, Hence my remarks on this page. 
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patient. In addition, however, all methods calculated to tone up and invigorate 
the heart muscle and system generally with those calculated to eliminate the poison 
circulating in the system must be used. Don’t fail to try forced respiration even 
when the prospects for successful resuscitation seems useless, as I have many 
instances in which life has been saved when the indications gave little cause for hope. 


THE INJECTION IN PNEUMONIA AND TYPHOID FEVER sal SERUM FROM 
CONVALESCENTS. 


By W. E. HUGHES, M. D., PH. D., 


Visiting physician to the Philadelphia Hospital; physician to the out-patient department of the Chil- 
dren's Hospital; instructor in physical disagnosis in the University of Pennsylvania. 


Before taking up the consideration of the actual cases of these injections them- 
selves, let us glance briefly at the conditions which have led up to them, the evoln- 
tion of theories which have made them possible and the final results, toward which 
they are but stepping-stones. And these are all bound up within the problem of 
immunity, a problem which has ever engaged the attention of observers, a problem 
which has baffled even theory, and the solution of which will go far toward the 
rounding out of the circle of medical investigation. 

Immunity is natural or acquired. Natural immunity is, first, inherent in races or 
species, due here either to processes acting along the lines of evolution, or, on the 
other hand, to the continued failure*éf the causative microbe to adapt itself to con- 
ditions existing in the host; second, sporadic, that is, existing in scattered individ- 
nals of a species, a condition resembling in many features natural immunity and 
difficult of explanation, a difficulty shown by the numerous theories brought forward 
toward its elucidation and by the warmth of support which every one of these 
theories has elicited. 

The theory which at present is most prominent, and indeed to which all others 
may in some manner or other be referred, is that in which the cells play an all- 
important role (phagocytosis), and that which attributes the whole protective 
power to the blood serum. The old explanation given for immunity before the part 
played by bacteria in the production of disease was clearly known—that of exhaus- 
tion of the soil—has been almost completely cast aside; unfortunately so,perhaps, 
for, reasoning by analogy with the higher vegetable growths, it is more than pos- 
sible that this may eventually demonstrate itself to be a most important factor, 
However, it is not my purpose here to discuss at length the theories of immunity, 
much less to attempt to decide between them. ‘The ground has been so thoroughly, 
gone over that to reharrow it would be wearisome as well as useless, and, too, the 
time is not yet ripe. There are as yet too few factors in our possession. Our 
knowledge does not yet extend far enough to make a definite decision tenable. 

There are, though, some facts necessary to be made prominent lest we fall into 
error. While bacteria are the cause of a disease, yet its symptoms are due not to 
the bacteria themselves, but to products attendant upon their growth, and the 
destruction of these products, while causing an abatement of the symptoms, may 
still have no effect upon the bacteria, and may not be at all concerned in the pro- 
duction of immunity. Again, care should be taken not to identify the action of 
blood sernm with that of blood plasma, for it is well known that while serum may 
be strougly bactericidal, yet in the plasma from which the serum was drawn the 
bacteria may flourish luxuriantly. Further, as the object of our investigations is 
the preservation of life, we must not be led away by theories looking to brilliant 
immediate results, but rather gather together our facts slowly and surely, looking 
not for an instant reward, but hoping everything at the hands of the future. 

The knowledge that we have acquired of the production of immunity is briefly 
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this. The introduction into the blood of animals of immune blood, of attenuated 
bacteria, or of the products of bacterial growth may render these animals unsnus- 
ceptible afterwaid to a disease. Whether this immunity is due to a failure of the 
bacteria to grow or to a loss of lethal power of their products is a moot point; at 
least this much is evident, it is the result of some change in the condition of the 
immuneanimals. Most experiments have been done upon animals; the few on human 
beings are much the most valuable, but at the same time much more liable to error 
and to lead to false deductions. It can readily be seen why this must be so; we can 
-not control nearly so completely the conditions which surround a man as those 
among which a white rat lives. 

The first impulse is to attempt to produce a cure, to brilliantly imitate nature or 
even to improve on her, and stepping in suddenly end a disease. But it must be 
steadily borne in mind that the production of a cure is not necessarily the produc- 
tion of immunity, cure and immunity may not be strictly synonymous. It is true 
that after the cure immunity follows, but may not the production of cure be merely 
a step in the production of immunity, may it not be brought about in various ways 
and the destruction of the symptom-producing toxines a process so varied and indeti- 
nite that even after its nature is fairly understood it may be of little practical 
importance. Therefore, it would seem possible that, while the destruction of toxines 
may seem the simplest and easiest way of attaining our end, yet in reality that end 
san be attained only through a thorough understanding of the deeper processes that 
underlie the production of immunity, and the end to be attained may be proteetion 
rather than cure. The only disease in which such protection has been a perfect 
success is smallpox, and here vaccination was stumbled upon and its processes are 
even yet not understood. The only other disease in which efforts have been made 
to produce results by a process similar to vaccination is hydrophobia, and here the 
success is somewhat doubtful. On the other hand, in the three diseases, tetanus, 
measles, and pneumonia, a cure has been striven for by the injection of immune 
serum. Because a certain result follows acertain procedure in one disease is no good 
reason why this should hold good in an allied disease. We know too little of the life 
histories of microorganisms to generalize successfully. 

That there are different methods for the production of immunity, and so different 
methods of cure, is probable from the existence of natural immunity.’ The blood 
of animals naturally immune seems to have little effect in conferring immunity, nor 
does the serum from such blood differ in its bactericidal power from serum from 
susceptible animals. In the three diseases above mentioned the procedure adopted 
has been the injection of serum from animals or persons rendered immune by pre- 
vious vaccination or disease. Here, looking at the results obtained, the theory has 
been advanced that the cure is brought about by a neutralization of the toxines, and 
that it is this antitoxic material which confers immunity. In tetanus the method 
has been a success, in measles at least doubtful. Pneumonia, which more nearly 
concerns us at present, was experimented on first by the Messrs. Klemperer. They 
announced the following facts: Animals can be immunized by the introduction into 
their blood of the sterilized products of the diplococcus; heating these products to 
140° F. hastens the process; this immunity is conferred only after the lapse of some 
time and is attended by fever; the introduction of immune serum confers immunity 
immediately. 

Their paper was soon followed by the publication of other cases. Among others, 
Dr. W. S. Carter and myself published* a case where we used intravenously 
defibrinated blood and gave our reasons against a repetition of such a procedure 
Since the publication of our paper Audeoudt and others have placed cases on 
record tiil at the present time there are recerds of 39 cases, of which all but one 
have been successful. 


* Therapeutic Gazette, October 15, 1892. 
t Rev. Méd. de la Suisse Romande, February 20, 1893. 
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The present series of 13 cases, which I shall ask you to consider, were injected by 
Dr. Carter and myself. They were selected carefwly as being typical and taken at 
a time when there would be little danger of confounding the result obtained from 
the injection with the natural crisis. In all serum was used, which was obtained 
most frequently by venesection, occasionally by blistering. The serum was injected 
subeutaneously, this having been found to be as efficacious and less dangerous and 
troublesome than intravenously. 


Case 1.—In Philadelphia Hospital: Man (negro), wt. 26 years. Pneumonia involy- 
ing whole of right lung. General symptoms of quite marked severity. Tempera- 
ture averaging about 108° F. Diplococci in sputum. On the fourth day of the dis- 
ease, at 3 a. m., 7 ¢. c. of serum was injected, and again at 9p. m., 25c.¢. The first 
injection was followed by no change whatever in the temperature. Twelve hours 
after the second it fell to 101° bunt rose again immediately, though never to the height 
it had maintained before the injections. It was not till the eighth day that the crisis 
occurred and the temperature fell to normal, After this there was a secondary rise, 
the normal being finally maintained after the tenth day. Beyond the trifling lower- 
ing of the temperature after the injections, there was no effect produced upon the 
general symptoms. Resolution of the affected lung was rather slow than otherwise. 
~ Case 2.—In Philadelphia Hospital: Man, ef. 50 years. Alcoholic pneumonia of 
moderate severity. Consolidation involving part of lower left lobe. Temperature 
not high, ranging between 1019 and 102°. Diplococciin sputum. On the fourth day 
25 c. c. of serum injected, which was followed intwelve hours by a subsidence of the 
temperature to normal and a complete amelioration of the general symptoms. The 
man died, however, about a week later of urwmia. The death could in no wise be 
attributed directly to the pneumonia, convalescence from which was complete. 
Albumen and casts had been noted ip,the urine during the febrile period, and it is 
probable from his history that the Bright's disease antedated by some time the pneu- 
monia. 

Case 8.—In Presbyterian Hospital: Man, wt. 67 years. Both lungs involved irreg- 
ularly at the bases, but consolidation nowhere perfect. General symptoms of great 
severity, typhoid state, low muttering delirium, marked heart weakness, Temper- 
ature quite irreglar, ranging between 100° and 104°. Diplococei present in abun- 
dance in the sputum. On the ninth day, at 4p m., 25 c.c. of serum injected. On 
the next day, at 1:30 p.m.,15¢c.c. The injections had absolutely no effect upon 
either the temperature or general condition and the man died six hours after the ad- 
ministration of the second one. ‘The post-mortem examination showed a condition 
of lungs suggestive rather of broncho than of lobar pneumonia, although there 
were present copious virulent diplococci. 

Case 4.—In Presbyterian Hospital: Man, et. 40 years. Right apical pneumonia. 
Symptoms of moderate severity. Temperature averaging about 102°. Diplococciin 
sputum. On the fourth day at4p.m.9c.c. of serum injected. At 8 p.m. the temper- 
ature commenced to fall, and four hours later it reached 95.4°. Convalescence was 
rather protracted, though this was probably the result of concomitant conditions. 
The man gave a history of syphilis and had Bright’s disease, dating back at least 
four years. 


Case 5.—Girl, wt. 8 years. Pneumonia of right lower lobe. Symptoms of mod-, 


erate severity. Temperature ranging between 102.5° and 103.5°. On the third day 2 
ce. c. of serum injected. The t-mperature maintained its usual range for twenty-four 
hours, when it commenced to fall, and by twelve hours later hadreached normal. The 
pneumonia was followed by a trifling pleural effusion without any return of fever, 
but this was quickly absorbed and scarcely at all retarded convalescence. 

Case 6.—In Presbyterian Hospital: Man, et. 24 years. Pneumonia of right upper 
lobe. General symptoms of pronounced severity, verging on the typhoid state. 
Temperature ranging between 103° and 105°. On the fifth day at 8:30 a.m. 45 ¢.c¢. of 
serum injected. By midnight the temperature had fallen to 100°, delirium had dis- 
appeared, skin was cool and moist, and, in short, the general condition was 
immensely bettered. After this the temperature slowly rose, ranging between 101° 
and 103°, but never attaining its previous maximum, and the delirium and other bad 
symptoms returned in a measure. It is perhaps worthy of note that during this 
period cold sponging produced a marked temporary abatement of the fever, while 
previous to the injection it had but little effect. Through an inadvertence no fur- 
ther injection was given till the eighth day, when5 c. c. of seruin wasused. Promptly 
after this the temperature fell to 97°. Convalescence was very rapid. 

Case 7.—1n Presbyterian Hospital: Boy, wt. 1lyears. Case of moderate severity. 
Temperature ranging between 102° and 104°. On the fourth day at2:30 p.m. 11c.¢. 
of serum injected. By 2 a.m. of the next day the temperature had fallen to 96.8°. 
Convalescence was rapid. 

Case 8.—In Philadelphia Hospital: Man, wt. 28 years. Pneumonia of left lower 
lobe. Symptoms of moderate severity. Temperature averaging about 103°. Diplo- 
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cocciinsputum. On the fifth day 25c.¢. of serunrinjected. ‘Twelve hours after the 
injection the temperature had fallen to normal. 

Case 9.—Man: at. 21 years. Pneumonia of right lower lobe. This case was seen 
from the very inception of the disease and promised in the beginning to be one of 
only moderate severity. On the second day at 9p. m. (forty-six hours after the 
initial chill) 25 ¢.c. of serum was injected. The temperature up to this point had 
heen constant at 104.49. At 9 a.m. of the following day it was 103.4° where it con- 
tinued throughout that day with no change in the general symptoms from those of 
the day preceding. At9p.m. onthe third day 40 ¢.c. more was injected, Twelve 
hours later the temperature had returned to its original 104.4. At 9% p. m. on that 
day—the fourth of the disease—45 ec. c. was injected; five hours later the temperature 
had fallen to 101°, but this subsidence was only temporary and unattended by any 
amelioration of the general symptoms, which had been growing steadily graver. 
Two days later meningeal symptoms became prominent. Before this there had been 
but the ordinary delirium of pneumonia or any other febrile state, and on the fol- 
lowing day he died. At the time of death the temperature had reached 108°. 

Case 10.—In St. Agnes’ Hospital: Man, et. 23 years. Pneumonia of right-lower lobe. 
Symptoms of pronounced severity. Temperature ranged between 102° and 103°. On 
the fifth day 25 c.c. of seram was injected. No effect whatever was produced by the 
injection on either temperature or general symptoms. He died on the seventh day. 

Case 11.—In Presbyterian Hospital: Woman, et. 45 years. Consolidation had 
involved whole of right lung. ‘The symptoms were of the gravest possible charac- 
ter. Temperature ranged between 102.8° and 103.69, Diplocoeci in sputum. On 
the sixth day at 11:40 a, m. 30 ¢,¢. of serum injected. This was followed promptly 
by arise of temperature to 104.49; then it fell, reaching in fifteen hours 101°, with 
a most gratifying change in the general condition, After this the temperature was 
irregular, ranging between 101° and 104°, but it was thought that the symptoms 
lacked the extreme gravity of the period before the injection. It was not till the 
eleventh day that convalescence, which was afterward moderately rapid, actually 
set in. 

Case 12.—Woman, wt, 48 years. Pneumoniaof left lowerlobe. Symptoms of rather 
pronounced severity. Temperature ranging between 103° and 104°. On the sixth 
day 25 c.c. of serum was injected and a like quantity on the seventh day. Absolutely 
no effect was produced by the injections upon either the temperature or the general 
condition. The crisis occurred on the tenth day and convalescence was probably 
rather more rapid than the gravity of the attack would have predicted. 

Case 18.—In Philadelphia Hospital: Man, wt. 50 years. Pneumonia of right lower 
lobe. Condition not at all grave. Diplococci in sputum. On the fifth day l5c.¢, of 
serum injected. On the sixth day injection repeated, this time 25c. c. being used. 
Neither injection had any effect upon the temperature, Crisis occurred on the ninth 
day. From the time of the last injection the man complained of pain and soreness 
at its site—on the outer aspect of the thigh. This spot afterward becathe inflamed, 
indurated, and eventually the seat of an abscess, which was extremely slow in 
healing. There was no evidence of any systemic involvement from this abscess, 
and convalescence from the pneumonia went on uninfluenced by its occurrence. 

Case 14.—In Philadelphia Hospital: Man, et. 30 years. Aleoholic pneumonia, 
Symptoms of extreme gravity. Temperature ranging between 101° and 102°, 
Diplococciin sputum. On the fourth day at 4 p.m, 25c. c. of serum injected. Twelve 
hours later the temperature had dropped to 100°, where it remained till 8 p. m. of 
that day (the fifth of the disease), when 17c. c. was injected. Six hours later the 
temperature had fallen to 99.4°, For the next two days it ranged between 99° and 
100°; then it rose rapidly and the man died, the temperature at the moment of death 
being 108.2°. No effect whatever upon the general condition had accompanied the 
lowering of the temperature following the injections. A short time before death a 
marked discoloration developed about the site of the second injection, persisting 
even after death. 


Now, what conclusions can be drawn from this series of cases? In the light of 
my experience with the first case injected, together with the results in other pub- 
lished cases, I must confess to a most distinct disappointment. In cases 1 to 10 the 
serum used was apparently as perfect for its purpose as could be wished. It would 
be a useless expenditure of space and time to particularize the cases whence the 
serum was obtained; a careful study of them has enabled me to foriiulate no rules 
governing its irregularity of action. Suffice it to say that they were all cases of 
undoubted and typical pneumonia, in every one of which the presence of virulent 
diplococci had been established. In none of them was the interval which was per- 
mitted to elapse between the crisis and the taking of the serum more than two weeks; 
in many of them it was less. Having these serums, then, obtained under identical 
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circumstances, it was surely to be expected that perfectly regular and definite 
results would follow their use, but the event proved otherwise. While some of the 
eases were marked suceesses, others showed equally pronounced failures. Thus, of 
the nine cases only five could be claimed as distinetly proving any effect due to 
immune serum. In another (case 5), whilea crisis did oceur following the injection, 
yet the time that elapsed before its completion (thirty-six hours) renders it doubtful 
that this effect was due to the serum, and the fact that an early crisis is net at all 
uncommon in children strengthens this doubt. 

Of the three cases where no result was shown, in case 1 Jam tempted to explain the 
at least partial failure by the fact that it was ina negro. Seeing that the diplococci 
in a negro’s sputum seem to be so distinctly more virulent than those in the sputum 
of a white man, it may be imagined that the same holds good in the lungs and that 
a larger dose of antidote would be required. It is possible that, had the first dose 
been larger or been followed by others a conclusive result would have been obtained. 
It seems to be a fact, judging from experiments upon lower animals, that the more 
virulent the lhacteria the less easily antidoted is their toxine. But if the failure 
here was due to exceptional virulence of bacteria and, consequently, large amounts 
of toxine we should expect an exceptionally pronounced immunity, granting that 
toxines have anything todo with immunity; and yet, as will be seen later, the serum - 
of this man rapidly lost its antitoxic power. Case 3 may be explained by the seem- 
ing irregularity of the pneumonia, though, on the other hand, diplococci, that erucial 
test, were present in cbundance. From a careful study of the case, in the light of 
the symptoms and of the post-mortem examination, Iam strongly of the opinion that 
such explanation is not sufficient, an@#the case must be classed as an unquestioned 
failure. In case 9 no explanation whatever of the failure can be offered. Every- 
thing was favorable to the action of thé serum. The man came under observation 
immediately after the initial chill, the general treatment was carried out under 
most favorable auspices, the quantity of seram used (110 ¢c. ¢.) was certainly large 
enough, and yet blank failure resulted—immune serum did not antidote the toxine. 

Can we reconcile these discrepancies? It would seem not, in the present state of 
our knowledge. That the irregular results were due to causes inherent in the per- 
sons of those injected, essential variations in disease processes, or subtle radical dif- 
ferences in constitution, and not to faulty conditions of the serum, is proved by the 
fact that different results attended th use of the same serum. Thus cases 2 and 3 
had the same serum—2 was a success, 3 a failure. Again, case 4 showed a pronounced 
success, 5 a doubtful result. 

The lack of action of immune serum in certain eases might be explained on the 
assumption, 1, of a quality of diplococci causative of the pneumonia; 2, of a variation 
in the toxines; 3, of the inadequacy of the antitoxie theory to fully explain the cure . 
of pneumonia and the subsequent immunity. 

(1) The quality of the diplococei. While we are still not perfectly familiar with 
the life history of the specific cause of pneumonia, yet what work has been done, and 
comparison with other specifie diseases render this hypothesis only remotely probable. 

(2) Variation in the toxines. Bacteria in the course of their growth produce at 
least three distinct classes of poisons, the individual action of which is not definitely 
understood. These toxines being somelow instrumental in the production of the 
fever, it is on their neutralization or disappearance that the end of the fever depends. 
But these toxines are constant concomitants of the growth of bacteria, and while, under 
differing conditions of inherent qualities or environment, itis possible that the toxines 
are secreted in varying proportions, yet it is not likely that the average proportions 
would ever be so rudely disturbed as to lead to total failure of a neutralizing agent 
to,act. The toxines must always be the same. It requires too violent astretch of the 
imagination to conceive that under practically identical conditions of production in 
some few aberrant cases an entirely unusual toxine had been substituted. Therefore 
this hypothesis is not to be entertained, and this then brings us to consider— 
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(3) The inadequacy of the antitoxie theory. This theory proposes a purely chemical 
action, and, granting that there is a single specific cause for pneumoniaand that the 
toxines produced are always the same if there be a definite antipneumotoxine, must 
not its action be the same in all cases? Let me draw attention here, again, to the 
probable difference between cure and immunity: Cure, or the disappearance of fever, 
means the destruction of the fever-producing toxines; immunity, the impossibility 
of bacterial growth or failure of secreted toxines to produce deleterious effects. Are 
these two conditions necessarily identical? I am driven to the conclusion by con- 
sideration of these cases reported that they are not; the neutralization is merely a 
step in the production of immunity, and its canses will have to be songht deeper 
down, At the same time there may be a neutralization of poison by substances in 
the immune serum; but these substances may exist only in the serum and not in the 
plasma, and really not be concetned in the production of immunity. 

While, therefore, if cannot be doubted that immune serum may have a most pro- 
nounced effect, yet the irregularity of its action certainly suggests strongly that 
there are important factors other than the antipneumotoxine concerned in the pro- 
duction of the crisis and the subsequent immunity. What these factors may be it 
is impossible to indicate, but it would seem probable that they are to be found rather 
in some condition of the cells than of the blood serum. 

One thing in these experiments I have heen most certainly unable to do, that is to 
duplicate the results published by several observers obtained by very small quan- 
tities of serum. In the only case where I ventured to useso small quantity as 2 ec, 
(that of a child, where surely a small quantity would be most likely to be sufficient) 
the result was practically negaitve, 

I have considered hitherto only the first 10 cases, where only perfect serum was 
used, the other cases were injected with serum which might be supposed a priori to 
have a less definite effect. In cases 11 and 12 and in the first injection in cases 18 
and 14 the serum was obtained trom a case of abortive pneum nia, the crisis having 
occurred on the third day. The case was one of unquestionable pneumonia, diplo- 
cocci being present in great abundance in the sputum. Such abortive pneumonia 
can be best explained by the incidence of pneumonia on a case almost but not quite 
immune naturally, and were the antitoxic theory correct, one should expect a most 
marked effect, instead of which the results were all purely negative except in case 
10, where the result was at least doubtful. This would bear out what has previously 
been found to be the fact, that naturally immune serum does not protect and 
strengthen the hypothesis of different methods for the production of immunity. 

In cases 13 and 14 the serum used was obtained from case 1—the negro—five weeks 
after his crisis. Within two weeks after his crisis he has been bled and the serum 
used with a snecessful result, but in these two cases the result was negative. 
Therefore, if these two cases prove anything, serum, which was at first actively pro- 
tective, may lose its antitoxic power after the lapse of five weeks. 

From a therapeutic standpoint the results of the injections are disappointing. In 
the ten cases where perfect serum was used there were three deaths. As this is cer- 
tainly not less than the ordinary death rate in pneumonia, as a treatment, purely, 
of pneumonia serum-injection would scarcely commend itself. With the imperfect 
serum the death rate was about the same, one in four. 

The injections are, however, if carried out with proper precautions, perfectly harm- 
less. In none of the cases, either of pneumonia or typhoid fever, were any bad gen- 
eraleffectsnoted. In two cases, 13 and 14, there was local inflammation following the 
injection, but as the serum used was obtained from one man at the samme time, and as, 
owing to the fact that it was not obtained under my personal supervision, it was in 
all probability contaminated, this result might have been avoided. One word of 
caution here about the serum—it must not be obtained from a case where there is any 
suspicion of kidney-lesion, for Dr. Carter and I have found that serum drawn from 
victims of Bright’s disease is capable, when introduced intrayenously into dogs, of 
producing nephritis. 
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Stern* has fonnd that white mice injected with a mixture of typhoid bonillon 
with serum from a recent convalescent from typhoid fever survive, while those 
treated with unmixed bouillon die. This would seem to indicate some antidotal 
properties in the serum. Though itis scarcely.to be supposed that from two dis- 
eases so dissimilar as typhoid fever and pneumonia the same result would be ob- 
tained by the injection of immune serum, yet the following experiments were un- 
dertaken with the hope that some effect would become apparent. The serum ob- 
tained was from convalescents in whom somewhat less than two weeks had elapsed 
since the end of the fever. It was obtained by means of venesection. 


Case 1.—In Philadelphia Hospital. Man, aet. 30 years. Case of average severity. 
Mild nocturnal delirium, Bowels moderately constipated. Heart strength well 
preserved, The history and symptoms pointed to the ninth day as the day on 
which he came under observation. The temperature would have ranged probably 
between 102° and 104°, but sponging and bathing kept it between 100° and 103°. 
On the twelfth day, at 7:15 p.m., 60cec. of serum was injected. At midnight, after 
sponging, the temperature was 98.4°. Previous to the injection it had never been - 
reduced by sponging or bathing below 100°. This seemed to inaugurate the gradual 
defervescence of the temperature. On the fifteenth day it reached normal in the 
morning, and from the twenty-second day on it was permanently practically normal. 
Convalescence was rapid. 3 

Case 2.—In Philadelphia Hospital. Boy, aet. 19 years. First seen on seventh day. 
Light case; very slight nocturnal delirium. Twoor threestoolsaday. Heart quite 
weak. Temperature ratiged between 4Q0° and 102°, On the twelfth day, at 7 p. m., 
20 ce. of serum injected; 11 a.m.next day temperature 98.4°; then it rose to 101°. 
Injected again, at 5:15 p.m.,20 cc. ‘Two a. m. next day temperature 98.4°; then it 
rose, till 6 p.m. it was 100.4°, when he was again injected with 20ce. of serum. After 
this the temperature rose, till at 9 p-m.it was 101.8°. It slowly settled after that, 
and convalescence set in on the eighteenth day. 

Case 8.—In Philadelphia Hospital. Boy, aet. 18 years. Came under observation 
on the eighth day. Case graver than the preceding. Quite marked delirium. 
Heart rather weak. Very “slight diarrhcea, Temperature ranged between 102° 
and 104°, but could be depressed to 99° by sponging. Injected as follows: twelfth 
day 10 cc. of serum, thirteenth day 10 ce., fourteenth day 25 ec. No effect was 
apparent on the temperature till the fifteenth day, when it ranged between 100° 
and101.8°. It gradually fell after that, remaining at normal from the twentieth day 
on. 


These cases were none of them especially grave and would certainly have recovered 
in the natural course of events. The type of typhoid fever prevalent was mild and 
irregular, and these cases were selected as being the gravest and most typical obtain- 
able at that particular time. Some of the companion cases ended as early as the 
endof the third week, and if may be that the cases above recorded ran a normal 
course uninfluenced by the injections. Still it is unusual to have three consecutive 
cases of typhoid fever terminate as these did on the twenty-second, eighteenth, and 
twentieth days, respectively. If the serum had any immunizing effect it acted as 
would have been expected, not by producing any sudden fall of temperature, but 
by bringing on the gradual termination of the fever sooner than it would otherwise 
have occurred. In spite, then, ot the mild nature of the cases and the somewhat 
irregular action of the serum I am inclined to the opinion that the serum had some 
effect. It is unfortunate that it could not have been tried upon some severe cases. 

It affords me great pleasure to express my thanks to Drs, J. H. Musser and D. F. 
Woods for their kindness in placing at my disposal cases of pneumonia under their 
care in the Presbyterian Hospital, to. Dr. J. P. C. Griffith for the use of a case in St. 
Agnes’ Hospital, and to the resident staff of the Philadelphia and Presbyterian * 
hospitals for assistance in the observation of cases. 


* Deutsche Med. Woch., September 15, 1892, 
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PAPERS READ BEFORE THE SECTION. 


THE STATUS PRASSENS OF THE ATIOLOGY OF CANCER. 
By J. M. VAN COTT, Jdr., M. D., 


Professor of Pathology at the Long Island College Hospital, and Director of the Department of Histol- 
ogy and Pathology, of the Hoagland Laboratory, Brooklyn. 


In the last three years, and up to August of this year, no less than eighty-seven theses 
have appeared in various languages treating exclusively of the wtiology of cancer, 
Various theories have been propounded in attempted solution of the problem, and 
as many claims made that the goal had been reached, and cancer stood amongst the 
pathologic occurrences in the human body for which a definite origin could be shown. 

Since bacteriology has made such enormous strides, and since these organisms have 
been proven to be parasitic to man, aud definite forms connected causatively with 
specific forms of disease, it is perfectly natural that attempts should have been made 
to determine some bacterial organism as the responsible factor to the production of 
cancer; but since the exhaustive work of Sche this effort has been abandoned, it 
being generally conceded that if an orggnism be at hand in cancer it is not a plant, 
but some low form of animal life. 

There are three recent theories of the etiology of cancer at present claiming par- 
ticular attention throughout the scientific world, and each having its plausible side, 
One relates to indirect cell division, and is styled by its originator, Hansemann, 
“ Assymmetric Cell Division in Cancer and its Biologic Significance.” The second, 
which has for its advocates such men as Podwyssozki, Sawtschenko, Soudakewiz; 
Sjébring, Pfoa, Ruffer, Russell, Pfeiffer, et al., supposes that an intracellular, or 
intranuclear parasite—according to some a coccidium, to others a psorosperm, and 
still others a gregarina—infests the tissues and through its presence induces a law- 
less growth of epithelial and connective tissue elements. 

The third supposes that cancer is parasitic; that the parasites are animals, but 
that no epithelial elements exist in these neoplasms at all, the polymorphous bodies 
found in the growth being in reality not epithelial cells, but the parasites them- 
selves; and that these parasites produce a toxic substance, cancroin, which isrespon- 
sible for the so-called cachexia, (Adamkiewicz. ) | 

Such widely different ideas are evidence enough of our lack of definite knowledge 
on the subject and the difficulties at hand. i" 

And yet on careful analysis of the three hypotheses, there are many points in each 
which may be made to harmonize, and which are in keeping with the clinical facts 
at hand. 

Bacteriologic research has taught us much regarding parasitic affections, aside 
from the special action of specific forms of germs. It has thus been pretty clearly 
shown, that what is called ‘‘normal resistance” inheres in the tissues of healthy 
individuals, which prevents parasitism. Much light also has been thrown upon the 
relation of heredity to parasitic disease. It has further been shown that location 
has important bearing upon parasitic infection, some points being far more vulner- 
able than others. In the same way trauma is definitely proven to bear direct rela- 
tion to the entrance of parasites into the tissues. And in this connection it has 
been abundantly shown that parasites are prone to focus at points where a “ locus 
minoris resistentie” has been established (in the tissues), Finally, contagion has 
been settled as a fact in diseases of known bacterial origin. So that these various 
conditions may be regarded in the light of bacteriology as directly associated with 
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many parasitic affections in greater or less degree; and if they can be shown to be 
so related to cancer, this too should be regarded 4 priori as probably of parasite 
origin. 

One other fact connected with cancerous development should be considered, i. e., 
that primary foci always originate in epithelial tissue, showing the purely local 
origin of the disease; the tumor belongs originally to the homologous growth. 

The experiments of Waterhouse and others go to show that, so long as the healthy 
tissues have not been devitalized they have the capacity to resist the action of pyo- 
genic and other germs to an astonishing extent; but that when the tissues become 
damaged so as to show a lessened resistance, they are readily seized upon by these 
organisms, which may then grow and produce their most deadly effect. No one 
knows just what heredity is, more than that it seems to be a transmitted suscepti 
bility to the development of disease; and bacteriology has positively shown that, 
even when an individual is born with a certain disease, it is only hereditary in that 
the offspring is capable of supporting the parasite which is its real cause. It is hard 
to fix an accurate standard of normal resistance, but this does not prevent the recog- 
nition of a reduced resistance, and it is this reduced resistance which is hereditary 
in many instances. 

How far these facts can be applied to the growth of cancer is a very pertinent 
question, because, if it can be shown that they do in any important measure apply 
to these neoplasms, it would be difficult to avoid the conclusion that the disease is 
parasitic. 

That there is a normal resistance to the growth of cancer in tissues is shown by 
the fact that repeated efforts to transplant the cancer tissue into healthy individuals 
have failed, while autoinoculations have been successfully made. 

There can be no question as to the inherited tendency of some individuals to con- 
tract cancer. This has been distinctly proven for a long time. Whole families seem 
to be capable of harboring the process for successive generations. It is equally cer- 
tain that, just.as in tuberculosis, persons may acquire cancer in whom can be 
traced no hereditary taint whatever. 

As to location as a factor in cancerous processes there seems to be a good deal to 
show that it does bear close connection with its origin. It is a significant fact that 
primary cancer has not been known to develop in places where there is not contact 
with the external air, and Andrews has, amongst others, studied the locations of 
7,881 primary carcinomata as illustrating the probability of a cancerous microbe. 

In any event cancer is prone to originate at points in the body which are con- 
stantly subjected to contact with various foreign substances oftener than at any 
others. 

There would seem to be a close relationship between this fact of location and 
trauma, Abundant proof has been derived from clinical observation, that trauma 
is often associated as the exciting cause of cancer; and regarding as trauma any 
mechanical injury to the tissues, independent of its degree, it is easy to see how this 
might operate to enable the occurrence of this disease through the establishment of 
the “locus minoris resistentia.” The low grade of vitality of scar tissue is well known. 
Rudolf Volkman has collected 128 cases of cancer developing from scars, ulcers, or 
fistule of the extremities. At least six writers have claimed )y title of their papers 
directly that cancer is contagious and infectious, and there seems to exist a close 
relationship between trauma and tumor development, as evidenced by such an 
occurrence as the development of epithelioma upon the penis of a man whose wife 
was suffering with similar disease of the cervix uteri. 

Clinical histories are perfectly familiar to those who have been on the alert to find 
them where it would be exceedingly difficult. not to regard cancer as contagious, 

It is also significant that primary cancer is homologous to a tissne always found 
in exposed portions of the body, and whose ultimate elements are regarded by cytolo- 
gists as to an extent, and from the relative standpoint, wanting in resistance—a fact 
Supposed by them to be due to their high state of differentiation. 
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Reasoning by analogy, there are strong proofs of a general nature in favor of a 
parasitic origin for cancer, forit has been distinctly shown above that the same 
facts which have been determined regarding the parasitic nature of the bacteria— 
i. e., normal resistance, heredity, location, trauma, the locus minoris resistentix, con- 
tagion—are all definitely related to the development of the disease. 

Furthermore, the progress of cancer is very suggestive of a parasite in its resem- 
blance to the progress of other infectious organisms; the tendency to form colonies 
or foci and to traverse the path of the lymphatics is exceedingly significant. Such 
considerations as these are ample warrant for the eager search at present in progress 
the world over for an organism which shall stand the test of Koch’s law of the 
pathogenesis of germs and be competent to produce under proper circumstances 
cancer at will. In this hunt for spoil we labor under the one great disadvantage 
that no one has succeeded as yet in inoculating the lower animals successfully with 
cancerous material. There is an exception to this: One observer has succeeded in 
getting carcinoma to grow in rats. 

Success in this line would very soon put us in position to progress more rapidly in 
the quest. 

In considering the general questions involved in the parasitic theory of cancer 
it must not be forgotten that there are those who are bitterly opposed to the idea, 
and who claim for the various appearances in cells which haye been denominated 
as parasites that they are really the results of pathologic degenerations of the cells. 
To establish this claim it must be clearly shown that the intracellular inclusions 
behave in a manner towards reagents similar to known forms of degeneration. It 
is obviously just as unfair to claim# degeneration the nature of which is entirely 
obscure as to claim for some adventitious form in a cell that it is an animal with- 
out giving at least a plausible reason for it. 

Lukjanow has made it clear in his classic work on_the “Elements of a General 
Pathology of the Cells” that degenerative processes in the cells are susceptible of 
classification, and insists that visible degenerations should respond to known miero- 
chemic reagents. 

As an example of what is meant here, Russell’s eosin bodies should be made the 
subject of most careful analysis before any definite stand can be properly taken 
concerning their true nature. The fact of the matter is, that we do not cert ainly 
know that parasites can not exist in cells without causing them much harm, and 
indeed for an indefinite period. 

Hansemann’s theory of “asymmetric karyokinesis” is based upon present knowl- 
edge regarding the indirect division of cells. 

Flemming, Rabl, Carnoy, and others have shown that under normal circumstances 
karyokinesis progresses through a series of five phases. .The first two of these are 
called ‘‘prophases,” the last two ‘‘anaphases,” the third middle or ‘‘metaphase, ” 
These phases consist of changes in the arrangement of the chromatin fibrils with 
regard to each other and their relation to the achromatin. First comes the mother- 
skein or spiral; second, the mother star or aster; third, the equatorial plate (meta- 
kinesis) ; fourth, the double star or diaster; fifth, double skein or spiral. 

During these phases the achromatin fibrils vary in shape and relation, and the pro- 
toplasm of the cell is seen to contain exceedingly complicated structures, such as 
peculiar polar bodies and attraction spheres. During this process the nucleus has 
become (divided in two, and finally the cell itself, with the result of two independ- 
ent elements. 

These phenomena have been utilized by pathologists to determine the progress of 
tumors, rapidity of growth being found in correspondence with the number and 
variety of karyokinetic figures. 

Arnold, Martin, and others have further shown that under pathologic conditions a 
nucleus may undergo indirect division into three, four, or more daughter nuclei. 


Finally, Hansemann has shown that many cancers contain cells in which asym- 
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metric nuclear division into unequal daughter nuclei has occurred through the 
karyokinetic process. He declares that these daughter nuclei differ materially not 
only in size, but also in the number of chromatin segments they contain. He fur- 
ther supposes these nuclei with the resulting cells to still possess the property of 
reproduction, but denies to them their normal function. The larger of these une_ 
qual cells he supposes to be transformed into the cancer cells, with resting nuelei. 

In support of his view that through the unequal indirect cell division the fane- 
tion of the cell is lost, Hansemann refers to the work of V. Beneden, Weissmann, 
and others which originate the theory of panmerismus, “which says that the bio- 
logic properties of a cell are bound up in definite formed elements of the cell, which 
clements originate from more than one molecule, and which, through growth and 
division, transmit the biologic properties of the parent cell to the daughter cells.” 

Nageli and Weissmann call this substance ‘‘idioplasma,” Hugo de Vries ‘‘ pan- 
gene.” 

These larger cells, according to the author of this very able article, having lost in 
the course of asymmetric karyokinesis portions of idioplusma, have lost also their 
balance and become, according to him, ‘‘anaplastic,” i. e., from cellsof high differen- 
tiation they become cells of lower development; and for this very reason he regards 
it impossible that the cells of cancer should be embryonic, because an embryonic 
cell must @ priori contain all the potentialities requisite to higher differentiation. 
His experiments with the embryonic cells of rabbits, the results of which tend to 
support this view, are exceedingly ingenious. 

The weak point in Hansemann’s theory, or, better, what itlacks, is any conception 
of the cause which underlies the asymmetric process. He shows plainly that it is 
present in all of the cancers and in none of the benign growths and tissues he exam- 
ined; but as to just what has occasioned this deviation from normal karyokinesis is 
not even hinted at in his paper. One statement only might be regarded as suggest- 
ive, i. e., the view of Klebs that the entrance of leucocytes into epithelial cells 
resulted in a fertilization of the epithelial cell through an increase of chromatin, 

As Lukjanow says, “pathologic processes are often accompanied with increased, 
and sometimes abnormal, karyomitosis; but we are yet in the dark as to the exact 
relation between the two.” 

The prime point in the theory of Hansemann is his determination of the fact that 
asymmetric karyokinesis is constant in cancer, and his conclusion logical that 
the altered chromation is cause sufficient for the production of unbalanced cells, 

From our standpoint there is nothing in the theory which forbids the idea of a 
parasite for cancer; on the contrary, it may very well be that the asymmetry in 
the chromatin is a result of the untoward influence of either an intracellular or 
intranuclear organism. 

It would fill a book to discuss all the merits and demerits of the various species of 
parasites supposed to be specific for cancer, nor does the writer of this paper feel at 
all competent to do so intelligently, and he is not alone in this, forno less a one than 
Mallassez has well said ‘that extreme cantion is to be observed in classifying these 
low forms which are found to infest the cells.” The thought occurs, however, that 
no one animal form is necessarily the specific cause of this disease. Analogy would 
seem to bear this out: e. g., pus was at one time supposed to be caused by one germ; 
now it is known that at least six organisms can produce suppuration; and my friend 
Dr. Bristow, of St. Mary’s Hospital, Brooklyn, has recently had a series of hospital 
cases of traumatic suppuration where bacilus pyocaneus and bacilus coli commune 
were found in pure culture. 

As to just what the relationship between the parasites and asymmetric kary- 
okinesis may be is not entirely clear, Lukijanow says, in a general way, that 
disease processes are, some of them, evidently the cause of increased karyomitosis, 
and, following Arnold and others, makes an effort to classify the chief varieties of 
indirect segmentation occurring in pathologie processes. 
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Reasoning from Hansemann’s standpoint, two views might be held, the first of 
which would depend upon the capacity of the parasites to either destroy absolutely 
some of the chromatin segments, or by virtue of their mere presence to modify their 
potential energy as to inhibit the normal karyokinetic cyele, with the result of cells, 
such as Hansemann describes, which are only partially differentiated, but which, 
having descended from highly differentiated cells by an inverse process of retro- 
gression, have at once gained in virility and lost in balanee and function. Having 
once reached the lower plane and the power of regeneration lost, it is not hard to 
conceive a lawless development of cel] elements such as is characteristic of cancer. 

The other view is suggested by the theory of Klebs, of the fructification of the 
epithelial cells by leucocytes. Klebs believes that leucocytes may gain entrance to 
the cell, and that the latter may sustain an increase of chromatin by deriving it from 
the former. 

Arnold, in an article in Virch. Archiv as late as last June, has shown that the 
white blood corpuscles have astonishing energy and great constructive power. His 
experiments Were conducted with sterilized elder-pith plates and similarly prepared 
glass tubes, which were introduced, under antiseptic precautions, either into the 
lyinph sac or peritoneal cavity of frogs. 

Summing up his conclusions he says: 

Inall experiments mono, tri, and multi neuclear, also polymorphous, cells were found 
at a time when the participation of the fixed tissues, i. e., the histogenetic migra- 


tory corpuscles, was excluded, which therefore (the cells) could only be of hamato- 
genous origin. 


While some cells disintegrated otters transformed themselves into epithelioid, 
giant, spindle, and branched cells, at a time when they could only be treated as 
hieimatogenous migratory corpuscles, throughout the entire series of experiments. 

Recognizing two facts, first, the power of foreign bodies (in Arnold’s experiments 
elder-pith plates and tubes) to stimulate or mobilize the white blood corpuscles, and, 
second, the remarkable potential energy of the white cells when excited, it is only 
necessary to attribute to the possible cancer parasite a role similar to that of the 
other foreign bodies and adopt the view of Klebs that these white cells do fructily 
the epithelia, to form a reasonable theory as to the exact origin of the polyhedral 
cells in cancer and the relation of the parasites to the process. Could such a 
hypothesis be proven, it would immediately explain the relatively few parasites to 
the number of cancer cells, a fact which is in strong contrast to bacterial parasitismus, 

The weak point in the theory is two-fold. No one has ever actually observed the 
phenomenon of the transmission of chromatin substance from a white corpuscle to 
an epithelial cell, and such an idea would seem to be inhibited by the theories of 
Minot, Weissman, and others of the hermaphroditism of cells. 

For a cell to be fertilized it must, according to these theories, at least in the ova 
of nonparthenogenetic individuals, first lose the male portion of its chromatin, 
and second acquire the male portion of chromatin from a genetically entirely differ- 
ent individual. 

Assuuning prima facie the soundness of these theories, it is dificult to conceive of 
a productive fusion between the cells of the same individual, no matter how differ- 
ent they may be from a differential standpoint. 

Such a train of thought leads naturally up to another, which is also suggested by 
the third claim mentioned at the outset in this paper, i. e. the theory of Adamkie- 
wicz, that what we have always regard: d as epithelial elements in cancer are in 
reality the true parasites themselves. 

Adamkiewicz draws attention to the facts thatthe cells of cancer haye no ‘‘cement 
substance,” that they produce a very toxic substance, “‘cancroin,” and, further, that 
they have power of motion resembling that of the amaeba—facts which are at direct 
yariance with the normal behavior of epithelial cells. 

There is some plausibility in these conclusions, but they lack what must always 
be the crucial test—and which would certainly seem should have been possible to 
such large and abundant parasites—they have not been cultivated. 
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Taking the hint of fructification from Klebs, and admitting the points in dissimi- 
larity between cancer cells and epithelia, it is not entirely unreasonable to suppose 
that the elements of cancer are in reality the offspring of an accidental conjugation 
between parasites and epithelial cells. 

In any event, the peculiar features ascribed to the cancer cells by Adamkiewiez 
form very tempting arguments in favor of such a conclusion; for they preserve not 
only (at least to an extent) the motion inherent in the low forms of animal life, but 
also the secretion of epithelial cells, or better secretion in a modified form, and lose 
their cement substance. 

In such a view are crystallized all the others—asymmetric karyokinesis, parasitis- 
mus, fruetification, and that which holds the cancer cells to be the parasites—besides 
explaining at-once the lawless and vicious growth of the cellular elements of cancer, 
and many other points of doubt, and at the same time conforming exactly with the 
laws—so far as we know them—which govern the successful and abiding infection 
of the higher animals with parasites. 

It is only necessary to suppose the presence in the tissues of an animal parasite, 
and with it, through trauma or otherwise at the point where the parasite lies, a 
“‘Joeus minoris resistentiw,” to make it conceivable that in the struggle between 
parasite and epithelial cell for the survival of the fittest they should synchronously 
lose complementary, i. e., male and female, portions of their chromatin, and finally 
wind up the contest by fusion, and by such mutual agreement to live in harmony 
together produce discord of grave moment to the unfortunate individual who has 
been the unwitting party to the conflict. 

Weissmann’s ‘‘Vererbungs Theorie” agrees entirely with such a view of the growth 
of cancer, especially as it explains the hereditary tendency manifest in some indi- 
viduals to develop cancer through greater susceptibility to parasitic invasion. 

The real weak point here lies in the law of the “ preservation of species.” Whether 
it is possible for a coccidium, or a psorosperm, or a gregarina to conjugate with the 
differentiated cells of so highly complex an animal as man, is a question that should 
be relegated for answer to men whose work and training fit them to consider the 
matter from a judicial standpoint. It must be remembered, however, that, as 
Hansemann himself remarks, there is vast difference in the potentiality of an 
epithelial cell and that of the original ovum which gave to this highly differen- 
tiated cell its existence; so that, unless it can be clearly shown that''some actual 
difference in the essential quality of life in the two, rendering their conjugation 
impossible, is at hand, there may not be so great a difference in the resistance between 
parasite and cell as to prohibit their union with a resultant hybrid offspring; and 
this would eliminate at once the difficulty at hand of fixing the true relationship 
which exists between the parasite and the other morphologic elements of the tumor. 


THE AXTIOLOGY OF CANCER, WITH ESPECIAL REGARD TO THE PROTO- 
ZOAN PARASITES OF CANCER. 


_ By ALLEN J.SMITH, A. M., M. D. 
Professor of Pathology in the University of Texas, Galveston, Tex. 


Time has not advanced more than a single generation since the most advanced 
scientific medical writers were satisfied to regard among that group of formations 
known as tumors, a number of decidedly important neoplasms which have since, 
because of almost positive proof of their parasitic origin, been assigned to a separate 
position in the classification of pathological products. Even at the present day 
there are pathologists who continue to classify these two groups, the infectious 
granulomata and the tumors, as closely related—as they are, at least in many of their 
peculiarities; yet the appreciation of the etiology in the one case and the failure of 
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any realization of the causation in the other constitute b20 decided a distinction, 
reaching into almost every aspect of their nature. relations, al. -d treatment, that the 
more modern view can scarcely be held precipitate in thus separati-ing processes such 
as tuberculosis, syphilis, leprosy, and actinomycosis from the true tum ors, enlarge- 
ments, of whose cause no actual knowledge is held. The impulse given t6.. continued 
research in similar lines by the discovery of ‘the nature of the infectious grantitomata 
was early sufficient to call attention tothe analogies presented by the cancerous a. nq 
sarcomatous groups of tumors to this class of neoplasms; and these have been* 
within the past several years the center of intense attention from microscopists, 
bent upon establishing their parasitic origin, and their recognition as members of 
the same class of new growths. These similarities consist especially in the histology 
and clinical course of the growths, the essential features of the histology of the 
infections granulomata consist of a central group of epithelial-like cells surrounded 
by’a greater or less zone of lymphoid cells, together with a variable connective 
tissue stroma. These may vary considerably in the individual examples, and do vary 
somewhat as to the relations and characteristics of the elements in the different forms 
of the granulomata. 

It would require no great imaginative effort to regard the cancerous nodule, with 
its epithelial cells imbedded in a variable stroma of connective tissue, the whole 
surrounded by a greater or less amount of embryonal connective tissue elements in 
various stages of organization, as ¢ onforming to the same type as does the smaller 
gray tubercle. Nor on the other hand Would it be difficult to regard the sarcoma as 
the result of a specific cause leading to the production of the lymphoid elements of 
the same type, the epithelioid elements being greatly in the minority and perhaps 
overlooked, or so altered in their characteristics as to be indistinguishable from the 
embryonal connective tissue cells which form the tumor. It is certainly suggestive 
of a difference between tubercle and cancer that the former, typifying the infectious 
grannlomata, should reach a definite stage of degeneration, while no such neces- 
sary occurrence can be recognized in the cancers; nevertheless the well known 
fact of the long persistence of the fungoid variety of tubercle and the rather fre- 
quent degenerative accident in case of cancer are conversely suggestive of their 
similarity. These differences depend moreover largely, perhaps, upon anatomical 
relations with a blood supply which might easily be influenced by generally unim- 
portant differences in structure, such as the amount and kind of stroma in each 
case. The fact that the epithelioid cells of cancer seem from histological appear- 
ances to be true epithelium, arising and growing from apparently normal epithe- 
lium, and that no such connection can be demonstrated in case of the epithelioid 
cells of the tubercle, should not seriously militate against tle possible identity of 
genera of these formations, judgment being based rather upon the similarity of 
results than upon the apparent differences of origin. The peculiarities of metas- 
tasis, perhaps best seen in the miliary forms of both cancer and tubercle, add a 
further link to the chain of similarities between these formations. ] 

One need not seek far for further suggestion of an infectious nature in cancer, 
although it must be confessed that the proof of such infecting power can not by any 
present means be more than probably predicated. The fact of its special prevalence 
in localities of greater or less restriction (Park, Medical and Surgical Reporter, Feb- 
ruary 18, 1893; Arnaudet, L’Union Méd., October 7, 1891; Med.-Surg. Bull., June, 
1893; Fiessinger, Gaz. Méd. de Paris, March 5, 1893; Rev. de Med., January 10, 
1893; Williams, Med. Chron., February, 1893; London Lancet, September 12, 1891, 
ete.) scattered here and there over the world strongly suggests that there are opera- 
tive causes other than mere structural ones, and that these causes are such as oper- 
ate from without the body. The corporeal distribution of primary cancers, at 
orifices and points of constriction of epithelial tubes, the lips, pharynx, pylorus, 
ileo-cecal valve, anus, cervix uteri, vulva, base of bladder, or at parts easily 
handled, as the mamme or the general surface of the body, may, without great 


a a ee 
are “ 


PAN-AMERICAN MEDICAL CONGRESS. 339 


effort, be interpreted as suggestive of the origin of the -growth from abrasions 
and subsequent inoculation with an infectious agent—although it is quite trne 
that a very different interpretation may be given of these facts. The heredi- 
tary inflnence which popularly and professionally has been so generally accorded 
cancerous growths, the intsances of apparent infection related by medical writers 
(Fiessinger, loc. cit.; Arnandet, loc. cit.; Guelliot, Jour. de Méd, et de Surg. Prat., 
March, 1893), the experiments of Hanan (Wien. Med. Presse, April 21 to June 
9, 1890), Wehr (Annual Univ. Med. Sci., Vol. my, 1890), Moran (Amer. Med.-Surg. 
Bull, June, 1893), Von Langenbrex, O. Weber, Lebert, and others in transplanta- 
tion of epitheliomatous formations to animals or among animals, of Nayet (La 
France Médical, June 16, 1893) in inducing epitheliomatous growths in animals by 
injecting a glycerin extract of epithelioma of man, and of Hahn, Bergman, and 
others (La Prat. Méd., June 30, 1891; Med. Presse and Circular, August. 5, 1891; 
Cornil, La Semaine Méd., June 24, 1891); in grafting cancers to different parts of a 
cancerous patient’s body, all stand in closest relation with the belief in the infee- 
tious nature of the growth—proof being, however, wanting. 

The possibility of a parasitic origin of cancer, as well as of other new growths, 
was suggested years ago by Paget (Surgical Pathology; Brit. Med. Journal, i887), 
who likened the growths produced upon trees by the stings of insects or by the 
deposition of the ova of insects to these tumors of animal structures. 

While there have been at various times (Brault, Arch. gén, de méd., 1885; 11, 586; 
Rappin, Comtes Rendus Soe, Biol., 1887; Scheurlen, Deut. Med. Wochensch., 1887, 
No. 48; Senger, Deut. Med. Wochensch., 1888, No. 14; Baumgarten, Centralbl. f. 
Bakteriol u. Parasitenk., 1888; Rosenthal, Zeitsch. f. Hygiene, 1888; Kubasoff, 
Wien. Med. Presse, 1890, No. 3; ete.) described vegetable microorganisms as the 
specific causes of cancer, the failure of confirmation and the discovery in several 
instances of the same microorganisms in noncancerous tissues have resulted in the 
practical abandonment of belief in a bacterial cause, although it is generally 
accepted that various bacteria may-be present as parasitic incidents in cancer, 

The apparent protozoan nature of certain bodies in epithelial formations as mol- 
luscum contagiosum, described originally by Virchow (Virchow’s' ‘Archiv, Bd. 123 
p. 149), and by a number of investigators since then (Rivolta, Dei parassiti vegetali, 
Turin, 1878; Bollinger, Virchow’s Archiy, Bd. 58; Neisser, Viertelsjalrschft. f. 
Dermatologie, 1888, Xv, 553; and others); and in Paget’s disease of the nipple 
(Hutchinson, Trans. Lond. Pathol]. Soe., 1890, 214; Darrier and Wickham, Archive 
de Méd, Expér., ete., 1890, 1, 1 and ur, 47; Ann. de Derm. et de Syph., 1 and 11; 
Maladie de Paget, Paris, 1890; Bowlby, Brit. Med, Journal, 1891, p. 1070; ete.) 
suggested moreover the likelihood of the existence of similar bodies in the allied 
cancerous formations; although there was no lack of opposition to the belief that 
the bodies seen in molluscum and subsequently in cancerous tumors were of parasitic 
nature, 

In 1888 Pfeiffer (Zeitsch, F, Hygiene, 1888; Die Protozoan als Krankheitserreger, 
1890—zweite Aufl., 1891) called attention to certain bodies he had observed in the 
cells of the tumor masses of two cases of general carcinosis. These he described as 
sporozoa, in their development resembling the microsporidia. The following year 
Malassez and Albarran (Comptes Rendus Soc. de Biol., 1889; Les Tumeurs de la 
Vessie, Paris, 1892) announced their discovery of bodies resembling coccidium ovi- 
forme in the cells of an epithelioma of the jaw. Thoma (Fortschr. der Med., June 
1889) described about the same time small cell-like structures he had observed in 
the nuclei of the epithelial cells of glandular cancers of the rectum, breast, and 
stomach, bodies measuring from 4 to 15 micromillimeters in diameter, rounded or 
oval or somewhat of the shape of pseudonavicellie, usually occurring in groups of 
five or six. The nuclei of the cells in these cases refused to stain well with biemat- 
oxylin and cosin, safranin, alum-carmine, and other reagents employed, and were 
apt to show numerous vacuoles, empty or containing the parasitic bodies or a little 
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granular matter. The following year Sjébring (Fortschr. der Med., 1890, No. 14), 
who had been studying the processes of nuclear division in a cancer of the breast, 
noticed certain bodies resembling protozoa, and after careful examination decided 
such to be their nature. The life history which this author attributes to these 
bodies is briefly as follows: Small round masses of protoplasm, 2 micromillimeters in 
diameter, may be met with free in the tissnes or within the cell protoplasm. One of 
these bodies, for example, penetrates the nucleus of a cell, gradually inereases in 
size and then passes into the cell protoplasm, where it may remain for a variable 
time in-the shape of a slightly granular mass of protoplasm surrounded by a clear 
zone, but without a-cell wall. It may escape entirely from the cell and be found 
free in the tissue spaces at this period. Eventually, however, if enters an epithelial: 
cell, becomes surrounded by a membrane and at maturity nearly fills the host cell. 
Small curved rods, surrounded by bright, hyaline matter, and presently becoming 
encapsulated, develop within the parasitic body, 20 or 30 in number, giving rise to 
the appearance of a sporocyst. These spore-like bodies after a time escape from the 
parasite and enter fresh cells to undergo the same cycle. Sjébring was unable to 
demonstrate a nucleus in these bodies, and for this reason and from the various ap- 
pearances presented during the history of the organisms and their evident method of 
reproduction by sporocyst formation, places them among the sporozoa and probably 
in the class of the microsporidia. ‘The author states that he found these bodies in 
six out of seven cases of cancer of the fbreast which he had examined, and in two 
cancers of other parts of the body. 

These descriptions of Thoma and Sjébring found corroboration shortly in publica- 
tions by Balbiani (Virchow’s Archiv, Bd. 115), Hacke (Soe, de Biol., 1890), Wright 
(Address at Univ. of Toronto, 1890), Strobe ( Beitriige zur path. Anat. u. allgem. 
Pathol., 1891, x1, 1), and to a certain extent in papers by Steinhaus ( Virchow’s 
Archiv, Bd. 126, and Bd. 127), Fod (Centralblatt f. Bakteriologie u. Parasitenk., Bd. 
xu, p. 185), Soudakewitch (Ann. de l’Instit. Pasteur, 1892, 3.), Podwyssozki and 
Sawtschenko (Centralbl. f. Bakteriol. u. Parasitenk., Bd. x1, p. 93), Kiirsteiner 
(Virchow’s Archiv, Bd. 130, and others). Of the more recent writers, Soudakewitch 
found in the cells and cell nuclei, of glandular cancers especially, small round or 
oval bodies, sometimes with a membrane about them. By special hardening with 
osmic acid and subsequent staining in hematoxylin these bodies may be seen sur- 
rounded by a clear or granular or rayed zone. If homogeneous they take the stain 
but faintly, while the granules or rays surrounding them take a deep hue. Mets- 
chnikoff, who had opportunity to examine these preparations, states in a note added 
to the paper that these bodies are probably coccidia, judging from the appearance — 
of the envelope and its protoplasmic contents. Podwyssozki and Sawtschenko fail 
to note the parasitic bodies within the cell nucleus, but have, in the instances 
studied, found numerous examples in the cell body. The second of these writers, 
Sawtschenko (loc. cit.; ibid., Bd. xu, No. 1), describes the following appearances 
which he was able to demonstrate in sections of a cancer of the lip in large'numbers. - 
The cell protoplasm of some of the cancer cells presented one or more vacuoles, some 
of which were empty and which may have been the former resting places of protozoa. 
In some of these vacuoles were to be seen small rounded bodies, sometimes provided 
with a deeply staining mass suggesting a nucleus. Often these corpuscles (within 
the vacuoles) had a prolongation, giving rise to a shape like that of a frog’s larva— 
a frequently noted form: | — 

These frog-larva bodies were of varying size, in several instances quite large and 
long, apparently the wandering stage of the parasite. Thus there might be seen 
one of these larger, worm-like bodies, passing from one epithelial cell to another, or 
lying between the cells. After thus penetrating an epithelial cell the parasite seems 
to assume slowly the rounded shape, pushing the nucleus off to one side, and pres- 
ently becoming inclosed within a membrane apparently derived from itself. Occa- 


sionally several such resting forms may be witnessed lying side by side, surrounded 
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by a separate or by a common capsule. Gradually in this rounded, resting stage the 
central portion seems to stain more deeply, as if of nuclear nature, and abont the 
margins, especially without the capsule, appear small, round, highly shining 
corpuscles, like spores. Presently within each of these, as they increase in size, 
appear deeply staining masses, single or double, rounded, oval or spindle-shaped. 
As these spore-like bodies develop about the margin of the parasite the capsule of 
the latter becomes less clear, apparently giving up its substance to the growth of the 
spores; and within the body of the parasite there appear a large number of similar 
protoplasmic masses. ‘The whole mass is now very similar to the sporocyst stage in 
the development of sporozoa, save that the capsule of the cyst is wanting. What 
becomes of all these supposed spores is uncertain; some probably pass from the 
vacuolated cell and pursue their life history elsewhere in the body of the infeeted 
individual. Some at least continue to develop at the site of their formation, swelling 
out the host cell to its greatest capacity, pushing off the nucleus to one side, and 
often compressing it into an insignificant size. Coustantly the marginal spores 
develop in advance of the central ones. Eventually each of these spores form from 
the nuclear-like body in its interior a frog-larva-like body, whieh probably then 
makes its way into the interior of a fresh cell, assumes the resting form, and goes 
through a similar cycle. 

Besides these stages in the life of a seeming sporozoon Sawtschenko describes what 
has probably been observed by other writers and interpreted by them as examples 
of endogenous cell formation—small epithelial-like cells within the host cell, proba- 
bly the physaliphora of Virchow. The contained cell is somewhat more granular 
than the protoplasm of the host, and sometimes shows a very delicate meshwork in 


its substance. It contains anucleous usually staining deeply, and sometimes anucle- 


olus. Apparently a further stage of the same kind of body is such a contained cell 
with two or four crescent-shaped bodies in the interior, strongly suggestive of the 
pseudonavicellar stage in the life history of the sporozoa. The author is unable to 
indicate clearly the relationship between these and the first-described bodies which 
entered into the formation ot the sporocysts, but the presumption is that such a rela- 
tion does exist, and that the crescents in some way develop into thé worm-like body 
of the wandering form, The strong likeness of this last, the wandering form, of the 
cyst form, and of the pseudonavicellar form, to the growth of sporozoa is almost 
convincing of the parasitic nature of these bodies, It should be recalled that a very 
positive difference exists between the descriptions of Sawtschenko and Podwyssozki 
on the one hand and of Soudakewitch on the other in that the former did not find 
any intranuclear forms, as did the latter and others. fF oa’s (Centralbl. f. Bakteriol. 
u. Barasitenk., Bd. x11, No. 6) descriptions are very analogous to those of the writers 
quoted and need not be more carefully reviewed. More recently Korotneft (Cen- 
tralbl. f. Bakteriol. u. Parasitenk., Bd, x1, No. 11,12), describing the appearances 
encountered in a cancer of the lip (asserting, however, his observations of similar 
organisms in cancers from other positions), corroborates the statements of Sondake- 
witch, Podwyssozki, and Sawtscbenko and a number of other investigators, but adds 
that he is persuaded that neither of these writers has brought forward the fully 
developed form of the protozoon. This fully developed stage he describes as a gre- 
garine-like body of some length, too long to be contained in an ordinary cancer cell, 
having a thickened head and extended body. In the neighborhood lie, in the cancer 
cells, smaller, round or oval forms, younger forms, of the parasite, coarsely granular, 
containing nuclei, multiplying by fission and distending the host cell by pressure 
froma center, causing the concentric bodies of the squamous epithelioma and pro- 
ducing a certain amount of degeneration in the immediate vicinity. When not 
afforded sufficient nutriment these bodies fail to develop, become encysted and are 
decidedly coccidiform in appearance. In the interior of these develop bodies called 
“zooids” by the author, which, escaping from the coccidiform bodies pass into other 
cells and go through the regular gregarinoid cycle. Besides these ordinary zooids 
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what the author terms “ sporozooids,” faleiform bodies, are also to be found, com- 
posed of a granular mass of protoplasm surrounded by a hyaline wall. Such a body, 
after escaping from the host cell, fastens itself (the protoplasmic portion at least) 
to the surface of a new epithelial cell, thrusting out projections like those of an 
ameba; others of the same kind are to be found in the tissues about the epithelial 
part of the tumor. ; 

Ruffer and Walker (Brit. Med. Jour., 1892, Vol. u, p. 113; Jour. of Pathol. and 
Bacteriol., October, 1892), who in England have followed up the work upon the 
cancer protozoa, and who at first were unable to demonstrate the intranuclear form 
of the parasite, fully confirm the work of the continental workers, in that the 


former, about the close of the past year (Brit. Med. Jour., November 5, 1892) announced , 


his discovery of this variety, and adds that he ‘has seen every stage in the life his- 
tory of the protozoon of cancer, from the time when the parasite appears as a spore 
in the nucleus to the time when it leaves the latter as a young, fully formed para- 
site.” Galloway (London Lancet, No.5, 1893) has recently affirmed his belief before 
the Royal College of Surgeons in the protozoan nature of the various bodies 
described, on account of their apparently organized structure, their distinctive 
staining reactions, and their analogy to well-known protozoa. Kiirsteiner (Virchow’s 
Archiy, Bd. 130), has announced that he has found bodies corresponding to the 


descriptions of the above-named writers in a papilloma of the bladder and in papil- _ 


lary adenomata of the uterus. o; 

Not all of the investigations into the questions of the existence of animal para- 
sites in cancer, however, have been productive of favorable comments from their 
authors. There are those who have denied totally the parasitic character of the 
appearances described by the authors quoted, and who would explain the phenom- 
ena mentioned entirely upon the ground of cellular degenerative changes or of 
changes induced by faulty or special methods of technique. There are, too, those 


who, while acknowledging the similarity of the bodies to sporozoa, deny that suffi- — 


cient evidence has been adduced to warrant a belief in their parasitic nature. Thus 
Van Heukelom (Centralb]. f. pathol. Anatomie, 1890, p. 704), from a study of over 
two hundred tumors, while able to find the bodies in question, was of the opinion 
that their smaller forms might easily be explained by the idea of cell degeneration— 
that they were perhaps leucocytes with fragmented nuclei. The larger bodies might, 
perhaps, be epithelial cells of peculiar shape, although he did not believe them to be 
necessarily degenerated cells. Borral (Arch. de méd. expérim. et d’anatom. pathol., 
Il, p. 786, 1889), preceding the latter writer, also mentions the two groups, the small 
intracellular bodies and the large forms of the supposed parasites. The former, the 
younger, the coccidian forms of those favoring the idea of parasitism, he would 
regard as examples of endogenous cell formation; and the second, the forms corres- 
ponding to the sporocyst stage of the parasites, he believes to be derived from the 
tissue elements of the cancer by some peculiar cellular degeneration. So,'too, Fir- 
ket (Centralbl. f. allgemein. Pathol. u. pathol. Anatomie, 1890, No. 20) objects to 
the belief in the protozoan nature of these bodies because he has seen similar appear- 
ances in the epithelium of the skin covering a fibroma, where no evidences of cancer 
were present. He believes that from pressure by the tumor these bodies had been 
produced through degenerative changes. 

The idea of cellular degeneration as explanatory of these various appearances is 
als sustained by Schiitz (Mikroskopische Carcinombefunde, Frankfurt, 1890; Miinch. 
med, Wohensch., 1890, No. 35), Torok and Tommasoli (Monatsh. f. Dermatol., 1890, 
No. 4), Klebs (Deutsch. med. Wochensch., 1890, Nos. 24, 25, 32), Delepine (British 
Medical Journal, September 9, 1872); Duplay and Cazin (Seventh Congress of Hygiene 
and Demography), Cazin (Arch. gén. de Med., January, 1892), Duplay (Gaz. des. 
Hopiteaux, 1898, p. 210); Ribbert (Deutsch. med. Wochensch., 1891, p. 1175), and 
recently by Gibbes (Amer. Jour. of Med. Sci., July, 1893. The last-named investi- 
gator has contributed a valuable addition to the literature antagonistic to the 
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parasitic theory of cancer. Believing it impossible to prove the various so-called 
parasitic bodies to be distinct elements of protozoan nature at the present time by 
any but staining methods, he sought to find some differentiating reagent capable of 
distinguishing the supposed parasites from the tissue cells of the animal body. 
Employing the well-known coccidium oviforme from the liver of a diseased rabbit 
as the control, he produced a test-stain,* giving the parasites the desired difference 
of hue from that given the epithelial cells of the organ when the tissue had been 
hardened by the ordinary alcohol method. In sections of various cancerous growths 
hardened in the same manner and stained by this method, Gibbes was unable to 
demonstrate the parasites, although after hardening the same tissues in bichloride 
of mereury solution, Muller’s fluid, and in several other solutions, the appear- 
ance of protozoan bodies were easily appreciable. He concludes from this that the 
supposed prozoa of cancer ure no more than the results of faulty methods of harden- 
ing. Further study and confirmation of these results of Gibbes are exceedingly 
desirable at this stage of our knowledge, although it is of course possible that even 
the failure to take a stain except under conditions of previous hardening by special 
reagents may be due to peculiarities inherent to the supposed microorganisms, 
Cornil (Jour. de l’anatom, et de physiol., 1891, No. 1), Hausemann (Virchow’s Archiv, 
Bd. 123) and others hold forth the possibility of mistaking various stages of 
cellular division for these supposed sporozoa. Stribe (Ziegler’s Beitriige, 1891, xi), 
and Steinhaus (Centralbl. f. allgem. Pathol., 1891, No. 2), admit that some of the 
bodies to be found in the cancer cells are extremely suggestive of protozoa and 
are inclined to believe that in some cases, at least, are real protozoa, but do not 
aecept for that reason the belief that they are an etiological factor of the tumors. 
Steinhaus, in a second paper (Virchow’s Archiv, Bd. 127), distinctly denies the 
protozoan nature of the bodies described in the center of the “pearls” of squamous 
epithlioma, attributing them to cellular changes; and in the same journal Virchow 
adds a note reiterating his original views of the endogenous formation of these 
bodies and their want of wtiological significance. 

Besides the supposed animal parasites which have attracted attention, Rus- 
sell has recently (British Medical Journal, December 13, 1890) desctibed as the real 
sause of cancer a body which he believes to belong to the fungi. This body, because 
of its aftinity for acid fuchsin, he speaks of as the “fuchsin body,” and states that 
it may be found, with but few exceptions, in cancer, and in no other structures. 
These fuchsin bodies occur in groups of two three, four, or more, generally have 
a clear space about them, and are bounded by a cansule, are spherical in shape, 
measure from 4 to 12 micromillimeters in diameter, and are homogeneous and 
structureless in appearance. Russell states that they appear to grow by gemma- 
tion, and are found in the rapidly-growing parts of the tumor. Numerous writers, 
however, have shown that these bodies are by no means characteristic of cancer, and 
less attention is at present paid the claims of the last-named investigator than those 
of the writers above mentioned (Ballance and Shattock, British Medical Journal, 
1891; Dean, Londun Lancet, April 6, 1891; Duplay and Gazin, loc. cit.; Rennie, Austral, 
Med. Gaz., March, April, May, 1893, etc.). 

Attracted by the evident sincerity of the writers describing the various suspected 
parasites in cancerous tissues, as well as influenced by a long-existing faith in the 
eventual discovery of some such parasitic cause for carcinomatous and sarcomatous 
tumors, the writer was lead to carry on a series of examinations in the same line, 
with the purpose of confirming or denying the views already advanced. From the 
results of these observations it is not possible to definitely assert or deny the cor- 


* The stain is thus made: Dissolve 2 c.c. aniline oil in 10 c. c. rectified spirits; add enough distilled 
water to make 100 ¢.c.; filter; add 2 grams rosanilin sulphate; label No.1. Stain No. 2is a 1 per 
cent solution of iodine green. Leave sections in stain No. 1-€or 10 minutes, wash in water, then in 
alcohol; place them next in stain No. 2 until a dull purple is assumed. . Wash thoroughly in water 
dehydrate in alcohol, clear in cloves, mount in xylol-balsam. 
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rectness of the views of the older observers, howsver and they may only be offered 


as additions to a growing study. The general impression, however, gained from 
these examinations is not unfavorable to the belief in the presence of protozoain can- 


cers, and has only added to the confidence of the writer in the ultimate success of 


those seeking to demonstrate the general features of the protozoan theory of cancer 
causation, ; 

It is scarcely likely that all the appearances described as parasites will bear the 
test of continued observation, and it is just as improbable that the full list of these 


organisms has thus far been announced. From the writer’s experience he is led ~ 


to regard most of the minute, intranuclear bodies, the rhizopod-like inclosures in 
the pearls of squamous epithelioma, the amwboid bodies of Korotneff, as well as 
the fuchsin bodies of Russell, as being of cellular origin, degenerative in nature. 
The larger, intracellular and extracellular bodies, the various appearances of sporo- 
cyst formations, the peculiar double-contoured coccidiform bodies, the gregarine- 
like bodies, the bodies containing falciform and pseudonavicella-like corpuscles, 
and the bodies in the so-called physaliphora, evidently belong to a different class; 
yet the proof of their veritable protozoan nature is not established. 

The various forms of these parasites encountered by the writer bear the greatest 
similarity to the bodies described by Podwyssozki, Sawtschenko and Korotneff; and 
it seems probable that the last named observer is correct in his statement that if 
they be protozoa these bodies skould be classed (at least some of them) among the 
gregarinide. It seems quite likely, however, that there exist several varieties, 
some of which are coceidia, and others perhaps rhizopods. Thus the specimen pre- 
sented in figure 8 can scarcely be otherwise interpreted than as a rhizopod in the 
process of gemmation; and it is possible that some of the amcboid bodies of Korot- 
neff may belong to the same group (if they really exist as parasites). To the more 
important question as to their nature, are they really independent organisms, are 
they parasitic bodies? There is but one argument to be offered in answer, the anal- 
ogies they present to known stages of the life-history of recognized species of pro- 
tozoa. On the other hand there are grave reasons for doubt, the evident mistakes 
of a number of writers in relation to some of the forms described, the failure of 
such stains as that of Gibbes to differentiate these bodies from the cells of the 
structure in ordinarily prepared tissues, and the long list of acknowledged possi- 
bilities of mistake. Nevertheless the similarities to known protozoa are sufficiently 
strong to make one disposed to accept some of these corpuscles as independent 
beings, possibly the causative factor of the tumor in which they oceur. 

Twelve growths were examined, all hardened by the ordinary alcohol motlneds or 
entirely in absolute alcohol. Of these, 3 were epitheliomata of the lip, 2 of the 
penis, 1 of an inguinal gland secondary to an epithelioma of the vulva, 1 a fungating 
epithelioma of the breast, 2 glandular cancers of the breast, 1 a cancer of the uterus, 
1a cancer of the testicle, and 1 a cancer of the prostate. These tumors were stained 
either with haematoxylon, haematoxylon and eosine, borax-carmine, alum-carmine, 
or safranine. Of these the specimens stained with haematoxylon and those with 
safranine presented the most easily recognized and most numerous examples of the 
supposed parasitic bodies. It may have been from faults of preparation, especially 
of hardening and fixation, that these bodies in the specimens examined were less 
numerous than one would imagine from perusal of the writings of the continental 
investigators. Toa, it is true, has called attention to the fact that one should not 
expect to find swarms of protozoa in every portion of a specimen, and states dis- 
tinetly that he succeeded only in a limited number of specimens and only in isolated 
portions of the preparations. The writer has met with the same experience. A1- 
though in most specimens there are numbers of appearances which future study may 
perhaps show to be parasites, yet fairly suggestive and convincing examples are by 


no means found in great numbers and often require prolonged search in well-prepared 
specimens, 
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Of these twelve specimens, in three, a cancer of the breast, a cancer of the pros- 
tate, and an epithclioma of the penis, the sought-for bodies were not fonnd; and of 
the remainder, the individual specimeus varied considerably in their relative fre- 
quence of exhibition of the so-called parasites. The most commonly observed 
variety of these phenomena was that of a single intracellular, round cr oval mass, 
sometimes distinctly contained in a space (fig. 7), again completely filling (fig. 10) 
the vacuole in which it occurred. Such a mass usually measured from 8 to 15, 20 or 
more micromillimeters in diameter, was more or less granular, and sometimes con- 
tained (fig. 10) a large number of deeply staining, round, oval, or faleiform 
“clumps.” At times the greater portion of the epithelial cell was occupied by such 
a body, which generally was stained slightly more or less deeply than the protoplasm 
of the cell. These differences in the intensity of coloration probably depend in a 
measure upon the age of the parasite, the older specimens taking the stain less 
readily than the more actively developing bodies. The protoplasm of such a body 
is generally somewhat more granular and refractive than that of the host-cell. 
Occasionally, instead of these intracellular bodies being single, there may be found 
alarge group in one cell, Similar bodies are to be found between the cells of the 
tumor in the lymph spaces, and occasionally in the structures away trom the epithe- 
lial portions of the cancer. The large numbers of hollow cells (fig. 4), with their 
nuclei flattened out and pushed to one side by pressure, so as to create the ‘ seal- 
ring” appearance, are often, doubtless, to be regarded as the former resting places of 
these intracellular bodies, the granular detritus often to be seen in these vacnoles 
being probably the remains of degenerated parasites. In but one or two instances 
(lig. 7) were the cell-like bodies interpreted as examples ef endogenous cell formation 
by certain writers encountered. From our present views of cellular origin ib seems 
unlikely that such an interpretation can be entertained, and from negative evidence 
at least, one can assert their probable parasitic nature, Sawtschenko, in his deserip- 
tion of the sporocysts to be seen in cancerous formations, states that these arise 
from the intracellular bodies, in which he recognizes the frequent presence of a 
nuclear body. This was not, however, observed in the cases examined by the 
writer. The intracellular bodies, save those last described, were nounucleated, and 
in no instance was there a cyst formation observed within the cellular limits (unless 
the occasional occurrence of a group of intracellular bodies, as above described, be 
regarded as examples of sporocyst formation). Excellent examples of -sporocysts 
(fig. 9) were found a number of times, in all of which there could be easily shown 
a distinet membranous-like wall to the cyst. The spore-like bodies within these 
eysts were very like the intracellular bodies in structure and in coloration, but 
aiffered in the individual cysts as to whether there could be found the small, deeply 
staining interior masses. These deeply staining contents, usually few in number, 
from their frequent arrangement in pairs, are suggestive of active reproduction by 
fission, and are probably the germinal portions of the containing body (fig. 17). 

In none of the specimens examined, probably on account of the intensity of the 
staining, could a structure be recognized in these contained masses, which look much 
like drops of some hyaline deeply-stained substance. The claim that these clumps 
are masses of chromatine is not to be gainsaid, but the fact that they have a decid- 
edly deeper hue than the small chromatine masses in the epithelial nuclei somewhat 
sustains the belief that they are not of cellular origin. Within the sporocysts 
tho spore bodies are found, 10, 20, 30, 40, or more, in a mass, like minute 
hydatids (fig. 9). They are faintly granular, quite variable in size, round, flattened 
and spindle-like in shape, the differences probably depending upon circumstances of 
pressure within the cyst. ‘The wall about these bodies is distinct and clearly cut on 
the inner surface, and is apparently reinforced on the outside by adjacent flattened 
cells of the tumor, and by an occasional bit of connective tissue. It will be recalled 
that in the descriptions of Podwyssozki and Sawtschenko the intracellular sporocysts 
showed the spore formation as an exogenous production at first, the spores devel- 
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oping in size so that the larger were constantly seen on the borders of the mass, the 
capsule of which early disappeared from view. It is possible that the writer has 
failed to recognize these cyst formations until they had developed to such a stage 
that the epithelial host-cell had been entirely absorbed along with the original cyst 
membrane; yet in that event it seems quite as singular that the very clear cyst-wall 
observable in some of the specimens examined should have been undescribed by 
these authors. Rather would it appear that two distinct appearances have been 
noticed, and further study will be required to indicate their relation. 

Besides the intracellular bodies and the sporocysts, the gregarine-like body (figs. 
1, 3, 4, 11) was one of the most readily recognizable appearances when present. It 
was.observed in 3 of the specimens examined, an epithelioma of the lip stained with 
safranin, an epithelioma of the penis stained with borax carmine, and a fungating 
epithelioma of the breast stained with haematoxylon. This body, not recognized 
by any of the writers quoted, save Sawtschenko and Korotneff, is spoken of by the 
latter as the rhopalocephalus of cancer, from the thickened anterior extremity. This 
form of the supposed parasite is an elongated worm-like body, varying in the 
instances studied, from about 20 micromillimeters to double that length. The 
anterior end is rounded, not as thickened as Korotneff describes in his specimens, 
and usually contains a small amount of granular matter and a few masses of a deeply 
staining substance. The individuals observed in the epithelioma of the penis had a 
head not unlike that of a minute tape-Worm, the opposite end terminating ina rather 
blunt point (fig. 1). The interior of these bodies was structureless, granular ante- 
riorly, hyaline about the borders and toward the posterior extremity. No nucleus 
was observed in any of these. It might doubtless be objected that these gregarine- 
like forms are but peculiarly shaped epithelial cells devoid of a nucleus, and per- 
haps slightly altered in their constitution, this alteration having caused them to 
have taken on the staining reagent in the slightly different degree observed. This 
may be true; but the frequent occurrence of the described shapes and the occurrence 
of such an apparent conjugation as shown in figure 8, lead one to considerable 
confidence in their parasitic nature. So, too, one can not definitely say that the 
appearances presented by the sporocysts and their contents are not due to some 
cellular change, a number of cells in one locality undergoing contemperaneously 
alteration to the production of a material similar to hyaline substance; yet in this 
case it is scarcely likely that the contents of the spore bodies should be so arranged 
as to suggest multiplication rather than fragmentation, or that such falciform and 
spindle-shaped masses (suggestive of the pseudonavicella stage in the development 
of the gregarines) should be assumed by degenerating elements. The same argu- 
ment must be presented in case of the ordinary intracellular body. 

In but a single instance has the writer been satisfied to accept any of the bodies 
observed as showing the double contour of the true coccidia; and never has there 
appeared to him any suggestion of the segmentation as described so clearly by 
Korotneff, Foa, and others. The failure of these forms, however, as well as of the 
intranuclear bodies, may depend on differences in the technique of preparation. It 
is not necessary, however, to accept these to fill ont the probable life-history of this 
supposed parasite, which the author is disposed to class among the gregarines. If 
this conjecture be correct, itis interesting to note that the gregarine of cancer is the 
first gregarine parasite of man, if not of the vertebrates generally. Frequently 
found in the invertebrates, the gregarines have, in vertebrate parasitism, given place 
to the coccidia and perhaps the micro and myxosporidia. 

The fully-developed parasite, for which Korotneff’s term “‘rhopalocephalus carci- 
nomatosus,” may be tentatively accepted for want of a better, after a variable 
period of wandering, probably takes a permanent position between the epithelial 
cells (or perhaps within a cell, whose substance then forms the wall of the cyst) and 
gradually contracts to assume the round or resting form (figs. 2,5). Itis probable 
that before the assumption of this spherical shape, conjugation (fig. 4) takes place, 
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the occasional discovery of several such round bodies within a common capsule (as 
noted by Sawtschenko) being in evidence of the verity of such a supposition. It is 
not impossible that the contained cells in the physaliphora, above described, may 
represent the intracellular occurrence of this resting stage of the developed parasite, 
From the protoplasm of this rounded body, within its substance, are next formed 
small, round, or oval refractive, hyaloid masses which grow rapidly and distend the 
wall of the host-cell or the wall formed about the parasite lying between the cells; 
thus is given the characteristic appearance of the sporocyst stage. These small 
masses or spores continuing to grow apace, within them appear the active germi- 
nants, the pseudonayicellie of this gregarine, the round, oval, spindle or crescent: 
shaped, deeply staining “clumps.” Either before or after the appearance of these 
last, the cyst-wall of the sporocyst may have ruptured from distension by the increas- 
ing size of the spores; and the latter then pass away as free bodies to enter new 
cells or continue within the lymph-spaces. Many of these, if one may infer from 
the large number of empty vacuoles and vacuoles containing granular débris in the 
cancer cells, perish or remain indifferent for an indefinite time. But from a few 
the germinal masses probably develop by direct or perhans by indirect, and at pres- 
ent unknown stages, tothe fully-developed gregarine, then to undergo the same 
cycle. 

The writer is indisposed to accept Korotneff’s amwboid stage, which is logically 
correct, it is true, but which, if the similar appearances seen in the specimens exam- 
ined by the writer (fig. 15) are identical, are almost surely the result of protoplasmic 
change and contraction. So, too, the small, intranuclear bodies should not be 
unhesitatingly accepted. They may be of protozoan nature, yet the very great 
possibility of mistaking mitotic figures or masses of altered chromatin, and the 
absence of necessity for their presence in the life scheme of the parasite, have seemed 
to be sufficient reasons for their rejection for the present. 

Among the cells, and occasionally within the cells, stained by eosin, an acid 
aniline dye, may be found numerous bodies which, from theirshape, size, appearance, 
and position, the writer suspects are identical with the fuchsine bodies of Russell. 
If this supposition be true, the writer must deny the parasitic tature of these 
fuchsine bodies, Entire cells, conforming exactly to their original shape, may here 
and there be seen, having the same peculiarity of coloration and evidently composed 
of the same matter. The nature of the change is apparently a hyaline degeneration ; 
and such a view is in strict confirmatory relation with the opinions published by 
several English and continental investigators into the nature of Russell’s parasites, 

Whatever else has been said, however, in relation to the subject, these two facts 
stand out in bold relief, and these may be offered as the writer’s conclusions: 
(1) Cancer presents a course and clinical aspect analogous to those of formations of 
parasitic origin; (2) within cancerous tissues occur bodies which closely resemble 
the different life stages of protozoa, of sporozoa, of gregarinida, 

That further study is necessary goes without saying, and that such study may be of 
the greatest value it should be of the most extended character, both as to the methods 
of study and the tissues studied. New methods of staining, efforts at differentiation 
under all conditions of previous preparation of the tumors, the examination of tumors 


from all parts of the body and from individuals all over the world, the examination 


of tumors other than the strictly cancerous and of normal structures—all this is 
demanded, as well as the pursuit of the great desideratum, a culture method for the 
purpose of the growth and isolation of the protozoan parasites, if the subject is to 
be conclusively decided. 
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EXPLANATION OF PLATE. 


rig. 1.—a, gregarine form of parasite; }, epithelial cell; c, gregarine form of parasite, with apparent 
flagellum. From epithelioma of penis, stained with borax carmine; yy-inch hom. oil immersion 
lens; ocular 4; Zeiss. 

Vig. 2.—Hyaline body lying among epithelial cells in a spore; staining slightly deeper than cells. 
Possibly the resting form of the gregarine. Same specimen and same amplification. 

Vig. 3.—Gregarine form of parasite lying among a group of epithelial cells. a, apparently head; }, 
tail. It could not, however, be told surely if a and b are continuous, the cells and granular mat- 
ter covering the central part of the supposed body. 

Fio. 4.—Concentric body from epithelioma of lip, stained with safranine. a, gregarine form appar- 
ently in conjugation; b, vacuolated cell. 

Fie. 5.—Same asa fig. 2. 

Fios. 6 and 7.—Epithelial cells from epithelioma in an inguinal gland, secondary to epithelioma of 
vulva; stained with safranine. Fig. 6, with a small body in nucleus; fig. 7, with rounded hyaline, 
body in vacuole. 

Fig. 8.—Group of cells from epithelioma of lip, stained with safranine. a, a rhizopod-like body, 
apparently giving origin by germination to a new body, a’; b, possibly a second similar body; 
¢, epithelium. 

Fig. 9.—Sporocyst lying between epithelial cells in testicular cancer, stained with hematoxylon and 
faintly counterstained with eosin, a, deeply stained, probably relatively young spore bodies; b, 
epithelium; ¢c, red blood cells introduced for comparison of size and hue with spore bodies. 

Fig, 10.—Same specimen. Intravellular body, yith deeply staining interior masses (possibly pseudo- 
mavicella). 

lia, 11.—From an epithelioma of breast, stained with hematoxylon and lightly counterstained with 
eosin; a, spore bodies lying free in spaces among cells of tumor (probably after escaping from spore 
cyst); 0, gregarine form. 

Fig, 12.—Same specimen. Cells containing possible pseudonavicella. 

Figs. 138 and 14.—Same specimen. Spore-like bodies apparently within remnants of epithelial cells, 
and containing pseudonavicella-like masses. 

Fic, 15. Appearance simulating Korotneff's ameba form, apparently due to vacuolation and — 
destruction or contraction of protoplasm of epithelial cell. 

Fig. 16. Epithelial cell, containing two small spore-like bodies in vacuole. 

Fig. 17. Ruptured sporocyst, showing escape of spore bodies, apparently older than in fig. 9, and 
therefore less deep in hue, and containing numerous pseudonavicella-like bodies. 


TUE EPITHELIO-GENETIC ORIGIN OF CARCINOMA. 
By Dr. JOSEPH McFARLAND, 


Demonstrator of Pathological Histology in the University of Pennsylvania, Philadelphia, Pa. 


The title which I have chosen for this paper is probably a bad one, in that it is 
ambiguons, and may be construed to mean a discussion of the old question, Does 
carcinoma arise from epithelium alone, or can it also originate from the connective 
tissues? All pathologists now adhere to the former view, so that a further discussion 
would be useless. The title intends to convey the idea that carcinoma arises from 
epithelium by abnormal growth of that tissue, without any parasitie influence, in 
which sense the carcinoma is epithelio-genetic, not protozoo-genetic. The parasitic 
theory of carcinoma is not new, yet it is far from old, and the majority of the mem- 
bers of this congress have seen its development as the science of bacteriology devel- 
oped, watched its acme under the feverish enthusiasm of Scheuerlen (Deutsche med. 
Wochenschrift, 1887, No. 48), Schill (Deutsche med. Wochenschrift, 1887, x11, 1034), 
and Kubassoff (Wiener med. Presse, 1890, xxx1, 1145), and marked its rapid defer- 
vescence under the radical treatment of Senger (Deutsche med. Wochenschrift, 1888, 
X1v, 234), Baumgarten (Centralb. f. Bakt. u. Parasitenk, 1888, m1, 397), and Rosen- 
thal (Zeitschrift f. Hyg., 1888, v, 161). A year passed quietly by; then the theory 
suffered a relapse in a somewhat modifiéd form at the hands of Malassez (C. R. de 
la Société de Biol., Paris, 1889, Mar. 23), Albarran (ibid., 1889, 98., 1,265), Darier (ibid., 
p- 294), and many others, who inform us that carcinoma is a parasitic disease, but 
that it is produced by animal parasites closely related’ to the coccidia of the rabbit. 
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The discussion of this new theory of the etiology of carcinoma naturally divides 
itself into two principal parts: I. Are animal parasites present in carcinoma? II. 
If present, are they of etiological significance? 


I, ARE ANIMAL PARASITES PRESENT IN CARCINOMA? 


To do justice to this very important question, it seemed necessary to combine a 
careful review of the literature with my own researches upon the subjeet, but the 
prosecution of this idea gave birth to so voluminous a manuscript that all hope of 
embodying it here was given up, and it was separately published (University Medical 
Magazine, September, 1893). 

Given very briefly, the history of these animal parasites is as follows: The cocei- 
dium oviforme had long been known to infest the liver of the rabbit. Malassez (loe. 
cit.) observed similar bodies in the epithelium in Paget’s disease; Thoma (Fort- 
schritteder med., 1889, vir, 413) found similar bodies in carcinoma, and these observa- 
tions were elaborated by Sjébring (Fortschritte der med., 1890, vit, 529), Toa (Cen- 
tralb. f. Bakt. u. Parasiteuk, vol. 1, No. 6, 1892), Podwyssozki (Centralb. f Bakt. u. 
Parasiteuk, 1892, x1, No. 16,17), Sawtscheuko (ibid., 1892, x11, No. 1), Soudakewitch 
(Ann. deV Institut Pasteur, 1892, vr, 145,515), Rufferand Walker (Journal of Pathology 
and Bacteriology, 1892, 1, No, 2), and others, and the described bodies finally pro- 
nounced to be protozoaand the cause of carcinoma, 

My own observations coincide with those of the preceding investigators in the 
discovery of the bodies in question, some of which were found in nearly every one of 
the 40 carcinomata which I studied 

The bodies called parasites I generally found in the epithelial cells, in one instance 
in the nucleus, but in all others in the protoplasm. They are ‘spherical or slightly 
oval in shape, smooth in outline, not infrequently seeming to be surrounded by a 
double capsule. Sometimes they are homogeneous, sometimes homogeneous contain- 
ing a more or less distinct nucleus, sometimes are granular throughout. The size 
varies from an almost imperceptibly small sphere. to one so large as to distend the 
cell and compromise the shape of the nucleus by the pressure exerted. The majority 
are very uniform, however, being about 2-24 times the size of the nuolei of the epithe- 
lial cells. The separation between the inclosed body and the protoplasm is always 
sharp, and sometimes a space exists between the surface of the inclosure and the 
cavity in the protoplasm as if the foreign body occupied a vacuole, When nuclei 
are present, they are a trifle indistinet in outline, sometimes appearing simply as a 
collection of granules near the center of an otherwise homogeneous body. Occa- 
sionally forms were found in which the granules arranged themselves in a cruciform 
figure; again others in which, instead of the crosses and asters being made up of 
granules, they were caused by the absence of granules which had collected elsewhere 
in the cell. In none of the bodies were radiations observed. 

Methods of straining, upon which so much emphasis has been placed, seem to be 
variable and unreliable in action. The best results were secured with hematoxylon 
and eosin, the granules and nuclei taking on a bluish tinge, while the homogeneous 
material tinges very slightly with the eosin. Biondi’s method is less constant, and 
in my hands less clear in its action, and after a few trials I rejected it. 

The best results very naturally accrue from the best methods of preservation, 
probably for no other reason than that the cells are all better preserved. The bodies, 
however, are distinctly visible in specimens preserved in Miiller’s fluid, alcohol, or 
other common preservatives. 

The epithelial cells occupied by these bodies are not normal in other respects, but 
generally have distorted, shrunken nuclei, and often a vacuolated protoplasm. Walker 
and Plimmer (Journal of Pathology and Bacteriology, 1893, Vol. 1, No. 4), who see 
these bodies originate in the nuclei, escape into the protoplasm and develop there, 
also see great regenerative powers in the nuclei, which rapidly heal and appear 
normal. My observations differ from this. 
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Upon the appearances presented by these bodies observers are nearly all in accord, 
but the inferences drawn from these data differ most widely. 

What are these seemingly cellular entities so common in cancer cells? Our judg- 
ment upon this matter can not be too conservative, and in forming it,we must clearly 
understand the reasons given for regarding these bodies as parasites, The first is a 
diagnosis by exclusion. If these bodies are not parasites, what are they? To answer 
this in the affirmative is by no means a necessary sequence, for there are many 
things of which we are ignorant, perhaps more in pathology than elsewhere, and 
not to know what these things are does not make them parasites. 

The second argument is the supposed homology between these so-called parasites 
and the coccidiosis of the rabbit. Now, when this homology is submitted to a care- 
ful analysis, it proves to be no homology at all. It is not morphological, for between 
thesespherical homogeneous cellular inclosures and the large oval coccidium oviforme 
there is not a particle of resemblance. It is not developmental, for we know of the 
coccidium oviforme that when it is removed from the body and subjected to proper 
temperature and moisture the oval. cells, divide into four smaller cells, each of 
which contains delicate falciforme embryos, and that these when taken into the 
body in food or water, protected by the surrounding capsule pass through stomach 
and escape into the intestine where the capsule dissolves and allows the amoeboid 
embryos to enter the intestinal and biliary epithelium. Of the organisms claimed 
for cancer, no such cycle has been sequ. Neither should it be pathological, for the 
changes in the liver produced by tie coccidium oviforme are in no way similar to 
eaneer. The lesion produced by the former seems entirely the result of a chronic 
inflammation of the bile ducts, and the irregular epithelial growth that results is 
more like the harmless tumor known as ajeno-cystoma papilliferum, than it is like can- 
cer. In the absence of any real morphological, developmental, and pathological 
resemblances between these cellular inclosures and the coccidia, we find the absence 
of all scientific grounds for the assumption that we are dealing with positive inde- 
pendent animal bodies. 

The arguments against the parasitic nature of the inclosures is, however, much 
more weighty for no one has succeeded in finding similar bodies elsewhere than in 
cancer cells; no one has succeeded in growing them outside their customary environ- 
ment, or observing their growth in that environment, They do not reproduce 
themselves when inoculated into animals, nor do they in any way exhibit any man- 
ifestations whatever that could not be otherwise accounted for. 

But if they are not parasites what are they? Every investigator who describes 
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these bodies is careful to tell us how to distinguish between them and leucocytes, | 


hence sees a distinct resemblance between them, ‘The distinguishing feature given 
for this differentiation is almost invariably some staining reaction, and no less reli- 
able method could be employed, for we all know how the health or degeneration of 
a cell causes its staining capacity to vary. My belief is that instead of parasitic 
animal forms we have to deal with a variety of things, of which leucocytes are 
among the most important. Weall know how common leucocytes are in cancer, and 
all of us have perceived leucocytes (sometimes numbers of them) within the epithe- 
lial cells. If there be any truth in the doctrine of phagocytosis, it is natural that 
one or the other cell will suffer from this relationship. That epithelial cells are 
phagocytic can scarcely be doubted by those who have examined cases of brown 
induration of thelungs or catarrhal pneumonia. If the epithelial cells of carcinoma 
are phagocytic it is natural that the smaller leucocytes shall be digested, and if this 
takes place, what a variety of appearances partially digested leucocytes shall pre- 
sent we can scarcely guess. 

I believe that many of these so-called parasites are nothing more than partially 
digested leucocytes. Others of the homogeneous type I conceive to be the result of 
the globular hyaline degeneration, while still others, together with what some have 
described as “empty capsules,” must be regarded as simple vacuoles, 
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But, and this is the exception which makes a second part of this paper necessary, 
there have been described by Soudakewiteh and Pfeiffer (Die Protozoa als Krank- 
heitserreger) certain forms so unlike the bodies which we have had under consider- 
ation, so unlike anything belonging to the body, so much like the gregarina, so 
peculiar in their radiate structure and seemingly amoeboid powers, that we can not 
but admit the possibility of the very rare oceurrence of true protozoa in carcinoma, 
These bodies are large, and seem as frequently to lie between the cells as within them, 
and while even of these exceedingly rare forms nothing has been proven, yet their 
homologies of form are sufficient guarantee for our considering them true animal 
forms, if for no purpose other than to stimulate a study of their etiological impor- 
tance, 


II. IF ANIMAL PARASITES ARK PRESENT IN CARCINOMA, ARE THRY OF ETIOLOGICAL 
SIGNIFICANCE? 


This question includes a second question of great importance—is cancer an infec- 
tious disease? Much has been written upon this subject, and an attempt to refute 
each argument advanced would consume so much time and space that I shall advance 
hut three topics for discussion under this head. 


a, Cancer can not be transmitted from individual to individual by inoculation, 

This is the most forcible argument which can be advanced against the micro-or- 
ganismal nature of the disease, 

In 1840, Langenbeck (Schmidt’s Jahrbiicher, vol. 25, p. 104) made a mixture of 
carcinomatous ‘tissue and dog’s serum and injected it into the vein of a dog. ‘This 
dog subsequently developed carcinomatous nodules in the lung. This experiment 
seems like a brilliant success but Virchaw (Krankhatten Geschiviilsve, bd. 1. p. 87) 
tells us that he examined the microscopic specimens of these tumors and found 
“more the appearances of that form of spontaneous cancer which I have myself 
found in dogs, than that of cancer elements as found in men.” From this we may 
conclude that much doubt must be placed upon the results of Langenbeck’s work, 

Alibert, it is said, inoculated himself and his pupils with cancer juices but pro- 
duced no cancers. 

Follin and Lebert (Traité practique des malades cancerenses, Paris, 1851), after 
fourteen days, found distinct cancer formations in the heart and liver of a dog into 
whose jugular vein juices from a mammary carcinoma had been injected, The 
experiment is of little value because no microscopical examinations of the supposed 
sancerous tissue Was made, 

Goujon (Jour, de Anat, et de Phys., 1867) operated upon dogs, and was successful 
in the production of nodular formations where carcinomatous tissue had been inoec- 
ulated, The microscope was not used to confirm the appearances, 

Sbattock and Ballance (Trans, Path, Soc, of Lond,, 1887, Vol. Xxxvi, p. 412) in 
a paper upon ‘‘cultivation experiments with new growths and normal tissues, 
together with remarks on the parasitic theory of cancer,” report numerous cultiva- 
tion experiments with cancerous tissues, all of which were negative, 

Wehr (Verhandl, d, deutsche gesellse haft f. chirurgie, 1888, vol. 18, pt. 2, p. 86) 
inoculated 26 dogs with fragments of 5 vaginal care inamata and 2 carcinamata of 
the penis. ‘The dogs were killed in 3. t weeks, and in some of them distinet and 
large carcinoma nodules were found. It is not improbable that these nodules were 
fibrous rather than carcinomatous. No microscopical examination of them was ever 
made. 

Hahn (Berlin. klin. Wochenschrift, 18*8) transplanted carcinoma nodules excised 
from cancer patients to remote areas in the same individual, and found that the grafts 
increased in size and invaded the surrounding tissue. This, however, is no more 
than an artificial metastasis, 

Senger (Berlin, klin. Wochenschrift, 1888) failed in all his attempts to produce 
cancer by moculation, 

Hanau (Verhandl. d. gesellschaft f. chirurgie, 1889, vol. 18, pt. 2, p. 176) made 
his inoculations from one animal to another of the same species. Selecting a vagi- 
nal epithelioma occurring in a white rat, he introduced fragments into the tunica 
vaginalis testis of two old white rats. The first rat died after seven weeks with 
disseminated peritoneal carcinoma, The second was killed in eight weeks and was 
found to have but two tumors, one the size of a pea at the tail of the epidid unis, 
the other very small at the guburnaculum Hunteri. <A third rat was inoculated 
from the second, and when killed three months after, was found to have a wide- 
spread carcinosis, Hanau thinks the failure of the other experimenters due to the 
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miscellaneous selection of animals used, and insists that the inoculations should 
always be from animal to animal of the same species. 

Klebs (Deutsche med. Wochenschri(t, 1890, Vol. Xvi, p. 709) wrote a thorough 
paper upon the various cancer inoculations, reporting many experiments upon rats, 
in all ot which he failed to produce a single tumor. The fragments of tissue intro- 
duced were found to be absorbed, no other change than hyaline degeneration being 
observed in them. 4 

Cornil (Séance de.]’ acad. de méd. Par. 1891, June 23) in numerous experiments 
failed to produce cancer by inoculation. 

Frank (Deutsche med. Wochenschrift, 1891, No. 30) also failed to produce cancer 
by inoenlation into animals. 

Shattock and Ballance (Proc. Royal Soc. of London, 1891, p. 392, and Med. Press 
and Cire., Lond., 1891, September 9) again enter the field and in two papers report a 
lengthy and comprehensive study of cancer inoculations, in which 8 monkeys, 3 
rabbits, 7 dogs, 3 sheep, and numerous other animals were used, into some of which 
whole scirrhus tumors were introduced inte the abdominal cavity. In no case was 
a cancerous tumor produced, and the common sequence was the absorption of the 
graft. These experimenters are of the opinion that the few successful inoculations 
reported are due to lack of thoroughness in the examination of the growths produced. 

Senn (Surgical Bacteriology) mentions Billroth, Maas, Doutrelepont, Alberts, 
Senger, and others as having failed in their inoculations, and in his own observa- 
tions, which were made upon dogs, cats, rabbits and guinea pigs, saw no other 
change than an invariable failure of the graft to increase in size. 

Duplay and Cazin (C. R. Soc. de Biol. Paris, 1892, February 22), in a series of 22 
inoculations of cancerous tissue from man to rabbits, guinea pigs, and dogs, attained 
no positive suecess, the fragments of tissue being absorbed. In a second series ot 
experiments made in accordance with the idea of Hanau, from dogs to dogs, no other 
changes than inflammation and subsequent absorption could be detected. 

Fischel (Fortschritt der Med., 1892, No. 1) inoculated 23 rats, using as material 3 
scirrhus cancers of the mamma, 9 other carcinomata, and 2 sarcomata. All the 
inoculations were made within fifteen minutes after operation for the removal of the 
tissues, but not one of the experiments was a success. 


It would be useless to add to this already long list, as its results are almost uni- 
form. The work of Langenbeck has been rendered negative by the examination of, 
his specimens by Virchow; that of Follin, Seburt, and Goujon, is useless because 
no microscopical diagnosis accompanies it; and as that of Hahn is but an artificial 
metastasis we are left nothing but the three inoculations of Hanan against hundreds 
of carefully made but unsuccessful attempts. The fact that Hanau’s three experi- 


“ments were all successful is a little suspicious, yet we will not reject his experi- 


ments, because spontaneous cancer in animals is net rare, because cancer seems to 
run in families, and becanse cancer occurs in the old. We can conceive of old rats 
with a family predisposition te cancer developing squamous epithelioma in conse- 
quence of the irritation caused by the operation, independently of what tissue was, 
introduced. 

The great weight of evidence, however, is such as to confirm the assertion with 
which we started out, that cancer can not be transmitted from one individual to 
another by inoculation. : 

There are numerous cases on record where carcinoma of the breast has subse- 
quently given rise to carcinoma of the skin of an arm kept applied to it; where car- 
cinoma of the lower lip has seemingly inoculated the upper lip, and where cancer of 
the penis has resulted from contact with a cancerous uterus. The first two illustra- 
tions amount to no more than the experiments of Hahn; the latter is so extremely 
rare that it may have arisen spontaneously in every case. We must not omit to con- 
sider in relation to such cases that the discharges from cancers are usually irritat- 
ing, excoriating, and may in this way produce epitheliomatous growths on contigu- 
ous parts without the aid of any microorganism, 

b. Cancer is a noninflammatory disease. 

All the known infectious diseases, except malaria, are inflammatory -in type. 
Tuberculosis, lepra, syphilis, actinomycosis, and glanders are primarily inflammatory, 
secondarily degenerative. Typhoid fever is more purely inflammatory, while little 
degeneration occurs in anthrax and charbon symptomatique. Cancer is utterly — 4 
unlike any of these, being a simple hyperplasia of epithelium, extending into As 
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neighboring interstices. I expect to be challenged on this ground and to have the 
objection raised that the coccidiosis of che rabbit is an infections disease, but non- 
inflammatory, and that the resemblance of cancer to this disease is greater than that 
existing between cancer and other infectious diseases. To this we must reply that 
coccidiosis is an inflammatory disease and that, while it is at sirst a simply parasitic 
disease of the epithelial cells, it becomes a chronic inflammation of the mucous mem- 
brane with subsequent fibroid thickening, hypertrophy, and polyposis. That there 
is little homology between it and cancer has already been explained. 

The great ditference between cancer and the infections diseases can be more con- 
veniently observed in the secondary than in the primary foci. In tubercle, for 
example, the secondary formations are formed by the dissemination of the bacilli, 
and wherever a bacillus falls chemotaxis calls forth a body of lencocytes, connective 
tissue cells ‘‘ Wanderzellen,” *‘Schlummerzellen,” ete., which, together with the cells 
already present in the part, form the node. In cancer nothing like this takes place, 
and we can not conceive of the dissemination of ‘cancer germs” producing the 
secondary, especially the lymphatic, growths of this disease unless we believe in the 
transmatability of tissue which will permit the mesoblastic tissues to assume an 
epiblastic type, an opinion which few will support at present. ‘The secondary 
growths of cancer depend upon the transportation and multiplication of cancer 
(i.e., epithelial) cells. In their new habitat these foreign cells not iafrequently con- 
form to the normal mode of growth and take on their normal arrangements, so that 
even in nodules in lymph glands, tibrons tissne, ete., distinct alveoli may be observed. 
I can not conceive of epithelial cells, the hosts of irritating parasites, taking on such 
a rapid and healthy growth with so little variation from the normal, 

ce. Epithelium is normally a variable tissue. 

Our discussion of the subject would be fur from complete should we neglect the 
peculiarities of the tissne in and from which carcinoma grows, which may have a 
most important bearing upon the development of the tumor. In youth epithelial 
‘tumors are rare, and the changes to which the tissue is subject are overshadowed by 
the pronounced growth of the connective tissues. As age advances a change in the 
body equilibrium occurs, in which the formative energy of the connective tissues 
ceases and distinct changes in the epithelium occur. Upon the face and hands of — 
the aged the skin becomes thin and transparent, and there is a tendency for cellular 
proliferation to occur in local areas which appear as slightly elevated brownish 
spots. In some cases these areas send out irregular processes which descend into the 
deeper tissues and form the nucleus of asquamous epithelioma. 

Bowlby (Brit. Med. Journal, 1892, 1, p. 7) made a systematic study of the mam- 
mary glands of persons at aud beyond middle life and found in all of them distinct 
changes in the form of proliferation of cells and alveoli. Beadles (ibid.) studied the 
noneancerous portions of mammary glands amputated for cancer, and while in all 
of them he found, as Bowlby had done, proliferation of cells and alveoli, insome hé 
found cellular infiltration and irregular cellular proliferation. The former of these 
changes we are inclined to attribute to age, the latter to the cancer. In the Morton 
lecture on cancer and cancerous diseases for 1892, G. Sims Woodhead mentions his 
observations upon a large number of tongues which he had the opportunity to study, 
and tells us that in advanced age the epithelium shows a distinct tendency to thicken 
and grow with the productio of descending processes. 

In addition to these changes consequent upon advancing age, we finda great 
variety of appearances due to the operation of external agencies. Not to go into 
detail, let us simply consider the following: The hands of laborers, being exposed 
to friction, are subject to general thickening of the epidermis with immense thick- 
enings or callositics at the most exposed portions. When the boot pinches the foot, 
amore circumscribed epidermal thickening (clavus) is produced, If one or a small 
group of papille are irritated, a very different growth, involving the lower layers 
of the skin, and more organoid in character—verruca—is produced. Upon delicate 
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mucous surfaces, chronic irritation produces polypi whose epithelium contains 
glands. Nor are the changes of the epithelium produced solely by factors operat- 
ing upon it, but may be brought about by changes in contiguous tissues. Council- 
man (Johns Hopkins Bulletin, Vol. 1, No. 2, p. 20, January 1890), has shown that 
when, in consequence of chronic inflammation, granulation tissue is found beneath 
the epidermis, the epithelium grows down into the cutis, giving rise to a branching 
system of epithelium bencath the skin, probably occupying the lymphatic vessels, 
presenting a picture almost identical with squamous epithelium and even contain- 
ing epithelial pearls, but circumscribed in growth by the denser tissues beneath, 
whose resisting powers at once check its progress. 

I recently obtained from a friend a portion of a uterine cervix containing a rather 
minute laceration of long standing. ‘In the process of repair, the epithelium had 
descended to the bottom and almost filled up the fissure. At the outer part, where 
the tear was clean, the base of the epithelium was smooth but at the termination of 
the tear, where it had separated neighboring muscular bundles but partly, and left 
numerous crypts, the epithelium had grown with a branched arrangement fitting 
into these interstices, and only checked in growth by the greater resistance offered 
by the undisturbed tissues beyond. Had there been no healthy tissue in these two 
instances to check the descending process of epithelium in their growth, we must 
have had resulting an epithelioma. Indeed, who can say what further extension 
might have resulted in the course ¢f*time, had the cervical tissue been suffered to 
remain in situ instead of being excised? 

In this brief fashion we have endeavored to show that the character of epithelium 
issuch as to make a specific cause for its developmentunnecessary, 

After all that has been said it would be folly for us to aceredit to the very occa- 
sional protozoon-like forms which we have mentioned more importance than that given 
to the accidentally present bacteria. Bacteria of various kinds are nearly always 
found in carcinoma, gaining access from the air, water, or food either directly, when 
the tumor occupies a surface, or through ducts, ete., when itis glandular. It seems 
to me not improbable thatif bacteria can thus enter the abnormal tissue, protozoa of 
various kinds could do likewise. Andrews, who studied 7,881 primary cancers (Pa- 
cific Rec, M. and 8., San Francisco, 1889-90 11, 195), does not at all prove that a 
specific organism is necessary for cancer by showing that primary cancers are most 
common upon the most exposed surfaces, but only that upon most exposed epithelial 
surfaces the greatest mechanical, chemical, and physiological abuse is received. 

I do not believe cancer to be due to any specific cause, but to have its origin from 
numerous and often cooperating causes, of which much still remains to be learned, 
but which will show. us that the principal factor in its production is an inherent 
proliferative tendency in the epithelium itself, in which sense the origin of carci- 
noma may be said to be epithelio- not parasito-genetic, 


THE ACTION OF RATTLESNAKE VENOM UPON THE BACTERICIDAL 
PROPERTIES OF THE BLOOD. 


By Dr. W. H. WELCH, Professor of Pathology in Johns Hopkins University, Baitimore, Md., and 
* Dr. C. B. EWING, U. S. Army. 


Dr. W. H. Welch reported the results of experiments made by himself and Dr. C. 


B. Ewing, U. 8. Army, to determine the action of rattlesnake venom upon the bac- _ 


tericidal properties of the blood. The venom was obtained directly from a living 
rattlesnake in a sterilized saucer, according to the method recommended by Weir 
Mitchell. This venom was injected in varying doses subcutaneously into rabbits, 


‘which died at intervals varying from one-half hour to four hours. Immediately 
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right auricle and posterior rena cava, about 6 to 10 ¢. c. being readily obtainable in 
this way. At the same time blood was obtained for a control experiment from a 
healthy rabbit. In some instances the blood of the animal before it was poisoned 
by the venom was previously tested as to its bactericidal power. After standing 
twenty-four hours in the refrigerator,1 to 3c. ¢. of the venom serum and of the 
normal serum were pipetted off into sterilized test tubes and inoculated with the 
bacteria to be tested. ‘The bacillus coli communis and the bacillus anthracis were 
used for this purpose. Roll or plate cultures in gelatine or in agar were made in the 
usual way to determine the number of bacteria inoculated into the serum and at 
varying intervals of time up to one week to determine increase or diminution of the 
bacteria planted in the serum. The experiments showed that the blood serum of 
rabbits killed with the venom was nearly or entirely devoid of the power of destroy- 
ing the bacteria used for the experiments, whereas the normal] serum was capable in * 
a few hours of destroying thousands of these bacteria. 

The bearing of these experiments upon the rapid development of post mortem 
decomposition following death from snake bites and also upon individual predis- 
position to the invasion and multiplication of bacteria in the living body was con- 
sidered. 


INFLUENZA: CAUSES, COMPLICATIONS, AND TREATMENT,* 
By RAMON GUITERAS, M. D., New York. 


HISTORY. 


Influenza, or la grippe, is probably richer in names and symptoms than any other 
known disease. ° I will mention a few of the former by way of illustration. They 
are; Epidemic catarrhal fever, rheuma epidemicum, cephalalgia contagiosa, Ziep 
Schafhusten, Hiihnerweh, Blitz catarrh, Russian disease, Italian fever, Spanish 
catarrh, ete., depending mainly on the yariety of symptoms and thé’ locality from 
which it comes. ; 

We often have the question asked us ‘“‘ What is influenza?” I think that a safe 
answer to this would be, It is an epidemic cold depending upon some as yet unknown 
cause. 

Colds have a tendency to settle in certain parts, generally the weaker ones, and 
influenza does likewise. The systemic symptoms occur in varying severity in all 
its varieties, while the catarrhal symptoms cluster about certain organs where the 
power of resistance seems to be naturally least. These epidemics date before the 
Christian era, an attack having occurred in the Athenian army in Sicily 415 B. C. 
After this they began to appear at irregular intervals, spreading over Europe gen- 
erally in the direction of from east to west, of which no exact or complete records 
have been kept up to the year 1510, when it prevailed in the British isles to an 
alarming extent and quite an accurate account of the epidemic was written. Various 
well-recorded outbreaks followed in the years 1557 to 1879, about twenty in all, 
besides others of minor importance, These varied in severity, symptoms, number, 
and suddenness of the attacks, 


ETIOLOGY. 


Predisposing influences, none, People are attacked without distinction of age, 
sex, occupation, or social standing. Previous or present illness affords no protection. 
One attack renders no immunity from another. Overcrowded, unhealthy, badly 
ventilated, and damp dwellings render attacks more severe, although the dwellers 


* From observations made while investigating this disease for the health department of the city 
of New York. 
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are no more prone to it. Influenza may occur in any season. It occurs usually in 
the autumn, often in the spring, and sometimes in the summer and winter. Latitude 
has no effect, as in the epidemic of 1837 it appeared at the same time in Nngland and 
Cape Colony, that is, in directly opposite zones and seasons, Climate has no influ- 
ence, as it occurs equally in the dampest and driest regions. Certain meteorological 
signs and coincident phenomena have been remarked as preceding many of the 
previous epidemics, such as foul fogs, voleanic eruptions, earthquakes, ete. 

The rapidity with which it spreads and the great numbers who suffer from it at 
the saine time and in the same way certainly point to some specific poison which is 
carried by the air as a disseminating medium and excites the discase, This»poiscn 
was supposed by many for a long time to be the sulphur and other matter throwh 
from the volcanoes, which was carried about in dust-fog currents, a foul fog having 
been generally noticed before an epidemic or accompanying it. In this enlightened 
age, however, I think we are justified in believing that the exciting canse is a micro- 
organism, 

The investigations of the bacteriologists in searching for micro-organisms have 
resulted as follows: : 

lor several years the diplocoecus pneumonia of Fraenkel and Weichselbaum, the 
streptococcus pyogenes, the staphylococcus pyogenes aureus, and several scattering 
forms were the only ones found, until Dr. Pfeiffer, of Berlin, in 1892, discovered a 
bacillus in the secretions of patients suffering from influenza, which was declared 
by Koch, Kitasato, and others to be the true germ of this disease. This bacillus 
was about the thickness of bacillus mouse septicemia, but only half the length. As 
only the two ends stain, it is very hard to distinguish it from the diplococeus and 
streptococcus, Former observers seeing these mistook them for the latter. They 
were cultivated by Kitasato and others. ; 

About the same time Bruschettini* found the same germ in the blood of those suf- 
fering from the disease. 

The question why an epidemic may break out at one time and then for years 
remain dormant is not an easy one to answer. It is probable that there are cycles 
in which peculiar seasons recur, and that such cycles are associated with the repro- 
duction of similar disordered conditions in the health of man. 


85YMPTOMS,. 


There is no disease in which the characteristic symptoms vary as much in the 
various epidemics as they do in influenza, and there is Also no other in which tlie 
symptoms vary so much in point of predilection and severity. The predilection 
depends upon individual weakness and the susceptibility of certain systems, as the 
nervous, respiratory, alimentary, genito-urinary, etc., to disease. The severity 
depends in a great measure on the condition of the patients, at the time of the 
attack, as to their resisting powers, the amount of exposure to which they have 
been subjected, the character of the epidemic, ete. Almost everyone during an epi- 
demic is attacked, although some suffer to such a limited degree, as a slight head- 
ache, gastric disturbance, or a feeling of languor, that they think they have 
escaped. The varieties of the attacks during the different epidemics have given rise 
to several classifications, depending upon the different seats of the disturbance, e. q., 
cephalic, thoracic, abdominal, cerebral, guttural or bronchial, intestinal or typhoid. 
This latter was the classification of Sydenham, and depended upon epidemics extend- 
ing over a period of three hundred years, The classification preferred at the presont 
date seems to be that of the nervous, catarrhal, and gastric; and this was the classi- 
fication that I adopted in my last writings. At the present date, however, having 
watched the epidemics carefully during the last few years, I am inclined to classify 
the varieties into two chief groups, and to subdivide them accordingly. In doing 


* Ricerche bac. sull. infl. 18 communicazione preyentiva. Riforma Medica, Gennaio, 1892. 
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this I strike out the gastric variety, placing it under the catarrhal. The classifi- 
cation would then consist of but two principal varieties, viz: (1) musculo-nenralgic; 
(2) ecatarrhal; and these I believe are mixed in about 99 per cent of the cases. Mnus- 
enlo-neuralgie symptoms almost always complicate the catarrhal form, although 
eatarrhal do not nearly as often complicate the museculo-nenralgic. 

These varieties, with but few exceptions, have the same general symptoms and 
tend to conelnde in the same way. They are: 

Onset.—Feeling of weakness, faintness, dizziness, chilly sensations, constipation, 
perhaps nausea, vomiting, anorexia, languor, or high fever. 

Acute stage—lasting from afew hours to a week, during which we have frontal 
headache, often pain in orbits and eyeballs, loss of appetite, strength, and spirits, 
feeling of languor, lassitude, inability to do any mental or physical work; rheu- 
matic pains variously distributed in back of neck, small of back, costal region, or 
calves of legs; bowels may continue constipated; urine high-eolored; foul tongue 
and breath; fever generally continnes, of a remittent type, with evening exacer- 
bations. 

Stage of prostration—lasting from a few days to a few weeks, marked by nervous 
prostration, general feeling of languor, poor appetite, and generally a bronchitis of 
adry nature. In children and infants the symptoms are not as marked. 

In children they are as follows: Vomiting, headache, moderate fever, coated 
tongue, constipation, followed by a bronchitis lasting about a week. In infants 
symptoms of gastro-enteritis, vomiting, diarrhea, moderate fever, rapid pulse, and 
occasionally convulsive movements. 

We will now consider the varieties individually and point out the special features 
of each. 

Musculo-neuralgic variety.—This variety is generally associated with the catar- 
rhal as well, but when taken individually is especially marked by severe headache, 
pain in the eyeballs, rheumatic or nenralgie pains in various localities, restlessness, 
at times wakefulness, occasionally hypermsthesia, and following these a stage of 
great nervous prostration, lassitude, languor, sweating, ete. 

The catarrhal variety is characterized by symptoms pointing to a’congestion of 
certain organs or their mucous tracts, and is divided into three principal groups: 

(1) The respiratory, which is the form that has hitherto been called catarrhal, 
guttural, bronchial, or thoracic. ; 

(2) The alimentary, embracing the varieties spoken of as gastric, intestinal, 
abdominal, or typheid. 

(3) The gentto-urinary, which has never before beon considered. 

A general catarrhal also occasionally occurs, in which form the symptoms included 
in the first three groups are combined in varying severity in one attack. 

These groups are further subdivided according to the locality from which the 
syinptoms arise. 

The respiratory-catarrhal form is generally marked by a catarrh beginning in the 
upper respiratory tract, with pain in the frontal sinuses, eyes painful, congested, 
and watery, profuse and watery nasal discharge, feeling of stenosis over the bridge 
of the nose, marked angina, occasionally tonsilitis, tickling in throat, hoarseness, 
ending in a bronchitis lasting from a few days to several weeks. Epistaxis and 
hemoptysis occasionally occur. When, as is rarely the case, it is limited to the 
upper respiratory tract, we have only the symptoms usually accompanying nasal 
and pharyngeal inflammations. 

The catarrh of the middle respiratory tract is that localized in the pharynx, 
larynx, and trachea, principally in the latter, the former generally being inflamed 
sympathetically. This is characterized by a hoarseness and sense of excoriation 
and tickling in the trachea (tracheitis), a feeling of laryngeal thickening producing 
aspasmodie cough corresponding to that of croup in children. In other cases it 
resembles more a bark of the variety known by the Germans as Schafhusten, In 
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still others it has a whistling note. In the eatarrhal variety of the lower respira- 
tory tract a bronchitis generally follows or is associated with the upper or middle 
respiratory form. It is a peribronchial congestion, giving rise to a troublesome spas- 
modie cough. Auseultation shows roughened breathing, fine suberepitant rales, 
often sonorous and sibilant over both sides. Pulse, temperature, and respiration 
slightly elevated, but going down gradually to normal. Fever often remittent. 
Neuralgie symptoms generally associated with it. 

Alimentary.—In the gastric form we have violent and frequent vomiting, nausea, 
pain, loss of appetite, constipation, often severe headaches, faintness, and dizziness. 

The gastro-intestinal form has, in addition to the vomiting and other symptoms of 
gastric disturbance, a diarrhea of the usual form that accompanies a subacute 
gastro-enteritis. 

The intestinal form is principally a colitis aceompanied by marked tenesmus, 
stools diarrheal in character, often mixed with mueus and tinged with blood. 
Dysenteric symptoms of a very grave nature occasionally set in, causing death in a 
few hours. 

The genito-urinary variety is a rare form, generally of a mild type and frequently 
not known to the person affected. My attention was first called to it by the great 
number of applicants for insurance who had to be postponed during the epidemics 
on account of high specific gravity and albumin. These I found to be suffering from 
influenza. Their symptoms constitutionally were the same as those suffering from 
the respiratory or alimentary form, The condition was generally localized in the 
kidney, and the urine showed the ordinary symptoms of renal hyperwmia, i. e., high 
colored, high specific gravity, albumin in small quantities, blood-corpuscles, and 
oceasionally hyaline casts. This condition usually lasted but for a few days. 

The vesical type was similar to that of cystitis of the vesical neck. It was very 
rare. Constant desire to pass water, pain over pubes, and a sense of heaviness in 
the perineum. Urine high colored, high specific gravity, some mucus. 

The urethral and vagino urethral forms were still raver, and were accompanied by 
a watery, glairy, mucoid discharge, attended by a congestion of the parts and burn- 
ing during micturition. These were generally combined with some other forms of 
the genito-urinary catarrhal variety. They are very rare and ephemeral. 

General catarrhal fever, i. e., catarrh of all the mucous membranes, was observed 
in several cases, characterized by high fever, rapid pulse, vomiting, diarrhea, pain- 
ful and frequent urination of a dark-red color, with a high specific gravity and a 
slight amount of albumin, slight conjunctivitis, coryza, laryngitis, and bronchitis. 
The attack was generally very acute, though of short duration. é ' 


COMPLICATIONS, 


By far the greater number of complications and the most serious are those connec- 
ted with the respiratory form, which I will mention in order, going from above 
downward. “ 

Conjunctivitis is generally associated as a symptom with the upper respiratory 
variety. ’ 

Epiphora due to stenosis of duct. Z ; 

Epistaxis occurs in about two per cent of the cases.. Occasionally it is quite 
severe, and in some cases has continued for twenty-four hours. ; 

Follicular tonsilitis has been observed in several cases. 

Quinsy, complicating many previous epidemics, has not been observed in the re- 
cent ones. d : 

Eustachian catarrh and otitis media are complications which exist in a great many 
cases, and are at times only noticed by the speciaMsts, general practitioners fre- 
quently attributing the symptoms to the neuralgic pains of the disease, or to a sense 
of fulness due to quinine, which is being taken by almost all influenza patients; and 
thus ruptures of the tympanum have occurred in many cases where paracentesis 
ought to have been performed. 5 ; 


ia 
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Loss of the senses of smeil, taste, and hearing sometimes occur, evidently due to 
a peripheral paralysis of the nerves of special sense. 

Glandular enlargements have not been prevalent during the recent epidemics, prob- 
ably owing to the mild forms of eatarrh in the upper and middle respiratory tracts. 
There are two varieties of these. Enlarged cervical, such as occurred in former out- 
breaks, where the catarrhal symptoms of the upper respiratory tract were principally 
involved, and which were often very malignantly inflamed. [Enlarged bronchial and 
tracheal glands (adénopathies bronchiques). These cause a feeling of thickening and 
packing about the upper bronchus and trachea, the latter having a board-like feel- 
ing. Asense of soreness is also connected with it, both bronchial and peribronchial. 
These glandular enlargements can be made out by percussing after the method of 
Gueneau de Mussy. 

Hemoptysis was observed only in a few cases and was very slight. 

Capillary bronchitis and bronchitis of the smaller tubes are complications of the 
ordinary form of bronchitis by direct extension. They generally occur in women 
and at any age, ‘They are very fatal, the great prostration seeming to affect their 
power of expectoration so that they “choke up” and die asphyxiated. These are 
often followed or complicated by a lobular pneumonia, 

Lobular pneumonia is very acute, lasting from three to seven days. It generally 
occurs in the old, the middleaged, and the sickly, although young adults are fre- 
quently affected. It seems to be most common among females. A chill sometimes 
introduces this, complication; in fact, I have noticed a chill in this variety more 
frequently than in any other. It begins at the bottom of the lung and spreads 
upward, Death results either from heart failure or asphyxiation, 

Lobar pneumonia generally attacks patients during the stage of prostration, is 
frequently double, comes on generally without a chill, and is accompanied by a very 
high fever. It occurs generally in men, 80 per cent of those observed were be- 
tween the ages of 40 and 55. Death is usually from heart-failure and occurs in 
from two to five days. 

Grippe-pneumonia is a form often spoken of, and is a condition following a pul- 
monary congestion. It is generally in both sides, comes on insidiously without 
being accompanied by a chill or the crepitant rile as in ordinary cases. The consol- 
idation usually begins at the base or the middle of the lung. 

Pulmonary hyperemia is a frequent and dangerous complication, and occurs with 
much greater frequency than it is‘supposed. This should be treated at once with 
the greatest care, and every precaution taken lest it develop into a grippe-pneumonia, 
It is very similar to lobar pneumonia in its early stage, excepting that it is less 
severe and covers a greater area. It is due to a recession of blood from the surface, 
or from some other adjoining organ, to the lings by reflex action through the vaso- 
motor system. The lungs seem to be most favorably adapted for such a congestion 
on account of their great vascularity and the lack of resistance to the dilatation of 
the capillaries in comparison with that found in other organs. Just why this par- 
ticular disease, influenza, happens to produce such a congestion is difficult to explain. 
It is obvious, however, that it holds the respiratory tract as a seat of predilection, 
as almost all its forms are accompanied sooner or later by a congestion either of the 
upper air-passages or a peribronchial one of the lower, although an active hyperemia 
of the parenchyma itself is comparatively rare. Diarrhea occurs in many cases, 
but is simply the intestinal form of the alimentary variety. 

Dysentery is a dangerous form of the colitis occurring in the same variety. In 
the two cases which came under my observation death resulted in two days. In 
both cases the first day’s discharges were simply diarrheal. 

Cholera, a sequela which is so much feared, espeally in Europe, will probably 
never make much headway here. It does follow influenza, and has during the last 
two years. It can be more easily guarded against, however, than influenza, as it is 
more distinctly contagious. It is more liable to attack those who have suffered 
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from the gastro-intestinal form of the disease, which often occurs and leaves the 
mucous membrane in a somewhat dennded condition. 

Typhoid fever as a sequela has not been observed in any fatal cases in New York 
during the late epidemics, but the typhoid condition has been noticed frequently, 
and has been observed especially in some cases of dysentery, bronchitis, and broncho- 
pneumonia. ; 

Meningitis has oceurred in a number of cases, death resulting in about two Gays. 

Nervous prostration, which is such a pronounced symptom in the various stages of 
influenza, has proven a most obstinate sequela. Acute hyperemia of the tongue 
has also been observed. The tongue was enlarged, reddened, hard, and tender to 


such a degree that the pressure of the teeth against it was quite painful. The, 


tongue felt too large for the mouth and protruded, resting on the lower teeth. The 
papille on either side were enlarged and sensitive. 


rik VARIOUS DERMATOSIS OF INFLUENZA, 


The principal one of these is the erythema (influenza erythematosa). This gen- 
erally occurs with influenza of the gastric type, during its acute stage, and closely 
resembles scarlet fever. It comes on as a pinkish blush over the face, chest, and 
arms, and is not punctate. The tongue has a thick, white coating, with enlarged 
papillw on the sides near the tip. The skin is moist. Miliaria occasionally occurs. 
Erythema multiforme is also seen inf this connection. Alopecia areata has been 
reported as a complication. Herpes zoster was observed by me in two cases during 
the last epidemic, 

DIAGNOSIS. : 


The only diseases with which influenza is liable to be confounded are coryza, 
bronchitis, tonsilitis, dengue, scarlatina, and rheumatism. 

Acute coryza and bronchitis would be excluded by the absence of severe headache, 
muscular pains, great prostration, and anorexia, although doubtless if these occurred 
during an epidemic they would be more or less due to it, and most probably mild in 
form. Follicular tonsilitis has many symptoms in common with influenza, but 
would be excluded through the absence of severe frontal headache, rheumatic pains, 
etc.; although I have every reason to believe that follicular tonsilitis has occurred 
in several cases of influenza as a complication. 

Dengue resembles in a great measure the muscular neuralgiec form of the discase. 
1t would be excluded, however, on account of the different character of its onset— 


it generally taking from two to three days for the temperatnre to reach its height — 


the character of relapse, the eruption, the pain, swelling in joints, the enlarged 
glands, ete. 

The rapidity with which the influenza has traveled and the territory which it has 
coyered differ also from dengue, which oceurs generally in circumscribed areas in the 
south of the United States, Spain, India, or Africa. “4 


SCARLATINA. 


This disease, with which the late epidemics have been most confused, is excluded 
on account of lack of punctate character to the eruption, strawberry tongue, and 
angina; also on account of speedy disappearance of the eruption, which lasts about 

twelve hours. The ernption, however, is quite similar in its general erythematous 
blush, and when it is associated with some angina and high fever the resemblance 
is quite strong, especially as the tongue shows some enlarged and reddened papille 
on its sides near the tip, which stand out prominently in contrast with the white 
coating covering it. 

PROGNOSIS. 


eo 


Good in most of the cases. The disease is self-limited, and if the patient is careful 


there is no question of speedy recovery. The only danger is when it occurs in the : 
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old and the infirm, or those suffering from chronic troubles. One thing noticeable 
in the last epidemics was how few phthisical patients, comparatively speaking, have 
died from its effects, although in many case they have succumbed from intercurrent 
bronchitis. In Bright's disease and valvular disease of the heart the influenza is 
more fatal. A few deaths were due directly to the disease, but these occurred in 
cases of old age, tumors, and other cachectic conditions, in which the patient died 
within twelve hours, probably from the shock of the sudden onset. In two other 
cases of feeble women, death occurred in two days, due to heart-failure, 


TREATMENT. 


Rest in bed during acute stage. The patients should remain at home until temper- 
ature is nermal. It would be advisable for them to remain in the house until en- 
tirely well, but as they generally will not do this, it is important that they should 
remain at home evenings. They should be very careful in regard to their clothing, 
the wearing of rubbers, overshoes, ete. They should avoid all drafts of air, as in the 
stage of prostration and sweating they are very susceptible to pulmonary complica- 
tions. They should ride in cabs, if possible; if not, in horse-cars, or the front or 
rear car of the elevated. 

At onset move bowels, calomel two grains every two hours until they have moved, 
or two compound cathartic pills in one dose. At bedtime, quinine and Dover's 
powders, with a hot whisky punch. 

For headache, fever, and muscular and neuralgic pains, give antipyrine, ten grains 
every two hours, with whisky, one-half ounce, until the headache is relieved. Two 
of these powders will generally be sufficient to relieve the most obstinate. It is 
not advisable to give more than three of them, but in case they do not produce the 
desired effect, to change to antifebrin or phenacetin, in five-grain doses, every two 
hours. Whisky should be given with these drugs, as it hastens their action and 
tends to counteract their depressing effect. In case the muscular pains are obstinate, 
salol, in five grains, or salicylate of soda, in fifteen-grain doses, three times a day, 
will generally relieve them. 

Great anorexia and weakness being present, milk punches should be given every 
two hours, if well borne, during the acute stage. 

In all stages of the disease whisky is the remedy par excellence to counteract the 
great prostration, and should be taken three times a day throughout the attack. If 
whisky is not well borne, give champagne, brandy, or sherry. Quinine is alsoa 
standard remedy, and is useful both as an antipyretic anda tonic. During the acute 
stage it should be given, if the stomach can bear it, in five-grain doses three times 
a day, and in the stage of prostration following it should be given, purely asa tonic, 
in three-grain doses, in combination with nux yvomica and iron in pill or solution. 
In the alimentary forms, where there is considerable vomiting, good results have 
followed a milk diet, with a powder of bicarbonate of soda, pepsine, and bismuth, 
ten grains of each every four hours. If diarrhea is present add one-eighth to one- 
tenth of morphine to each powder and increase in frequency if necessary. All very 
sick cases should be put on a milk and whisky diet—two and a half quarts of milk 
and four ounces of whisky a day. 

In catarrh of the upper respiratory tracts a pill of belladonna, camphor, morphine, 
and quinine every two or three hours gives speedy relief. In cases of pharyngitis 
and tonsilitis an astringent spray or gargle should be added, 

When the laryngeal and tracheal symptoms are most pronounced inhalations of tr. 
benzoin comp. afford the most relief. In bronchitis of the dry and semiasthmatic 
form, which generally occurs, and which seems to be more of a congestion of the 
bronchial rnucous membrane with a spasmodic cough, a mixture containing bella- 
donna and morphine will give great relief. A preparation of codeia, gr. one-sixth; 
am. iodid., gr. 3, in mist. expect. Stokes, 3 j., every three hours is also very valu- 
able in the treatment of this bronchial condition. In case of bronchitis with abun- 
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Qant secretion, mnriate of ammonia or the more stimulating expectorants must 
given. In the genito-urinary variety simply place the patients on a milk and Vichy 
diet, and contine them to the house, Complications should be treated accordingly, 
and digitalis and strychnine should be given where the heart-action is weak, to pre- 
vent heart-failure, as influenza seems to have a depressing influence on the heart- 
action, 

In the musculo-neuralgic variety of influenza we have a specific in the pill of 
phenacetin and salol, 2) grains of each every three hours, 

When severe nervous prostration follows, a tonic consisting of the phosphates, with 
quinine, iron, and strychnine, should be given, The phospho-muriate of quinine 
(Phillips’s tonic) is excellent in these eases, , 

In conclusion, after having observed so many eases diiring the almost annual 
epidemics of the last few years, and so many sporadic ones between the epidemics, 
I think we have abundant ground for suggesting the possible advent of a new dis- 
ease of an ephemeral nature, 


PATHOLOGY AT THE INSTITUTION FOR FEEBLE-MINDED CHILDREN AT 
ELWYN, PA. 


Ry HENRY We @ATTELL, A.M. M.D, ; 
Dewenstrator of Morbid Anatomy at the University of Penasyleania; Proseetor to the American Anthro- 
pewitric Societe: Puthelepist to the Presbyterian Hospital ef Philadelphia; to the Institution for 
Peodic-minded Cdtidren at Bheya, ete. 


PRELIMINARY PAPER, 


The Pounsylvania Institution for Feeble-minded Children, of which Dr, JN, Kerlin 
is the superintendent, affords abundant opportunities for the clinical and pathologi-. 
eal study of lesions which have to do with those deficient or weakened mental con- 
ditions not usually classified under the head of insanity. 

The number of chillren in the institution on September 1, 1893, was 915, of which 
363 were girls and 550 were boys. During the 6 years Dr. A. W. Wilmarth was 
assistant physician there were performed 111 autopsies. 102 of the brains and a few 
of the cords from these cases which were carefully studied, both macroscopically 
and microscopically by Wilmarth, are preserved in the museum. Since my appoint- 
ment as pathologist, in the beginning of the present year, there have been performed 
UT autopsies, The brains and nearty all of the cords from these eases have been’ 
hardened in Miiller’s fluid and are now mostly ready for micreseopic study. 

While this number ef eases is of course entirely too few to warrant the formation 
of many conclusions, I have theught it wise te bring this field of investigation 
before you in order that written snggestions might be made in regard te the carrying 
on of the work in the future, “* ' 

aa following investigations are being carried on in the institution at the present 
time: 
a) An attempt at a classification of idiocy, imbecility and feeblemindedness from 


a clinical standpoint; from a pathological standpoint. 

@) During lite: (@) Personal deseriptive Bienes, (8) Etiological history blanks. 

Of @ and } about 4,000, representing some 2,000 eases have been prepared during 
the superintendeney of Dr, Kerlin, (¢) School progress, military drill. Trade. (@)  ~ 
Station, gait, peculiarities and deformities, reflexes, speech, health, sample of * 
writing, ood, corpuseles and hemoglobin, sp. gr Reaction, sense of feeling, 
taste, smell, hearing, sight, electricity, heat and cold. ilepsy. Photograph. 
Parasites, Ears, Growth, musical ability, dynamometric, psyehelogical tests ; money. 
age, weight, size, distance and figure tests, Anthropometric measurements, casts 
palate, teeth, Examination of arine. Ihnpress of finger and tees. 

3) Post nigrtem record: Weight of brain, photograph.of the fresh brain; east of 
the hardened brain; anthropometric measarements of the interior of the skull: 


anatomical anomalies; maere and micrescepic study of the brain, cord and 
nerves, 
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The following blank forms are used as a guide: 


Ee] 
‘© 
a3 


. No. 


i 
CNROS ONAN WNe 


(a) PERSONAL DESCRIPTIVE BLANK, 


L. B. No. 


. Name in full of candidate for admission ? 
. Where now living? 
. Date of birth? 


State, county, and town where born? 


. Was the child peculiar from birth ? 


When, and in what manner was any peculiarity first manifested? 
Is_ he of the usual size and weight for ave? 


. Deseribe the peculiarities in the shape of the head, 
. Describe peeniiarities of the features. 

. Color of the hair and eyes? 

. Ale sight and hearing good? 

. Is the mouth open or well shut? 

. Are the teeth good? 

. Is the speech perfect? 

. What peculiarities of speech are there? 

. Is he right or left handed? 

. Describe any irregularity in walking. 

. At what age did he commence to walk? 

. Does he go up and down stairs properly? 

. Describe any bodily deformity. 

. Deseribe any paralysis. 

2. Has he any odd movements of body, limbs, or face? 
. Does he laugh or weep without cause? 


24. Is he nervous? 
25. Has he had measles? 


. Has he had whooping-cough? 


27. Has he had scarlet fever? 


. Has he had yarioloid or smallpox? 

. Has he been vaccinated? 

. Describe any skin or sealp disease he may have had. 
. Has he had epilepsy or fits? When? 

. If convulsions or spasms now, orrecently, state their character, and how often, 
3. Has he had brain disease? 

. If yes, state particulars and when. 

. Has he had any disease of the lungs or bowels? 
3. Are the hands and feet cold? 

. Are the feet easily blistered or liable to chilblains? 
. State any special preference for food, 

. State any special aversion for food, 

. Does he masticate properly? 

. What are h table habits? 

2. Does heuseh knife and fork? 

. Is he gluttonous? 

. Will he eat garbage? 

5. Does he use tobacco, etc.? 

. Is he sensitive to pain? 

. Is he indolent or active? 

. Is_ he noisy? 

. Is he affectionate? 

. Will he obey a command? 

. Is he trustful and truthful? 

. Is he obstinate and passionate? 

. Is he destructive? 

. Is he stealthy? 

.Is he vulgar? 

. Does he stray from home? 

. Is he heedless of danger? 

. Is he dangerous with fire? 

. Will he destroy clothing or furniture? 

. Is he tidy or careless in dress ? 

. Does he soil or wet the bed? 

. Does he soil or wet day clothing? 

. Has he any other unfortunate habits?. 

. Does he understand language? 
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65. Does he understand a command? 

66. Can he do an errand? 

67. Is he fond of play? What kind? 
68. How does hespendh time. 

69. Is he fond of children? 

70. Is he fond of music? 

71. Is he fond of animals? 


72. Does he look steadily? 

73. Does he recognize color? 

74. What colors does he know by name? 
75. Does he recognize form? 

76. Does he know the alphabet? 

77. Does he read? How much? 

78. Does he count? How many? 

79. Does he sing? What songs? 


80. Can he commit the words of a song or hymn? 
81. Can he throw a ball? 

82. Can he catch a ball? 

83. Can he tie a shoestring? 


84. Can he dress self? How thoroughly? 
85. Can he wash self? 

86. Can he write or draw? 

87. Can he do housework ? What kind? 

88. Does he handle tools? 

89. Can he make anything? What? 

90. What is h power of atteytion? 

91. What is h power of imitation? 

92. What is h power of memory? 


93. Is he religiously inclined? 

94. Does he go to church? 

95. Does he go to Sunday-school? 

96. Is he easily managed? 

97. What correction, if any, is used at home? 

98. With what result? 

99. Please state any known or supposed cause for the child’s condition. 
100. What do you expect from a course of training? 

101. What is the name and address of the family physician who has attended the 


child? 
102. What are the names and address of the parents? 
Name of person filling up above blank, . 
Address, 
Date: — 


(b.) Er1oLoGicaL History o¢ ——— —— 


Reg. No. 


a 


Please state birthplace of father. 
Please state birthplace of mother. 
Please state birthplace of this child. 
. What has been the father’s occupation? 
. Was the ehild born at full term? 
. Was the labor ordinary or difficult? 
. Were instruments used? 
. Was there deficient animation in the child at birth? 
7. Had the child a convulsion soon after birth? 
8. State the order of this child’s birth—whether first born, or second born, etc. 
9. Was the child nourished by its mother, or fed artificially? State any peculiar- 
ities in the early nutrition of this child. : 
10. Was awsickly or strong babe? If the former, how was it manifested? 
11. Do you consider the cause of h condition to have been congenital, or is it 
the result of accident or acute sickness? In cither case, please specify. 
12. Was either parent subjected to any special overtax of mind or body imme- 
diately prior to the conception of this child? 
13. Was the mother during this pregnancy sabjected to any continuous anxiety or 
hardship, or exposed to any shock, accident, or specially painful emotion? If so, 
particularize, and the period of gestation when such disturbance occurred. 


14. How many brothers of are now living? How many sisters of are 
now living? ‘ 
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15. Are they of sound health in body and mind? Are there any peculiarities of 
constitution among them? 

16. Are there deceased children? If so, please state the order of their birth, their 
sex, age, and the cause of their death, and whether their mental and physical 
powers were normal or not. 

17. Have the parents had any dwarfed or malformed children? 

18. Have all their children had complete coordination of all their movements? 

19. What were the ages of parents wheu was born? Father, Mother, 

20. Was either parent addicted to the use of alcoholic drinks, tobacco, or opium, 
prior to this child’s birth? 

21. Were the grandparents on either side excessively given to either of the above- 
named habits? 

22, Had the general health of the parents been good previous to this birth, or had 
either of them been subject to paralysis, neuralgia, epilepsy, hysteria, chorea, eccen- 
tricity, nervousness, or constitutional taint? 

f Are both parents now living? If either is dead, of what disease, and at what 
age 

24. If grandparents are deceased, of what disease, and at what age? 

Paternal grandfather, 

Paternal grandmother, 

Maternal grandfather, 

Maternal grandmother. 

25. Were the parents of this child related before marriage? If so, in what degree? 

26. Were the grandparents on either side related before marriage? Lf so, in what 
degree? 

27. Are there any instances of insanity or feeble-mindedness in the families of the 
father and mother, of their brothers and sisters, or in the ancestry of either side? 

28. Is there any tendency to blindness or deatness in the funilies of either side? 

29. Are there any instances of, or tendencies to, scrofula, to consumption, or to 
goitre, in the families on either side? 

. 30, Are there any instances of paralysis, epilepsy, hysteria, chorea, neuralgic or 
sick headache, or any convulsive disorders in the families of either side? 

31. State on this and the next page any other facts which in your judgment may 
seem to have a bearing, in this particular case, on the important subject of causa- 
tion, after which please sign your name and address. 

In conclusion I should like to present a brain before sections are made and the 
study completed, 

There is almost entire absence of the cerebellum and great deficiency of the cor- 
pus callosum in a male, age 19, presenting incoordination of movements and psychic 
disturbances, 

L. H., male, wt. 19, was the fourth child of heathy native-born parents. No instru- 
ments were used at his delivery, which was at full term. As a babe he had a weak 
back and did not learn to walk until he was 8 years old. When 5 years old he had 
anattack of scarlet feverand diphtheria, which interfered with his speech and walk- 
ing and is the supposed cause of the child’s trouble by his parents, though his not 
walking until 3 would lead one to think otherwise. He never had any convulsions, 
but often complained of dizziness. His gait is described as showing a slight stagger 
as, though he was not sure of his steps, the feet being raised very high from the 
ground, His habits were good, and he had but Little to say except when spoken to, 
Body longer than normal. Hoe was able to work with his hands. His school progress 
was interfered with by defective eyesight, the nature of which was not determined, 
though he had external strabismus, Reflexes normal. 

L. H. was a member of Company C, which is made up of middle and low-grade 
boys, varying inage from 12 to 20, Regular drills of an hour each are held daily, 
Capt. Weaver, the commander of the battalion, says that his gait was a very peculiar 
one in that his steps were short and quick, his trunk stiff and slightly bent forwards, 
with his head fixed and turned slightly towards one side. He had little or no idea 
of time, but was able to make easy movement on the march and in the drill, but 
never with any great degree of accuracy. He finally succumbed to an attack of 
tuberculosis. 

At the post-mortem (Cattell, No. 555, Elwyn 126) the body was found to be very 
emaciated; head that of a microcephalic, with the cerebellum fosse quite deep, Cir- 
cumference of head, 18} inches, nasion to inion 11} inches. The cavity for cerebel- 
lum (a cast of which was shown) measures 2)7; inches across, From the center of 
the middle clinoid preesses to the internal occipital protuberance measures 24 inches, 
Weight of brain, 32} ounces. In removing the brain one was at once struck with (1) 
the great deficiency in the corpus callosum, the brain hardly being held together; 
(2) the small size of the cerebellum, the two lobes being practically of the same size; 
(3) the atrophy of left hemisphere, especially. in the occipital region, and in the 
neighborhood of the fissure of Rolando, 
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FIEBRE AMARILLA, 


Por el Dr. ANTONIO JOSE AMADEO, 
Dela Universidad de Pensilvoania, Miembro del Real Colegio de Cirujanos de Inglaterra, ete. 


LA FIEBRE AMARILLA, 


(Conocida tambien con los nombres de tifus icterodes, tifo tropical, vémito negro, 
etc.) . 

Mucho se ha escrito sobre esta dolencia desde fines del siglo diez y siete, que con 
mayor detenimiento se ocuparon de ella los médicos de las naciones principalmente 
jnteresadas en el porvenir de las Antillas, 

Al principio los epidemologos creyeron sin razon en su origen exético; y aun en 
nuestros dias hay quien sostiene fué importada sinv del Asia, de las regiones Africa- 
nas por los buques dedicados 4 la trata de negros. 

Las ecrénicas mds antiguas aseguran que los indigenas americanos sufrieron sus 
_estragos y Jos Espafioles desde su Negada 4 estas playas. 

Desolé & Caparra nuestra primera poblacién, fundada & principios del siglo diez y 
seis, diezmando las tropas de las escuadras que en los tiempos de Drake y de Aber- 
cromby quisieron apoderarse la isla. 

Fray Inigo, nuestro ilustre histogigdor en el pasado siglo, habla de calenturas 
pestilentes que solian estenderse por toda la provincia. 

Fuertes epidemias ocurrieron algunos afos despues de establecidas las primeras 
ciudades en las islas y en el continente, invadiendo @ la vez las armadas de los dis- 
tintos paises que esploraban estas tierras. ; . 

Con las grandes aglomeraciones humanas y la falta de policia sanitaria, vinieron los 
estragos del tifus icterodes mis terribles, cuando la higiene urbana y la naval estaban 
ensuinfancia; pero tambien en nuestros dias por la indiferencia con que se miran los 
medios de conservar la salud de las poblaciones. 

Opinaba el sabio médico inglés, Lind: que la disolucién de lasangre, el vomito negro 
y demis sintomas caracteristicos del tifus icterodes son aeccidentes comunes i las 
demis fiebres de esta zona; y transcurrieron muchos ahos con repetidos esiu- 
dios patologicos para sacar de entre otras pirexias tropicales la singular variedad 
amarilla, presentada como entidad nosolégica 6 distinta de los procesos febriles 


palidicos. 
ETIOLOGEA. 


Elige las poblaciones situadas en el litoral sobre terrenos de aluyvién, porosos, 
himedos y en malas condiciones higiénicas, aunque en estos tiltimos aos hemos visto 
invadidos pueblos de la zona del interior, segun dicen por importacién dela costa y sin 
tener en cuenta su pésimo estado sanitario. 

En todas partes notables faltas de higiene ptiblica precedieron al desarrollo de 
las epidemias. 

Los lugares cerrados y sin limpieza como los cuarteles, caérceles, hospicios es donde 
primero estalla la afeccién. 

En los momentos que escribimos han tenido que trasladarse las tropas de guarni- 
cin en Ponce, al pueblo de Adjuntas, porque en el cuartel militar de la primera 
ciudad se presentaban diariamente casos de v6mito. 

Lo mismo pasa en Ia capital de San Juan, con sus vetustos edificios ptiblicos, 
murallas y castillos, encerrando un estrecho y muy poblado recinto en las peores 
condiciones sanitarias, con brotes anuales de vémito negro que castigan la poblacién 
no aclimatada, . 

En 1884 entre otras personas visibles (e131 del mes de julio) fallecié tras breves 
dias de enfermedad con vémitos de sangre caracteristicos el gobernador de la isla, 
Marqués de la Vega Inclin. 

Ademias de las malas condiciones higiénicas, fayvorecen la invasién del mal; e) 


miedo, la nostalgia, las fatigas corporales, los enfriamientos repentinos y los excesos 
de todo género. 
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EPIDEMIAS, 


Hay afios que pueden llamarse epidémicos como si ademds de las causas atmos- 
féricas, terrestres 6 higiénicas conocidas, existiesen otras generales y mas poderosas. 

En 1885, fueron invadidas casi todas las poblaciones del litoral y hasta Cayey punto 
del interior. 

Inflaye mucho en las manifestaciones epidémicas el aumento de poblacién en 
condiciones de receptividad que son los muy jovenes y los estrangeros recien llegados; 
y por-eso mientras que en las ciudades populosas las epidemias se presentan cada 
cinco 6 diez afios, en las pequefias transcurren i veces cuatro 6 mis quinquenios. 

Y es lo que se ha observado en esta poblacién, Los vecinos mis antiguos retieren 
que en 1867 reiné una calentura maligna con v6mitos de sangre, muriendo muchas 
personas y entre otras marineros de un buque norte americano surto en este puerto, 
propagindose la enfermedad « Yabucoa donde hizo numerosas muertes, sin qne hasta 
1885 volviera 4 verse.una epidemia igual, y de la que dimos cuenta en un folleto 
publicado en 31 de enero del mismo afio. 

Las circunstancias porg ue atravesaba esta localidad eran en estremo anormales. 

Corria el mes de mayo, con soles muy fuertes, 40°, 41°, y solo se presentaban de vez 
en cuando ligeros aguaceros * insnficientes para refrescar la atmoésfera, ech idose 
de menos las descargas eléctricas de otros afios, 

Los pozos, el rio y arroyos habian bajado 4 un nivel nunca visto. 

El suelo aluvial, con capas siliceo-ferrugiuosas por desintegracién granitica, calen- 
tado é su maximum por los rayos de un sol ardiente afectaba la vida en general, 

Los vegetales estaban marchitos, secos y 4 lo que contribuian los vientos célidos 
y sofocantes del sud, perturbadores eternos de todos los organismos en estos climas. 

* A estas condiciones meteorolégicas y teliricas estraordinarias, juntdbanse notorias 
faltas de higiene publica y miseria en las familias pobres. 

Las fiebies intermitentes y remitentes no cedian como otros anos 4 la quinina. 

En los primeros dias del mes de junio, hubo dos ninos atectados de fiebre continua 
con vOmitos de sangre, estendiéndose poco & poco el mal entre los mas j6venes natu- 
rales del pais, blancos, mulatos, negros y los pocos peninsulares recien llegados 
terminando la epidemia 4 fines del mes de julio despues de recia luvia. 


INMUNIDAD. 


Bastante se ha escrito respecto 4 la inmunidad de que gozan los individuos de raza 
etiépica; pero en nuestro concepto no son solo los caracteres antropolégicos y otros 
factores contribuyen @ la exencidén, 

Los Africanos no eran estranos 4 la meteorologia de esta isla, y siempre espuestos 
alas rudas tareas agricolas y a las influencias mas danosas, legaron @ sus descen- 
dientes modificaciones orgdnico-funcionales propias para luchar con ventaja contra 
los agentes deletereos y atmosferolégicos, por lo que resisten mejor que los ecriollos 
blancos las fatigas corporales y la intemperie. 

Pero no bastan los privilegios fisioldgicos por herencia y el habito para estar com- 
pletamente al abrigo de los ataques de la fiebre amarilla, pues hemos visto que en el 
fuerte de las epidemias con los blancos y mulatos, caen algunos representantes de la 
raza negra pura, 

Los oriundos africanos poseedores de una constitucién férrea y de larga vida casi 
ya no existen, 

La inmunidad absoluta para todas las razas se adquiere por manifestaciones 
febriles mis 6 menos intensas, 6 por la prolongada residencia en las poblaciones de 
la costa, como si digeramos Ja tifizacién lenta de la economia. 

Los que viven en el interior de la isla estin muy ep aseiae a contraer la enfer- 


* Solo cayeron aquel ao 54.22 pulgadas de agua Gone 4, 112.18, 93.96, 92.73 en los tres alos anterjores. 
Estas ultimas cifras son aqui los normales, 
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medad si visitan los pueblos contagiados del litoral; y los nifios deben considerarse lo 
mismo que si fueran estrangeros. 

Por datos recogidos en varios puntos parece resultar que una calentura tifoidea 
preserva de la amarilla; pero nuevas y repetidas observaciones serian necesarias 
para admitir este nuevo elemento de proteccién. 

Si los cambios intraorgdnicos y la composicién de los sélidos y liquidos varia con 
los individuos la receptividad para los agentes infeeciosos no podra ser siempre igual. 

Hay personas refractarias 4 este morbo; y lo que puede atribuirse @ la elaboracién 
en su organismo de productos antiziméticos, 6 al privilegio de eliminar con estra- 
ordinaria rapidez por todos los emuntorios los agentes piretogenos. 

Por cuanto se ha dicho veremos existe una inmunidad natural conferida por la raza, 
la herencia y la naturaleza siendo los medios de proteccién de nuestra economia 
(segun los conocimientos modernos) el estado bactericida, el fagocitismo, insensi- 
bilidad 4 las toxinas y destruccién de las mismas, 

Tenemos ademis la inmunidad resultante de una infeccién anterior que impide la 
vuelta del mal; y los ensayos de las vacunas preventivas, que aunque sin resultados 
hasta hoy sefalan sinembargo un sendero leno de esperanzas. 


DIAGNOSTICO, 


Invasién brusca, forma continuas wémitos repetidos y de sangre, albumina en la 
orina, melena, fenémenos ataxo-adindmicos y uremia son sintomas que no se obseryan 
en ninguna otra fiebre de esta isla. 


CONTAGIO, 


Por mas que se citan casos de personas contagiadas por enfermos de v6mito, hemos 
visto (durante la epidemia de 1885) campesinos contagiados en la poblacién que 
pasaron la fiebre en sus casas rodeados de varias personas sin propagarse la afeccion 
en aquellas alturas de lo que se desprende que los germenes febrigenos sea de la natu- 
raleza que fueren necesitan para su multiplicacién y para desarrollar sn virulencia 
medios naturales y especiales de cultivo que se encuentran solo en los centros de 
poblacion faltos de higiene. 


NATURALEZA DE LA FIEBRE, 


A pesar de las repetidas investigaciones bacteriolégicas en varios puntos, no se ha 
po:lido aun encontrar el microbio patogeno; pero por algnnos de estos micro-organis- 
mos presentes en el estbmago se supone ser una afeccién local de dicha viscera, 
sezregando en ella los microbios una toxina que pasa al torrente circulatorio, licua 
la sangre disminuye la secrecién renal, produce nauseas, vomitos y constipacion, 

Hace ya tiempo admitiam os, fundados en nuestras propias observaciones, que la 
temible endemia podia desarrollarse esponténeamente en esta térrida regidn en medio 
de circunstancias meteoroldgicas, teluricas 6 higienicas estraordinarias, capaces de 
trastornar todos los aparatos de nuestra fibrica, con el actimulo en la sangre de 
productos retrogrados y la auto-intoxicacién consiguiente, 

Es una hipétesis como la anterior pues en definitiva la presencia de microbios en 
el est6mago no implica sean estos el origen del padecimiento; pero son tantos 
los datos en favor del parasitismo, que la opinién se inclina cada yez mas en favor 
de esta teorfa y hasta se han formulado tratamientos de acuerdo. Sucede lo qne con 
la fiebre tifoidea. No hay un prictico que en los meses de julio 4 octubre deje de 
haber visto algunos casos que no se esplican por el contagio, infeccién del agua, etc., 
con todo siempre creemos y buscamos por todas partes el bacilo tifico. 


/ 


FORMAS DE LA FIEBRE. 


Es inflamatoria en los individuos de buena constitucién, hopes. todo recien Tegadae 
de Europa y los Estados Unidos, 


vt 
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En los criollos debilitados se manifiesta la adinamia desde el principio. 

Hay casos benignos que se terminan favorablemente del tercer al enarto dia y otros 
ataxoadinaémicos malignos, estinguiéndose la vida en pocas horas. 

La buena 6 mala constitucién del sugeto influyen mucho en esas diferencias de 
forma. 

La fiebre se presenta algunas veces al principio intermitente pero rebelde d@ la 
quinina y sigue su tipo continuo. 


SINTOMAS. 


Principia generalmente por escalofrio y hay mareada raqnialgia, cefalalgia frontal 
y dolores articulares. 

Dolor al epigastrio, nanseas y vomitos repetidos con estrias de sangre, consti- 
pacién, albumina en la ovina constante, hemorragias por las encias, intestinos, 
vulva y utero, gastrorragia, annria y fendmenos urémicos de mal presagio. 

La fiebre dura tres 6 cuatro dias, presenta una ligera remision y sigue su marcha 
presentando 4 veces siutomas tificos, 

La temperatura unas veces alta 40%, 419 y otras 38°, 39°. Depende de la forma y 
de la constitucién del individuo, 

Es casi imposible para un médico de estos paises confandir esta con ninguna 
otra pirexia, 

ANATOM{A PATOLOGICA,. 


En pequenas poblaciones son dificiles aqui los examenes post-mortem; pero en algu- 
nos muertos 4 los 8 6 10 dias de enfermedad hemos encontrado la mucosa gastrica 
inflamada particularmente cerca del orificio exofigico con puntos hemorragicos y 
pequenas equimosis negruscas y lo que esplica los vémitos pertinaces y las nauseas 
como si se tratara de una gastritis aguda, 

Con la prolongaciéu de la fiebre se acentuan las alteraciones gistricas siendo casi 
seguro que en los casos de muerte rapida serd til vez una tlogosis ligera la principal 
lesion. 

En un caso con estado tilico pronunciado encontramos en el duodeno 6 ileum 
limitadas congestiones é inflamaciones de la mucosa y en los foliculos intestinales 
diminutos grénulos con alteraciones de las placas de Peyero. 

FE] estémayvo 6 intestinos siempre contienen sangre alterada. 

Rinones congestionados, presentando como el higado y el corazén la degeneracion 


grasosa, 
TRATAMIENTO. 


Mientras no contemos con remedios expecificos que impidan la marcha de los 
procesos febriles y 4 lo que tiende hoy la ciencia, la medicacién de los sintomas es 
nuestro tinico recurso. 

(1) Rebajar Ja hipertermia hasta limites compatibles con las vida, oponiéudonos 4 
los descensos anormales de temperatura hasta la evolucidn de la fiebre, 

(2) Combatir pronto las localizaciones de la pirexia y en algunos casos la atonia 
cardiaca desde el principio. 

(3) Promover desde las primeras horas las secreciones intestinales cuanto lo per- 
mitan las fuerzas del enfermo para eliminar de la sangre y entradas los productos 
escrementicios venenosos de la desintegracién orgdnica y los fermentos 6 micro- 
organismos exoticos con sus toxinas. 

(4) Mantener en estado fisiolégico la secrecién renal que separa pronto de nuestra 
fabrica sustancias toxicas lewcomainas y ptomainas con los principios infecciosos del 
esterior. 

(5) Estimular la secrecién del sudor promoviendo diaforesis oportunas, medio 
que emplea 4 veces la naturaleza para librarse del padecimiento y arrojar fuera los 
desechos organicos nocivos, , 


S. Ex. 36 24 
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(6) Hacer la antisepsia del tuvo intestinal eligiendo aquellos medicamentos que 
menos puedan irritar la mucosa gistrica, 

(7) Combatir la adinamia, el estado tifico y la diserasia. 

(8) Régimen refrigerante para aliviar el gastricismo y activar la diuresis. 

Con estas indicaciones debemos tener presente las modalidades de la dolencia que 
bajo el punto de vista terapéutico pueden dividirse. 

(1) En casos benignos que se curan con simples remedios 6 por las solas fuerzas de 
la naturaleza. 

(2) Graves en los que se necesita andar pronto, con remediés apropiados 4 cada 
caso siendo & veces intitiles todos nuestros esfuerzos. 

(3) Casos de intoxicacién raipida que no dan tiempo para la accién de los medica- 
mentos. 

El éxito del tratamiento depende de la prontitud con que se Henen las indica- 
ciones, pues transcurridas muchas horas ya el dato constitucional esta hecho. 

En los caquécticos, sifiliticos y cuantos padecen afecciones crénicas los mejores 
remedios no dan resultados y el enfermo marcha 4 la disolucién y la muerte. 

La ignorancia, la intemperie y la miseria anulan con frecuencia las prescripciones 
facultativas. El] aire puro, el aseo en la cama y el silencio mas absoluto son en esta, 
como en todos los tifos, requisitos esenciales. Siempre que se pueda es importanti- 
simo la traslacién inmediata del enfermo fuera del lugar infestado, y lo que influye 
muchisimo en el caracter y terminacién favorable de la calentura, 


HIGIENE INDIVIDUAL, 


No cometer abusos de ningun género, evitar el sereno y los enfriamientos repenti- 
nos, mantener el vientre libre con el uso de bebidas laxantes; naranjas dulces, 
bicarbonato de soda y aguas minerales purgantes. Si hay debilidad nerviosa tomar 
6 wi 8 granos de quinina al acostarse. Los no aclimatados deben inmediatamente 
abandonar el lugar contagiado. 


HIGIENE PUBLICA, 


Al ocuparnos de la etiologia hemos visto las malas influencias atmosferolégicas 
que preceden & las epidemias y si contra estas toda la previsién humana es intitil no 
asi respecto «las malas condiciones sanitarias y el malestar de las clases pobres en 
lo que la administracién de los pueblos puede intervenir eficazmente. 

De pocos afios @ esta parte muchos centros de poblaciénaun algunos alejades de la 
costa han sufrido fuerte invasiones del y6mito negro y en todas aquellas consta la 
falta de medidas preservativas siendo indispensable que los municipios establezcan 
un servicio sanitario permanente con disposiciones rigurosas para llevar 4 cabo el 
saneamiento urbano. 

Y por eso celebramos que en este primer Congreso Médico Pan-Americano ocupe un 
primer puesto la higiene general, de cuyas provechosas ensefianzas resultardén medidas 
eficaces para borrar de nuestra carta medico-geogrifica el punto azul enemigo de las 
relaciones sociales y mereantiles con el esterior, alejando de nuestras hospitalarias 
playas brazos 6 inteligencias necesarias, para la prosperidad y bienestar de esta 
isla. 
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PARASITOS INTESTINALES OBSERVADOS EN LOS NINOS EN LA ISLA DE 
PUERTO RICO. 


Por el Dr. ANTONIO JOSE AMADEO, 
De la Universidad de Pensilvania, Miembro del real Colegio de Cirujanos de Inglaterra, ete. 


E1 ascarida lumbricoide, el oxiuride y la tenia son los entozoarios que con mds 
frecuencia se obseryan en los nifos, y de los que trataremos en este articulo, 


NEMATOIDEOS. 


Lombrices.—Su_ historia ha sido hecha por varios autores quedande aun puntos 
obscuros sobre la vida de estos proliferos helmintidos, cuyos huevos se introducen en 
nuestra economia con el agua, las sustancias vegetales crudas y las carnes y pescados 
mal cocidos de que se alimentan algunos. 


ETIOLOG[A, 


Encuéntranse aqui reunidas todas las condiciones favoralles para el desarrollo 
y propagacién de los ascarideos: Suelo himedo y ciilido; Iluvias torrenciales fre- 
cuentes, que arrastran sus huevos 4 las corrientes y pozos de agua potables; pobreza, 
mala alimentacién y el consorcio de varios animales con el hombre; predominancia 
de los temperamentos linfiticos. 

La infancia es la edad predilecta; pero tainbien sufren los adultos, siendo mds 
comunes en las mugeres que en los hom! res, y como decia J. Frank es en la ¢poca 
de la luna nueva cuando se revuelven y salen al esterior. 


PATOLOGEA. 


Su albergue habitual son los intestinos delgados, trasladdndose algunas yeces al 
estomago 6 intestino grueso, donde molestan y son prouto espulsados, 

La entrada de uno de estos pardsitos en la laringe puede ocasionar accesos violen- 
tos de tés, sofocacién y hasta la asfixia, 

En antopsias médico-legales hemos encontrado lombrices en los conductos biliares 
y cavidad peritoneal, penetrando tal yez despues de la muerte. 

De su entrada en el higado, pleura y vias renales hay ejemplos en varios museos de 
anatomia patoldgica. 

En un niio muerto con convulsiones, timpanitis y arrojando por la boca lombrices 
al examen post-mortem verificado seguido, encontramos perforacién de los intes- 
tinos delgados y peritonitis localizada con la presencia de los pardsitos causantes. 

La sustancia grasa irrifante contenida en las vesiculas de las fibras musculares de 
este helmintido puede determinar una enteritis grave. 

Vomitos con estrias de sangre y diarreas sanguinolentas deben atribuirse 4 la 


misma causa. 
; S{NTOMAS, 


Vientre tenso, flatos, célicos intestinales, diarrea, ojeras, prurito nasal, rostro de- 
macrado, acidez dela boca, tés seca, salivacién, sudores frios, palpitaciones, vértigos, 
. pesadilla, rechinamiento de dientes durante e] sueno, enflaquecimiento y dolores en 
varias partes. 

No todos estos signos se encuentran reunidos; pero algunos no faltan siendo el] 
mas seguro (y que rara vez se hace esperar) la espulsién de lombrices, cuyos hueye- 
cillos se reconocen con el microscopio en las materias fecales. 


CONSECUENCIAS, 


Los médicos antiguos exageraron la influencia patologica de las ascaridas, pero en 
nuestros dias (respecto 4 este pais al menos) se ha caido en el estremo opuesto. 

Conyulsiones histéricas, teténicas y epileptiformes, que alarman las familias, 
dispepsia, enteritis, peritonitis, paralisis, trastornos pasageros de la inteligencia, 
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anemia, y cdlicos con Yomitos y diarrea, son con frecnencia padecimientos debidos 4 
las lombrices. 

Hace poco hemos visto una jéven de 18 afos, con fuerte dolor, diarrea, vomitos 
y estado algido (simulando un ataque de ecdlera nostras 6 una perniciosa) cuyos 
sintomas desaparecieron con la espulsién de centenares de lombrices, despues de la 
administracién de un purgante de-calomel seguido de otro de aceite de ricino. 

Los autores modernos sobre las enfermedades de los nifos no hablan de la fiebre 
verminosa, cuya existencia no puede aqui negarse (sobre todo durante la primavera), 
habiéndola considerado de origen palddico siguiendo la doctrina etiolégica esclusiva 
de la malaria, remora constante para la mejor clasiticacién nosologica de nuestras 
dolencias, 

El ntimero 4 veces considerable de estos entozoarios en el tuvo digestivo, su muerte, 
descomposicién, y la sustancia grasa irritante contenida en sus fibras musculares, 
forman un detritus para la auto-infeccién del organismo y fiebre continua con exa- 
cerbaciones diarias, temperatura 38°, 39°, 40° centigrado, somnolencia, movimientos 
convulsivos, rechinamiento de dientes, ojeras pronuneciadas, estrabismo, aliento 
acido, lengua sabural, flatos, nauseas, vémitos con estrias de songre, vientre tenso 
dolorido, diarrea & veces sanguinolenta muy fétida, conteniendo-fragmentos de lom- 
brices y salida de estas por la boca y el ano; tos seca, hipo, sudores frios parciales, 
dolores en varias partes, pupilas dilatadas, pero no siempre. 

El movimiento febril dura de siete Athueve dias, mostrandose rebelde ala quinina, 
y se combate ventajosamente con los antielminticos, el calomel & dosis purgantes 
y el aceite de ricino, que echan fuera infinidad de dichos pardasitos. 

Cuando en medio de la calentura se desarrolla un acceso eclimptico y muere la 
criatura, se piensa en una perniciosa palidica por mas que se halla adininistrado la 
quinina desde el principio y haste con esceso. 

El paludis:uo ha hecho olvidar las dem:is causas de enfermedad, 


Pero el ascaride lumbricoides no se aloja solo en los intestinos del hombre, sino’ 


qne tambien elige el de los animales, sobretode de raza bovina, pues el aio pasado 
vimos en una estancia considerable mimero de becerros atacados de diarrea sangui- 
nolenta (enteritis), muchos de los que sucumbieron y abierta por mi érden la cavidad 
abdominal, encontré: pelotones, millares de estos vermes en los intestinos, inyec- 
cién general de la mucosa, errosiones y perforaciones multiples con la particularidad 
de que durante el mal, no se vié al esterior una sola lombriz, 


OXIURIDE VERMICULAR. i 


Este otro diminuto nematoides se observa en los adultos, pero es mucho mds 
comin en la infancia. 

Sus huevos entran al sistema con Jos alimentos y el agua lo mismo que los de las 
lombrices y su vida principia en el duodeno para terminarse en el ciego, donde 
permanece, emigrando al recto, ano, vagina y uretra con inflamacién de estas 
mucosas y secreciones mérbidas, ; 

Los pequetios enfermos estan siempre nerviosos, lloran, se rascan el ano y las nidas, 
la vulva inclindudolas al onanismo. 

Se presenta un eritema en el repliegue genito crural; las criaturas no duermen se 
ponen pdlidas, flacas y hasta sufren convulsiones y fiebres. 

Es un tormento para las madres, particularmente de noche. Hay dispepsia, falta 
de apetito y diarrea con espulsién de centenares de estos animalillos, causa de un 
prurito insoportable. . 

Las lavativas aloéticas y terebentinadas, los supositorios de unguento mercurial, 
la santonina, el calomel y los purgantes son buenos remedios contra el padecimiento. 


- CESTOIDEOS. 


Tenia.—Se ha dicho que las solitarias son muy raras en los nifios, pero hemos visto 
aqui yarios casos en particular de tenia inerme y lo. que puede atribuirse al uso 


dela — 
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carne de res casi cruda, aunque algunos helmintélogos opinan que los hnevos del ani- 
mal pueden Iegar al organismo humano, por medio del agua estancada y de los vege- 
tales sucios y crudos. 

Los nifios pobres que viven en las peores condiciones higiénicas son los mis espu- 
estos, por mds que hace pocos meses, he estraido una, en un nifio rico de cinco anos 
de edad, cuyo padre, aleman, habia tenido también la tenia en su juventud en 
Hamburgo. 


S{NTOMAS. 


Palidez del semblante, anemia, ojeras, entlaquecimiento, dilataéidn de la pupila, 
trastornos visuales, apetito voraz, otras veces anorexia, colicos intestinales, diarrea, 
prurito anal y nasal; el nifio esti siempre irritable nervioso con sudores frios vérti- 
gos y algunas veces convulsiones epileptiformes; pero todos estos sintomas pueden 
presentarse sin que haya solitaria siendo el tinico signo seguro positive encontrar, en 
las evacnaciones nno 6 varios anillos del pardsito, lo que siempre tiene lugar esponta- 
neamente 6 despues de un purgante, 

Hay charlatanes que se titnulan helmintélogos y han recorrido la isla, propalando 
diagnosticar la tenia con solo ver y examinar al individuo, impresionando y esplo- 
tando 4 los débiles é ignorantes; pero, como yadijimos y repetiremos, el inico sintoma 
6 signo seguro de su existencia son los fragmentos espelidos, 


TRATAMIENTO. 


Varios son los tenifugos recomendados y todos los hemos empleado, sin qne pueda 
compararse ninguno al extracto etereo de helecho macho, 

Dos escripulos 6 mis (segun la edad del nino) en ayunas, seguido una hora despues 
de un purgante de aceite de ricino bastan para espulsar Ja tenia entera, y rara vez 
hay que repetir la dosis. 

La mejor profilaxis consiste en vivir rodeado de las mejores condiciones sanitarias, 
beber buena agua corriente filtrada y comer las carnes, legumbres y pescados bien 
cocidos. ‘sy 

Los nifios que aqui abusan de las frutas; mangos, plitanos amarillos, ete., estin 
lienos de lombrices. 


CAUSAS QUE SOSTIENEN LA ENDEMICIDAD DE LA FIEBRE AMARILLA 
EN LA EFABANA. 


Por el Dr. ENRIQUE ACOSTA, 


Profesor del Laboratorio Bacterioligico de la Crénica Médico-Quiriryica, 
Te 


El estudio de la fiebre amarilla, enfermedad desastrosa que ha ocasionado tantas 
victimas, ha preocupado siempre la atencién de los hombres de ciencias de todas 
las naciones. La anatomia patoldgica, la histologta, la clinica, la terapéutica y la 
bacteriologia han sido puestas 4 contribucién de una manera sorprendente a fin de 
esclarecer problema de tan trascendental importancia; indtil hasta ahora han sido 
los esfuerzos de todos los que tras larga série de innumerables estudios, han tratado 
de buscar la causa 6 el agente productor de tan terrible azote. Y no por eso han 
desmayado en su empeno los que tal propésito concibicron, pues que a pesar de lo 
dificil de la empresa, atin le consagran con ferviente devocién su tiempo 6 inteli- 
gencia; por eso nos merecen verdadero respeto los nombres de Brennen Freire, Car- 
mona, Finlay, Delgado y Tamayo. 

No vamos 4 divagar remontdndonos « épocas lejanas para senalar las causas que 
4 nuestro juicio hacen de la isla de Cuba uno de los focos mas temibles de esta enfer- 
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medad; empresa intitil seria, porque ahora como enténces existen las mismas causas 
y poco se ha hecho para evitarlas. 

De modo que el estado de nuestra poblacién actual, poco mejorado en sus condi- 
ciones higiénicas nos servira para el objeto que nos proponemos, 

Mientras que la bacteriologia no invadié el campo de la medicina ningtin estudio 
de verdadera importancia se habia hecho en favor de la etiologia de la fiebre amarilla, 
porque si es verdad que algunas ramas de las ciencias médicas han contribuido 4 
esclarecer la marcha, sintomas. diagnéstico, pronéstico y tratamiento de esta enferme- 
dad, la etiologia siempre quedé, no postergada, pero si oscurecida ante la dificultad 
de su estudio. 

A la bacteriologia, que tanto ha ensanchado los Ifmites de la medicina y ciencias 
auxiliares estaba reservada el progreso etiolégico de la fiebre amarilla, por eso la 
humanidad agradecida tiene que admirar siempre los nombres ilustres de Pasteur, 
Koch, Sternberg, Roux y otros. 


Il. 


Hasta el aho 1879 ningiin estudio serio se habia intentado en la isla de Cuba acerca 
de la etiologia de la fiebre amarilla, el primero corresponde al Consejo Nacional de 
Sanidad de los Estados Unidos, que en 25 de setiembre acordé nombrar una comisién 
que trasladandose i esta cindad, fijase: 

(1) La condicién sanitaria de los puertos enbanos que tienen mids estrechas 
relaciones comerciales con los Estados Unidos y especialmente los de la Habana y 
Matanzas; 

(2) Aumentar los conocimientos adquiridos sobre la patologia de la fiebre ama- 
rilla, y 

(8) Estudiar la endemicidad de dicha fiebre y sus cansas. 

Esta ilustrada comision i pesar de los estudios importantes y completos que rea- 
lizé, no pudo determinar como hubiera deseado el factor desconocido que buscaba, no 
obstante inicié trabajos trascendentales que atin conseryan todo su valor. 

Posteriormente los Dres. Carlos Finlay y C. Delgado han dedicado su atencién al 
estudio de estaenfermedad y dado & conocer trabajos de verdadero mérito que enu- 
meramos* porque entendemos que han prestado verdadero servicio al estudio de la 
fiebre amarilla y nos complacemos también en consignarlo, porque han sido los pri- 
meros que en nuestro pais han hecho estudios bacteriolégicos y experimentales de la 
afeccién que nos ocupa atin cuando sus resultados a favor de la etiologia hayan sido 
negativos. “4 

Lo mismo podemos decir de las profundas investigaciones realizadas en la Habana 
por los Dres. Sternberg, Tamayo, Gibier y Moreno. é 

1 primero de estos investigadores—el Dr. Sternberg—que & nuestro juicio es el 
que mis estudios ha hecho acerca de la fiebre amarilla y que desde 1879 se ha ocu- 
pado tenazmente de esta afeccién, en su iltima obra (Report on the Etiology and 
Prevention of Yellow Fever) consigna en el nono capitulo, entre otras, las dos con- 
clusiones siguientes : 

Segunda. Habiendo resultado negativas las investigaciones practicadas en la san- 
gre y los tejidos, parece probable que el microbio se encuentre en el tubo digestivo 


como sucede en el célera. 
* * » * * . * * 


Quinta. De los hechos expuestos parece deduciore que las deyecciones de los ata- 
cados de fiebre amarilla deben considerarse agentes infeeciosos siendo indispensable 
por tanto su desinfeccion antes de anojarlas & las letrinas. 

El Dr, Tamayo, después de numerosas inyestigaciones realizadas en el labora- 
torio bacteriolégico de la Crénica Médico-Quirirgica de esta ciudad, dié 4 conocer 
el resultado de ellas demostrando que nada habia encontrado en la sangre, orines, 
vomitos negros, piel y aire y que sus posteriores investigaciones se dirigirian al 
tubo digestivo porque le parecia que esta via seria més fecunda en resultados. 


*Véase al final. , | : 
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E1 Dr. Pan) Gibier estudia la sangre, orines, tejfdos, ete., y nada encuentra pero 
se detiene en la materia negra vomitada y dirige sus investigaciones a ella y al 
contenido estomacal, con resultados negativos @ pesar de su outusiasmo por haber 
aislado del contonido intestinal un organismo microseépico melandégeno, 

‘El Dr, Moreno, emprende una serio de investigaciones para averiguar si existe 
un veneno amarillo como existe uno colérico, tetinico 6 diftérico y se libra & serias 
experiencias con resultados negativos. 

Nosotros, en unidn de nuestro compatero del laboratorio, el Dr. F. Grande Rossi, 
nos ocupamos de la fiebre amarilla y hemos iniciado dos trabajos que atu no estin 
terminados: el anglisis del aire, agna y fango de la Bahia de la Habana y inocula. 
ciones en el cerebro deobajo de la dura madre, de caldo esterilizado en el que se emul- 
siona visceras de caddveres de fiebre amarilla, 

Del primero, podemos consignar los datos siguientos : 


Andlisia del aire, 
Bacterias por o, ¢, 


(1) Andlisis del aire* recogido frente & Casn Blanea............--.2...05-- 175, 500 
(2) Anilisis del airet ree ogido PRR UM IU on 0 Jen ca cea ed oek Bick ce S wees 5OL, 110 
(8) Anilisis del aire | recogido frente al Rio Mx ati adero alah sh 5 ata ate Bieta ie te wh TOT, 240 
(4) Analisis del aire$ recogido frente al Hospital Militar .................- 433, 898 


ANALISIS DIL AGUA, 


Agua recogida por un buzo en vehiculos apropindos a dos varas de profundidad 


on los mismos sitios on que se hizo el andlisis del aire, 
Bactorias por ¢, 6, 


Agua recogida frente d& Casa Blanoa.... 2.202. cens cee sencecscecseve riveuats 2, 401 
APU OORLAO AYOn Ub ORO Us occ kp sav sess beenehdsnecwsenueeccey ine 24, 493 
Agua recogida frente al Rio del Matadero ..... < 27, 402 
Agua recogida frente al Hospital Militar ...... . 25, LL 


Del fango rocogido en el fondo de la bahia nos proponemos hacer un anilisis no 
solo cuantitativo sino cualitativo, 

El segundo estudio comprende las inoculaciones practicadas en, el cerebro de 
varios Conejos con producto de dos autopsias, 


PRIMWRA AU'TOPSIA, 


nfermo de fiebre amarilla quo muere en el Hospital Militar ¢ las 6 de la mafiana 
del dia 11 de setiombre do 1892, y al que practicamos dos horas después la autopsia, 

Productos recogidos.—Un pedazo de higado, otro de masa cerebral, riilén y bazo; 
so coloen todo en un pomo estorilizado 6 inmediatamente se lova al laboratorio. 

De la parte central de los productos recogidos se separan pequenos fragmentos 
que se trituran en una copa con caldo esterilizado segtin el procedimiento empleado 
para el virus rabico, 

Se escogen tres conejos: 

Primero: De color blanco y negro de 8 libras 74 onzas de peso, so le inocula por 
trepanacion el liquido preparado con el corebro; temperatura antes do la trepana- 
cién, 39,19. 

Segundo: Conejo color rosillo de 8 libras LL onzas; por tropanacién se le inyectan 
en el cerebro dos gotas de liquido proparado con higado; temperatura, 89°, 

Tereero: Conejo color blanco de 2 libras 8 onzas; so le tropana 6 inyeota el Iiquido 
preparado con rihén; temperatura, 88.59, 

Por la tarde la temperatura era la misma en los conejos primoro y tercero; ol 
niimero dos, rosillo, tenia 40° y estaba triste, la vespiracién anhelosa; palpitante, 
no comid, 


* Lugar eatin i te snake del puerto, 

tLugar préximo 4 la desombocadura del Rio del Matadoro, 
{ Esto rio Nova & la bahia los desperdicios dol Matadero, 

4 Las oxoretas de osto hospital se pierdon on la bahia, 
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Sétiembre 12 por la maiana.—E] conejo ntimero dos coutintia con 40° de temperatura, 
triste, sin comer y nos sorprende que la jaula estaba limpia de orines, Para observar 
este hecho enecrramos al conejo en una cajade zine con pequefias aberturas laterales y 
superiores y provista de un tubo de salida en ol fondo con declive & fin de que si 
orinaba tuvioran que salir éstos por dicha abertura, Como la caja estaba suspendida 
por cuatro patas de madera, nos permitié colocar una cristalizadora debajo del tubo 
para recojer los orines. Por las aberturas laterales le colocabamos Ja comida, 

A las 8 de la tarde la temperatura seguia subiendo 40,39 y atin no habia orinado, 

Setiembre 73 por la maiana,—Temperatura, 39.69; respiracién miis tranquila, ha 
comido poco, no orina, Por la tarde orina 15 gramos de orina y durante la noche 20, 

Setiembere 14,—Temperatura 39°, desaparece la tristeza de los dias anteriores y 
orina abundantemente ad nuestra presencia, 

El andlisis de los orines no demostré la presencia de la albtimina, Su peso era de 
3 libras y 8 onzas, de modo que habia perdido 3 onzas de peso, 

Setiembre 15,—Se encuentra porfectamente asi como Jos otros dos que observados 
enidadosaimente no presentaron sintomas que Iamasen la atencion, 


SEGUNDA AUTOPSIA,. 


Enfermo de fiebre amarilla; muere a las 6 de la manana; tres horas después recogi- 
mos higade, baze y rifén con los que inoculamos varios conejos, aumentando la 
injeccion al que se inocula con higado* 

Ninguno de estos conejos tuvoe novedad, pero el inoeulado con higado acusé 
reaccidn febril y disminucidn de la seerecién urinaria, 

De todo lo expuesto se deduce que ninguno de los -trabajos realizados hasta el 
presente han dilucidado el problema etiologico de la fiebre amarilla, pero en cam- 
bio podemos asegurar, que ellos han limitado las numerosas vias de estndios que se 
presentan al investigador y que la bacteriologia Negara en no lojano tiempo 4 reali-, 
var la mais brillante y humanitaria de sus conquistas, 


Ill. 


CAUSAS QUE SOSTIENEN LA ENDEMICIDAD DE LA FIEBRE AMARILLA EN LA TIABANA, 


Las calles.—Las calles de la Habana son por lo general estrechas; ensus dos terceras 
partes carecen de adoquines y de acera; las adoquinadas presentan desigualdades 
frecuentes y las que no lo estiin numerosos baches, que con las aguas pluviales 6 las 
arrojadas de las vivienslas, constituyen pequefos 6 grandes depssitos de agua que ab 
sufrir la descomposicion natural, se transforman en verdaderos focos de infeecion, 

No se ricgan jamiis y cuando un lijero aguacero se encarga de este servicio, el fango 
predomina convirtiéndose después en polyo que nuestras casas, mucbles, vestidos y 
pulmones tienen que reecoger, 

KE1 barrido se hace con la recojida de las basuras empezando & las 10 de la noche; 
stimainente imperfecto, no es extranho contemplar por las mafanas, al frente de muchas 
easas, restos de las basuras depositadas la noche anterior y en muchas calles animales 
muertos que han eseapado a lv indiferente vigilancia de los barrenderos, 

Los catos, desagiie de las aguas pluviales, gonerahnonte tienen salida en las aceras, 
lo que obliga al transcunte on tiempo de llivia dt caminar por el eentro de las calles, 
antes que verse acomefido de trecho en trecho por un potente chorro de agua que 
moja sus piernas, 

Las casas en su mayor parte son chicas y de planta baja, muchas de dos pisos y las 
menos de tres y cuatro, Su distribucion interior muy defectuosa, en casi todas las 
chicas, pues el servicio de cocina, pozo negro y caballoeriza se encuentran en un mismo 
departamento, carccen de habitaciones para criados, Las menos tienen acometimiento 
i la cloaca, las mis vierten sus aguas en el pozo negro, 

Leirinas.—La Habana posee 17,000 casas proximamente; en la mayor parte de ellas 


se emplea la fosa fija en las restantes, acomotimiento a la cloaca, El sistema de 
‘4 
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limpieza de estas fosas es de lo mds primitivo y detestable. Una carreta con tres 
grandes pipas se sittia al frente de la casa; los excrementos, que por medio de cubos 
se sacan de la fosa son Jlevados por dos empleados hasta la puerta de la calle donde 
esti la carreta, alli se vierten en Jas pipas hasta llenarlas. 

Poeas veces se hace la limpieza completa, el duefio de la casa, para satisfacer el 
deseo de su inquilino se limita a extraer tres 6 seis pipas; regularmente queda la 
fosa con bastante escremento, 

este servicio se hace dias 11 dela noche, hora en que casi toda la poblacién esta 
despierta y se vé obligada, bien 4 cerrar sus puertas, bien & tropezar en su camino 
con el asqueroso especticulo de este servicio. 

1 ingeniero militar, Sr. D. Arturo Amigsé, en una bien escrita memoria leida en la 
Sociedad de Higiene de la Habana, al hablar de las fosas, dice: 

Para saber la cantidad de inmundicias que por término medio debe haber en 
un momento dado, en todas las letrinas de Ja cindad, bastard hacer e] siguiente 
edtleulo: Teniendo la poblacion 17,000 casas, corresponde i cada una 11.79 hi tbitantes 
y supongamos, para miis facilidad, iguales todas las letrinas. Limpiindose estas 
tres veces por ano” tendremos que cada letrina ha de tener la cabida necesaria para 
contener las dos toneladas que depositaran cada cuatro meses los 11.79 habitantes 
de cada casa. Siendo estas 17,000 el niimero anual de las limpiezas sera de 51,000, 
lo que di en ntimeros redondos, 140 limpiezas diarias y no olvidemos que una letrina 
se limpia cada 120 dias, al cabo de las cuales contiene 2 toneladas de escrementos. 
Por consiguiente en un momento dado hay en la Habana: 


Toneladas, 

Te tétrings vyacies giro contendran sy. 2cu 2 2... ce cute nse sceswece nese sone 140 x 0 
: < 1 

140 limpiadas el dia anterior que contendrin ..............-....----- 140 x 120 xX 2 
2 

140 limpiadas dos dias antes que contendriin ...... ER ees eee 140 x a x 2 
12 

140 tres dias antes que contendriin..... BS ee See Or ry Cee 140 x a x 2 
9 

Y asf hasta las 140 que se limpian 120 dias antes ..............-..-... 140 x an x2 


La suma de todas estas cantidades nos dard la total que buscamos y seri i, haciendo 
omision de la primera que es Nee 


1 ‘ 3 4 
140 x —- x 2-++ 140 x - 140 x — x 2+ 140 x Minin sia sleds . 
’ 120 peal im 10 * "+ 
120 140 x 2 ae . 
140 x an <2 ate ae (1+24+38+4+4........ 119 + 120 = 16,940 toneladas. 


Tal es la enorme cantidad de inmandicias que por término medio existe en todas 
Jas letrinas de la Habana eu un momento dado, 1] trasporte de esta materia 
exigiria 56 trenes formado cada uno de 30 wagones cargados al miximuin, es decir 
i 10, 000 kilos por wagon, ocupando dicho material una longitud de linea de unos 12 
kilometros. 


ABASTECIMIENTO DE AGUAS, 


En los primeros setenta atios de la fundacién de la Habana, esta tomaba del rio 
Luyanod las aguas que necesitaba, de los pozos y algibes particulares y del Estado. 
In 1591 se construy6 la Zanja Real y desde entonces a pesar de la construceién del 
acueducto de San Fernando que no aearreaba la suficiente Gantidad, hasta el ano 
préximo pasado una gran parte de la poblacidn ha tenido necesidad de utilizar 
dichas aguas; después de los trabajos de Vento mejoraron las condiciones higiénicas 
dela poblacién, pues se sustituyo con el agua de Vento por miis que la peor, la de 
la Zanja, tenia que seguirse aprovechando. Desde el ano 1892 el abastecimiento 
del agua de Vento @ la cindad se hizo general y qued6 como exclusiva a toda la 
poblacion, 

Pero aun no podemos recibir en absoluto su saludable influencia porque la con- 
struccién de dos grandes estanques de capacidad asombrosa, para depositarla, le 
hacen adquirir desventajosas propiedades. 


* Hay muchisimas que nunca se limpian. 
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Dichos estanques ecarecen de techo que los resguarde de la Iuvia y de muros de 
contencién para el arrastre de las basuras proximas; estén hechos al nivel del suelo, 
de manera que al depositarse en ellos las aguas para su distribucién en la ciudad 
pierden sus condiciones de pureza como se desprende del siguiente andlisis practicado 
por nosotros: 


Agua recogida en el manantial.:.. --.- .----gérmenes por centimetro ctibico.. 157. 
Agua rec ogida & la entrada del tunel.........--- GO. sens wlessetes et ess 227. 
Agua recogida 4 la salida del tunel........----- M6, sewer weceene medion. ee ee 
Agua recogida en la primer represa.....-------- 0) <5 aaeee se osenceccesede, uee 
Agua recogida en lasegunda represa........---- dO Pavieee ma oe eee aes ene cnn 2.651 
Cantidad de materia GlpGnlG =o. . 2... 0-12 t-- 2 eas eee ees por litro.. 0.010 
Aniilisis del agua después de haber pasado por los depésitos, cantidad de 
WaAtarin. ONPAMTON + < o.6 omeeei as te pate eo ein onctais co neas aa PORITOE =. OCU 


Como se yéel agua 4 medida que se ha ido alejando de sus manantiales ha snfrido 
la accién multiplicadora de sus gérmenes y materia orgdénica y perdiendo por ello 
las condiciones que le hacian eaber en la clasificacién del profesor Miguel entre las 
primeras. 

CLIMA, 


Nada mas envidiable que el clima de la isla de Cuba; su brisa constante refresca, 
fortalece y consuela, cuando después de un dia abrasador nos entregamos al descanso. 
Su sol, si bien nos hace sufrir lasgmolestias de un calor sofocante, en cambio nos 
evita multitud de infecciones; su accién destructora sobre los organismos micro- 
scépicos es bien conocida, pues detiene la germinacién que tan peligrosa seria; por 
eso creemos que « él se debe en gran parte la no extraordinaria proporcién de mor- 
talidad que arrojan nuestras estadisticas 4 pesar de las innumerables causas que 
abonan en su favor. 


HOSPITAL MILITAR, 


Este edificio no fué construido para hospital, sino era una factoria de tabacos 
hasta el ato 1843, Situado al sur de la ciudad en las mdrgenes del puerto y en un 
terreno bajo, su emplazamiento ofrece las peores condiciones. Ese lugar es un foco 
de fiebre amarilla y son numerosos los soldados que alli la han contraido; es fre- 
cuente que un soldado que acude al hospital para asistirse de una afeccién venérea, 
a los pocos dias, tiene que ocupar cama en sala de medicina para morir de fiebre 
amarilla, No tiene sala especial de fiebre amarilla; posee una de cirugia con 65 
camas, otra para enfermedades de la piel con 20 y otra de afecciones venéreas con 
60. Ademiés 4 de medicina y las demiis de marina. j ; 

La higiene de las salas es defectuosa, los pisos son malos, no hay inodoros y se 
emplea el antiguo sistema de vacinillas * que se limpian dos veces al dia arrojando 
las excretas al mar. El aseo se hace, en cuanto lo permite la mala construccién del 
editicio y es de “lamentar” que no posea una estufa de desinfeccién 4 baja presién 
como la que posee el Hospital Civil donada por el Laboratorio de la Crénica Médico- 
Quirirgica. 


CASAS DE SALUD. 


Establecimientos destinados exclusivamenta 4 la asistencia de enfermos, debfan 
rennir condiciones necesarias para su objeto toda vez que el progreso actual permite 
aprovechar lo que hace falta para ello, pero como ésto, debido quizds 4 la poca 
utilidad monetaria que reciben, resultan verdaderos focos de infeccién, sobre todo 
para la fiebre amarilla. 

En algunas no hay sala para esta enfermedad y resultan mezclados los enfermos. 
Ademés muere uno del vémito y pocas horas después ocupa su cama un recien llegado 
que necesariamen te tiene que sufrirlainfeccidn. Y esta apreciacion no es nuestra, se 


va generalizando de tal modo, que es corriente oirlo entre los mismos que frecuentan 
dichas casas. 


er cea 


* Revista de Ciencias Médicas dela Habana, mimero extraordinario, octubre de 1892. 
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Ademiis pucstos dichos establecimientos al servicio de las Sociedades Regionales, 
los que hacen uso de ellas son en mayor parte europeos espaholes recion Megados 6 
que atin no han creado familiar y de aqui el mayor contingente para el desarrollo de 
la endemia, 

No hay inodoros y 8e emplea, lo mismo que en el Hospital Militar, el servicio de 
racinillas que se limpian dos veces al dia, siendo la miis peligrosa la que se reserva 
para la noche, pues f esa hora enfermos y empleados duermen y el encaryado de la 
limpieza penetra en la habitacién con el depéosito general donde va acumulando Jos 
oxcromentos recogidos de cada cnarto para después verterlos en la fosa del estableci- 


miento. 
RASTROS, 


Dentro del perimetro de la cindad existen quince 6 veinte de estos establecimientos 
insalubres que eucierran pucrtas adentro en confusion desordenada, enantos objetos 
puedan idear Jas industrias fabriles. ‘Todos los departamentos estan replotos, pisos, 
paredes y techos de esos objetos, que en su mayor parte son usados y casi todos des 
vencijados y rotos, In ellos se compra y vende, desde el zapato roto hasta el mueble 
miis Jujoso, todo representa un valor y por invtil que parezea un objeto alli se vende 
facilmente, 

Por estas causas so comprendera sin gran trabajo, porque constituyen dichas casas 
un verdadero peligro, Si por el contrario estuyiesen situadas fuera del casco de la 
poblacion y provistas de aparatos de desinfoccion para los objetos pequetias y depar- 
tamontos adecuados para los grandes, serian entonces de utilidad indiseutible, 


TRENES FUNERARIOS, 


Este servicio ha sido y siguesiondo poligroso; los carros que conducen los caddveres 
al cementerio vuelyen & la ciudad sin haber sufrido la desinfeccién necesaria antes 
ni después. Recientemente se han dietado ordenes para que dichos carros sean fumi- 
gados on el comenterio, pero dicha medida perjudica @ los intereses de los propieta- 
rios y ereemos no se cuinpla, porque las fumigaciones destruirian el decorado de los 
varros., Ademéas, la ropa de los zacatecas y las alfombras y tapices que se Hevan & 
las casas, no son desinfectadas como debian, 

Pero hay que sepdalar ann otro hecho que es piblico y que constituye un peligro 
para lasalud publiea, nel eementerio se observa la costumbre de que cuando se dit 
sepultura a un cadaver de persona pobre se le quita el saredfago a caja, la que es 
devuelta al tren funerario, sirviendo dospués para otro cadaver, 


ALCAN TARILLAS, 


Poco diremos do ellas porque nuestras averiguaciones han sido infructuosas, este 
hecho constituye un dato importante porque demuestra que su Cistribueién por la 
ciudad es desconocida, asi como stu repartimiento y construceion, I) tinico dato 
seguro que podemos ofrecer es que solo existe una do buenas condiciones de silleria 
de béveda, Las dems no valon nada y mas son canhos de desagiie que verdaderas 
alcantarillas, Se han ido construyendo & impulsos do la necesidad que han tenido 
los vecinos de desaguar sus casas, 


RECUBN LLEGADOS (SU TIIGIWNE), 


No sélo encuentra ol recion Hegado espanol al desembarcar en la Habana las malas 
condiciones que hemos entneiado, sino que las mas graves son proyvocadas por des- 
ewido 6 inobservancia de los proceptos higiénicos personales. Generalmento un 90 
por ciento de los recien Hogados son individuos pobres que se dedican al servicio 
doméstico, bien en casas particulares, bien en establecimientos ; los menos en fincas, 
para labores dol campo y ésto ulfimamente; aquella ocupaciéon constituye de por si 
una causa predisponiente para contracr la fiobre amarilla porque se ven postergados 
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al tiliimo rincén de la casa, sin poder aprovechar ninguno de los preceptos que 
aconsaja la higiene privada, 

Todavia sutren mas este peligro, los que se colocan en bodegas, establecimientos 
insalubres quo por desgracia abundan, En exda esquina hay ana y estdu destinadas 
au la venta al pormenor de viveres, bebidas y efectos caseros. 

Por lo general ooupan pequeiio espacio y este hay que aprovecharlo para depositar 
las iunumerables meroancias que se venden; las condiciones pues del local obligan 
& los dependientes de la casa & tener que dormir detrés del mostrador 6 en oscuras y 
estrechas balbacoas improvisadas, 

Nada diremos de los que menos favorecidos de la suerte tienen que colocarse de 
eaballericeros, barrenderos, ete, 

Ademiis, visitan & sus compaieros enfermos de tiebre amarilla en las casas de salud 
Y no se les ocurre el peligro a que se exponen. 

Cuando los disturbios politicos de este pais tenfan lugar, los soldados qne ven‘an 
de la Peninsula contribuian & aumentar la mortalidad de esta enfermedad y se 
comprende que asi fuese, porque generalmente venian en verano, desembarcabau al 
medio dia y se les hacia caminar desde el muelle hasta el Castillo del Principe reco- 
rriendo una distancia de 14 kilometros préximamente, Posteriormente y por real 
orden se prohibio el embarque de la tropa en otra époea qne no fuesen los meses de 
ootubre & mayo, ~ 

Enumeradas algunas de las causas que d nuestro juicio sostienon la endemicidad 
«de la flebre amarilla en la Habana pensamos que ningtin provecho habia de reportar- 
nos el conocimionto de su origen bacteriano y aunque esto parezca un absurdo, basta 
pensar que el muermo (farcino, morve) apesar de ser tan bien conocido su origen, 
mata anualmente 20 personas, que la viruela cuando nos visita se propaga répida- 
monte y que elodlera si llega a nuestro puerto, no encontraré obstdculos para su ficil 
diseminacion y desarrollo, ' 

Por eso entendemos que sola la higiene puede evitar la endemicidad de la fiebre 
amarilla, destruyende los nrmerosos focos que la sostienen. 

Pero como esto no es obra de un dia ni nuestro tesoro puede hacerle frente, 
aprevechamos la idea que un dia lanzara el periddico de medicina La Cronica 
Meédioo-Quirtrgiea de la Hlabana * y que posteriormente incluy6é en su informe anual 
al Gobierno de esa Ropiblica el jefe de la sanidad maritima, cuyo nombre no tenemos 
©] honor de recordar, para someterla 4 la consideracién ilustrada de vosotros. Decfa: 

Mas no es nuestro propdsito insistir acerca de este hecho que salta 4 la vistat 
y es hasta vulgar de sumo conocido; otro es nuestro punto de mira, ain cuando 
merezoamos el caliticative de ilusionistas a optimistas, al estampar nuestros 
ty eae respecto a lo que deba hacerse para evitar esas epidemias en los Estados 

nies, empezando por extinguir la enfermedad entre nosotros, pues estamos per- 
stadidos que esto se obtendria con las poderosas armas de la higiene moderna. 

No vamos & hablar ce la supresién del comercio durante la mitad del ano entre 
esta isla y las costas Norte Americanas, como se pensé después de la epidemia de 1878; 
tampoco nos fijaremos en las medidas de obstruccionismos & los viajeros no aclima- 
tados, que después de todo resultan ineficaces; ni intentaremos acuerdos internacio- 
nales que siempre son poce menos que intitiles; n6, buseamos la clave de la solucién 
det problema de la tiebre amarilla en la naturaleza de las instituciones de esa gran 
Republica, mas interesada, si cabe, que la isla de Cuba, y atin que Espana, en la 
extincion de la fiebre amarilla, porque tiene 4 algunas millas de su foco una poblacién 
de mas de 60 millones de habitantes, que en un desate asolador de esos, que han 
patentizade las epidemias en la historia, pueden ser amenazados como un solo 
hombre por la rada segur de la muerte. 

En los Estados Unidos, como hemos dicho en otra ocasién, no se espera todo de la 
aceién tutelar del Gobiernd, como sucede en otros paises; el caracter aap de 
ese pueblo es el de resolver por si sélo y sin la ayuda de los poderes del Estado, 
reservados para casos determinados cuantos problemas se relacionan con sus inte- 
reses individuales 6 colectivos, A ese pueblo interesado en la extincidén de la fiebre 
amarilla, le excitamos para la creacién de una sociedad que tenga por objeto esco- 


gitar los medios condacentes, no sélo a el estudio del tifus icterodes, en°su natu- 


* Tome i, Pag. 488, ae 1888. 
+ Se reflere & la epidemia de fiebre amarilla que hubo en Jackgonville en 1883 y que cree fué 
tada de la Habana. 4 
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raleza y medios de propagacién, sino que tambien & buscar los recursos higiénicos 
que convenga poner en prietica mientras no se averiguase lo primero; mas como 
todo esto demanda grandes recursos que no podemos esperar de nuestra escasa 
poblacion, ni delempobrecido pais que habltanos, cumple al pueblo americano, ain 
mis interesados que nosotros en Ja extineidn de Ja fiebre amarilla, y sobrado de 
elementos y poblacion, tomar la iniciativa, que & nosotros, colocados en el terreno 
del combate, nos tocaria aprontar nuestros servicios personales, como venimos, 
haciéndolo atingue esterilmente por lo aislade, creando un laboratorio con elementos 
puramente particulares, y utilizando el desprendimiento de un pufiado de profesores 
que estudian la fiebre amarilla, sin otra recompensa que la satisfaccién de hacer una 
obra buena, de servir ii la patria, y obedeciendo @ la necesidad de satisfacer naa 
noble exigencia del espiritu. 


Liamada dela pigina quinta. Trabajos del Dr. Finlay y Dr. Delgado, Patogenia de la febre ama- 
rilla por el Dr. C. Finlay, 1882. Teoria patogénica de la fiobre amarilla y trasmision por el mosquito, 
1883, Apuntes sobre la historia de la flebre amarilla, 1884. Nuevas consideraciones: acerca de la his 
toria de la tiebre amarilla, 1885. Etiologia de la fiebre amarilla en ol afo 1888 & 1880. Mierococo 
tetragenos versutiles, Estadistica de las inoculaciones con mosquitos contaminados en entermos doe 
ficbre amarilla, 1890. 


DO GERMEN ESPECIFICO DA COQUELUCHE, 


Por MONCORVO FILHO, 


Assistente do Laboratorio de Biologia do Estado, Chefe de Clinica do Servigo de Pediatria da Policlinica 
do Rio, Membro efectivo do Gremio dos Internos dos Hospitaes, Bibliotheeario do mesmo Gremio, 
Socio fundador da Sociedade Nacional de Acclimagdo, ete. 


Ha cerca de tres annos que estudo o germen da coqueluche sob diversos pontos de 
vista, tendo ja publicado sobre o assumpto alguns trabalhos e communicagoes. 

As ininhas perquisi¢des attingiram a perto de 50 casos clinicos donde eu retirava os 
elementos de estude. 

Como se sabe innumeros trabalhos tém sido dado a luz da publicidade acerca do 
microorgunismo da coqueluche; entre muitos outros tembraremos os nomes de Letze- 
rich, Burger, Tschamer, Afanasiew, e recentemente Ritter, da Allemanha, e Galtier, 
da Franga., Estes dous ultimos autores dio a origem da coqueluche a cocei, que lhes 
foi dado entratanto verificar, em numero resumido de casos. ‘Taes estudos porem dei- 
xam muito a desejar em relagaéo aos practicados por meu pae, o Prof. Moncoryo, desde 
1882 a 1887 e depuis por mim tio longa e minuciosamente execudados até a presente 
data, 

Quanto a mim o microbio especifico da coqueluche 6 polymorpho; e dahi a diver- 
gencia e as contradicgies dos estudos de tio notaveis investigadores como os que se 
tém empenhado em resolver tao seria e embaragada questao. 

Foi pois pela analyse detida de todos os factos, pelo estudo minucioso de grande 
numero de casos daquella affecgao, que pude tirar algumas conclusdes que me pare- 
cem aproximadas da verdade. 

As pesquizas sobre o esputo sio difficeis; e bem se o comprehende que, apezar 
mesmo de todas as cautelas, cuidadosa desinfecgao buccal, nio se pdde evitar que 
alguns germens Communs a saliva sejam acarretados, 

Retirado do fundo da garganta do doente, por meio de um pincel esterilizado, um 
pouco de catarrho e com elle fazendo preparagoes simples, sem coloragao verificam-se 
Globulos de pus e de sangue em alguns casos mais agudos; um numero regular 
de cellulas epitheliaes, pavitnentosas, nucleadas, infiltradas em sua maioria, de 
microorganismos; alem dealguns germens communs a saliva normal 6 mechanicamente 
acarretados, um elevado numero de micrococei alongados, raramente globulares, affec- 
tando por vezes a forma bacillar, tendo alguns um estrangulamento central, apre- 
sentando um certo brilho. 

Reunem-se em cadeias, em grupos ou zoogleas sem regularidade precisa, e muitas 
vezes apparecem isolados, quasi invariavelmente tendo por habitat, as cellulas epi- 
theliaes. Esto microbio mede approximadamente um micromillimetro, © colora-se 
bem pelas véres basicas da anilina, A solugao de Zieh! da-lhe bastante realce, 
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As culturas foram practicadas em diversos meios nutritivos; o melhor mostrou- 
se-me ser 0 agar-agar-peptonisado, Ahi as colonias representam-se ao cabo de 24 ou 
36 horas sob a forma de gottinhas, que crescem depois para formar uma lamina na 
superticie do agar, simulando perfeitamente a gordura cOalhada, A cultura em serie 
é a mais segura ede melhor exito. O exame microscopico dennncia em qualquer 
dessas colonias, a presenca de cocci alongados, ora sob a forma de diplococeus, ora em 
cadeias de 3, 6 ou mesmo 8, ou sob ainda sob a forma de bacillo curto ou bastonete. 

Quanto ao liquido branco secretado pelo microbio em questaio, e que naturalmente 
éo0 mesmo por Griffiths encontrado nas urinas dos coqueluchentos, podemos dizer: 
nio altera os globulos de sangue, como resultou das minhas verificagdes no campo do 
microscopio. Este facto esta de acedrdo com o que se pensa actualmente a res- 
peito dacoqueluche. Porque a coqueluche ataca a infancia? Justamente porque 
a cellulas epitheliaes sio menos resistentes na creanga que no adulto, claro esta que 
sendo ellas o habitat de preferencia do germen da coqueluche, sera a creanga prefe1ida 
tambem pela molestia, O facto de nio alterar as hematias, esse liquido branco do 
microbio, vem perfeitamente demonstrar, segundo a theoria mais logica, que a coque- 
luche 6 uma infeecaio localisada na regiio laryngeana e nao altera directamente o 
sangue, acarretando pertubagoes febris, as quaes si0 sempre a consequencia de uma 
complicagio sobrevinda no decurso da molestia. (Cadet de Gassicourt, Moncorvo, 
Clemente Ferreira, ete.) 

Do estudo de divyersos agentes thérapeuticos resultun o seguinte quadro: 


= : Accio directa sobre o 
Substancias. Dose. g german. Acciio sobre as culturas. 
Permang. de pot....-- 5 por cento. ... Desenvoly. em 3 dias. 
Creolina.......- -.-| } porcento.... Idem em 20 dias. 
Salicyl. de sodio.. -| 5 por cento. .. Grande e rapido deseny. 
Antipyrina .......... 10 por cento. . . a .-.| Grande prolifer. em 18 horas, 
Acido phenico .. -| 5 por cento..../...... Desenvolv. lento. 
Sublim. corros.. 1:10: 000...... Alteragao rapida.. ... Nenhuma colonia. 
80 por canke:..|| eal eo cos 2-5 es Desenv. em 16 dias. 
10 por cento...| Alteragao rapida..... Ausencia de colonias. 
10 por cento. . | Destrucgaéo completa..| Idem mesmo 1 anno depois. 
5 por cento. -. | semwen i ee Nenhuma colonia. 


De todos os agentes ensaiados em minhas experiencias s6 0 sublimado corrosiyo, 0 
benzonaphtol, o acido citrico e a resorcina, deram satisfactorios resultados. 

Os dois primeiros nao tem uso para 0 caso por serem toxicos. O acido citrico e a 
resorcina produziram sobre o microbio especifico da coqueluche o effeito desejado. 
A resorcina, j4 6 hoje bem conhecida como o melhor agente therapeutico contra 
aquella affeccio; a sob a forma de badeggionages periglotticas foi a resorcina, 
ensaiada pela primeira vez com magnifico successo por meu pae, o Prof. Moncorvo, 
e esse ‘seu methodo de tratamento 6 conhecido pelo nome de methodo brazileiro. O 
acido citrico (vide a nota enviada tambem para o Congresso, ‘‘Do acido citrico na 
coqueluche”),cuyos resultados obtidos sobre o germen foram excellentes, assim se 
portou ainda no estudo clinico, em que parecen ser de grande valor no tratamento 
e prophylaxia da coqueluche. 

O germen desta terrivel affeccio esteriliza-se a 100°; resiste a 10° e 15°, O seu 
optimum medéa entre 35° e 45°. 

Na inoculagao do microbio da coqueluche usei de gatos, cobaias, caes, gallinhas, - 
ratos brancos, etc. 

Estes ultimos, em numero de 4, nao tiveram symptoma algum da molestia pare- 
cendo possuir uma certa immunidade. 

Os tres caes que foram inoculados com a erosado previa da garganta tiveram a 
molestia; em dois delles de mais tenra idade, os symptomas foram mais pronuncia- 
dos. A mucosidade retirada do fundo da garganta destes animaes deixo a ver germen 
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em abundancia. Um gato que tambem foi inocnlado, teye raros symptomas. Res- 
tabelecen-se. 

Oito cobaias tiveram a molestia com symptomas os mais caracteristicos. Alguns 
succumbiram por asphyxia. A secregio catarrhal foi examinada e os germens abi 
abundantes foram cultivados e inoculados novamente com resultado, 

Quatro gallinhas, tiveram a coqueluche bem caracterisada, pela inoculagao do 
microorganisino especifico na sua tracheo-arteria, 

Serviram pois para a identificagio do microbio da coqueluche vinte animaes, dos 
quaes 86 08 ratos brancos mostraram completa immunidade para a molestia. 

Estes curiosos e difficeis estudos originaes s6 foram practicados na America do Sul 
por meu pae, o Prof. Dr. Moncorvo, auxiliado pelo meu illustrado amigo, Dr, Jayme 
Silvado, e nestes ultimos annos por mim, 
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MINUTES OF THE SECTION. 


The section on therapeutics met in parlor 32 of the Riggs Hotel, Wednesday 
morning, September 6, President Hare in the chair. 

The proceedings were opened by a brief address from the president. 

The first paper was read by Dr. J. Mount Bleyer, of New York, upon ‘The chem- 
ical import of koumiss,” which elicited considerable diseussion. Dr. Brush, of 
New York, stated that he made and represented the koumiss which had been con- 
demned by Dr. Bleyer, and he thought, in all fairness, that the koumiss side should 
be heard and a distinction drawn between koumiss and koumisgen, which was 
recommended by Dr. Bleyer. The latter, prepared from skimmed milk, dried and 
powdered, was deprived of its most important nutrient properties, and removed 
what is known as ‘hickory cheese.” Replying to the statement that koumisgen 
was more digestible, he called attention to the fact that, inasmuch as it kept indefi- 
nitely without change, it was practically indigestible, and stated that it was known 
that the more quickly a food decomposed the more easily it was digested. 

Dr. Tyson had no large experience in the use of koumiss in affections of the kid- 
ney, but one point had been alluded to by both of the speakers to which he would 
add a few words which were pertinent. It was the use of skimmed milk in chronic 
Lright’s discase. He had been surprised to note how common it was to recommend 
the use of skimmed milk in chronic Bright’s disease. Now, in doing this we remove 
the one constituent which was most harmless in Bright’s disease, i. e.,; the fat, and 
leave that which has harmful tendencies, that is, the caseine, which is thenitrogenous 
constituent, where alone urea can be made and uremia invited. On the other hand, 
it is known that whole milk is often illy borne, and that some dilution is required 
on this account, as well as to encourage diuresis. It is therefore much more sensible 
to give the whole milk diluted by water than to use skimmed milk from which is 
removed the nonnitrogenous and retaining the nitrogenous. It is much more desir- 
able, if possible, to remove the caseine and leave behind the fat, if milk is desired 
as a food in chronic Bright’s disease. 

Dr. Baruch stated that on the question at issue he had only to say that he had 
never used koumiss unless the patient objected to milk or the stomach did not retain 
or digest well the latter. In such cases he had fonnd koumiss a good substitute. 

Dr. Blackader, of Montreal, said: ‘Of the value of milk as a reconstructive, there 
can be no difference of opinion among us. Good, fresh milk will always command the 
first place in our dietary, and we, when insuperable objections occur to its use, should 
resort to its modifications. MKoumiss is milk minus its sugar, which has been partly 
converted into alcohol and lactic acid, and, owing to the presence of carbonic acid, 
has the property of effervescence. There are conditions in which these alterations 
are of service to us. In children I find the effervescent properties rather an objec- 
tion. Therefore koumiss, I think, will probably always occupy a place, but always 
a subsidiary place, in the list of our dietetic measures.” 

Dr. Brush, replying to question from the president, stated that no alcohol was used 
in the preparation of koumiss. He stated further that spayed cows would continue 
milking indefinitely, and that he had spayed a heifer of 2 years, and, by means of 
soda-water bottles dipped in hot water and the mouth applied to the teats, had 
caused her to give milk, perhaps 2 quarts daily, for six months, 

‘§. Ex, 36—25 
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Dr. Bleyer, replying to question of chairman in reference to the administration of 
warm koumiss, stated that in certain conditions, administered at 60° F. it was prefer- 
able to cold koumiss. ‘The chairman stated that unless it was handled by means of 
a champagne tap it could not well be given warm. If this tap were used the liquid 
would not only be deprived of its sparkle but of its nutrient properties, as the curd 
would fail to flow through the tap. 

Dr. Bleyer stated that he had no interest in the preparation of koumisgen, which 
he had recommended, and did not know its manufacturer personally. 

Dr. J. W. MeLaughlin, of Austin, Tex., read a paper with the title, “Some views 
regarding the philosophy of drug action.” 

Dr. Atkinson, of Baltimore, read a paper upon ‘ Venesection in the treatment of 
engorgement and dilatation of the right side of the heart.” 

In the discussion which followed, Dr. Tyson, of Philadelphia, said: ‘* My experi- 
ence with this treatment has been that, while temporary flattering results followed 
venesection, as exemplified in a case of acute croupous pneumonia where there was 
stretching of the right ventricle, there has been no permanent relief, and the patient 
has ultimately died. Iam, therefore, gratified to learn that Dr. Atkinson has had 
satisfuctory permanent results.” 

Dr, J. H. Musser, of Philadelphia, said: ‘My experience accords with that of Dr. 
Tyson, based upon its use in pationtg,in the Philadelphia Hospital. It is true that 
the patients of that institution are not propér subjects upon which to base conclu- 
sions of treatment. Many are old, broken-down subjects, with degeneration of all 
organs, On the other hand, in one patient in private practice, a man aged 19, with 
right-sided engorgement, repeated bloodletting gave relief to repeated engorgement. 
Leeches over the precordia and dry cups over the back were used. The patient 
died of other causes.” 

Dr. D. D, Stewart, of Philadelphia, thought that perhaps bleeding from the jugu- 
lar or tapping the ventricle of right side of the heart might be useful. He thought 
also that the liver could be tapped with benefit. 

Dr. Hare reported a case of enormous engorgement of the right side of the heart 
which was temporarily relieved by aspirating the right ventricle, soon followed, 
however, by death. He stated, further, that his experiments upon the lower 
animals (dogs) convinced him that tapping the heart was not as dangerous as 
generally supposed, 

Dr. Edward Randall, of Galveston, had seen good results follow venesection in 
right sided engorgement. : 

Dr, Atkinson replied that permanent relief was only relative, and in the case men- 
tioned by Dr, Hare the degree of degeneration of heart muscle was too ise! advanced 
for permanent good to result from venesection. 

Dr, Rockwell read a paper upon “The treatment of exopthalmic goitre, based 
on forty-five consecutive cases.” 

Dr. Baruch, of ew: York, read a paper, which was discussed by Dr. Auld, of 
Philadelphia, and Dr. 8. Solis Cohen, of Philadelphia. The latter said: 

IT have only to thank Dr. Baruch for his services in personally directing the atten- 
tion of medical men in America to the uses of water in the treatment of disease, and 
to say that my experience confirms what he has said in regard to the effect of the 
stimulant and trophic influence of cold water in adding to the vital tone of the 
patient in such conditions of asthenia as are found in hy sterical and neurasthenic 
patients and in the reinforcement of the patient’s vital energy and resisting power 
in fighting pulmonary tuberculosis, 

‘fA Plea for Physiological Remedies” was the title of a most interesting and 
instructive paper from Simon Baruch, M. p., New York City—discussion by Dr. John 
Auld, Philadelphia. 

br, D. D. Stewart, of Philadelphia, next read a paper upon *‘ Treatment of chronic 
gastric catarrh” and allied conditions of lowered HCl. acidity. Dr. Blackader, 
of Montreal, asked the means of introducing the electrodes, and Dr, Stewart replied 

Ue | 
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that by doglutition tubes. Dr, Blackader stated that he had used with benefit upon 
w case of neurotic dypopsia lavage and electricity (galvanic and faradic) every 
second day for three months and that marked relief followed, 

Dr. Rockwell, of Now York, said that the great merit of the Kinhorn electrode is the 
readiness with which it can be introduced, but in certain gastric disorders, espe- 
cially dilatation, he found itinefliciont, In this condition the bipolar electrode, using 
the induced current of quantity, is of great value. We wish here to get positive con- 
tractions of the muscular tissue of the stomach and experience shows that these can 
be obtained far more effectually by the bipolar method with currents of quantity 
than by unipolar method with currents of tension, 

Dr. Stewart asked Dr. Rockwell if in the use of the bipolar method the parts 
between the poles were not the only ones affected, and if he used this method upon 
the empty or full stomach? Dr, Rockwell replied that the whole stomach was 
affected; that he had never used the method except upon an empty stomach, 

Dr. Rusby was much interested in papoid and asked about papain, stating that 
Dr, Jacobi had said it would dissolve diphtheritic membrane in three hours. Dr, 
Stewart replied that he has used papain upon the recommendation of Chittenden 
and as a dernier resort, 

Dr, D. D, Stewart advocated in all cases of neurasthenia attention to the condition 
of the stomach, In all the cases that he has had anything to do with he had noticed 
some disturbance present usually in the direction of greatly lowered HCL. acidity, 
In these cases the use of an active pancreatic extract is of the greatest value, espe- 
cially administered before meals, IHCI., also, givonfatter meals, must also be used, 
The use of these artificial digestants conserve nerve-energy and their utility is there- 
fore evident, 

Dr. MeDaniel, of Alabama, asked the author of the paper whether or not he had 
noticed or noted the proportion between neurasthenics of a corpulent or heavy 
weight type and those of the opposite type, and what difference of treatment ho is 
inclined to apply to these different classes of patients, Dr. J. Wellington Byer of 
Now York, asked the question whether cases of neurasthenia in which organic 
changes such as Arterio telerosis had taken place, it was possible to effect a cure, 
This was important to know both for purposes of prognosis and to discriminate be- 
tween organic and functional condition, ‘The first wore incurable, the latter not so, 

Dr. Dercum did not agree with Dr, Stewart regarding the use of digestants; that 
in his experience they were unnecessary in the majority of cases, Further, that he 
was not as sanguine as Dr, Buzzard, inasmuch as the results of the rest cure are not by 
any means satisfactory in such diseases as paralysis agitans or the chorea of adults 
which were still to be classifiod as functional diseases. When arterio-sclelerosis or 
other “terminal” changes are present the possibilities of the © rest cure” are limited, 
The greater proportion by far of neurasthenio women are below woight, occasion- 
ally they are excessively fat. In these cases a special dietary is instituted, Fats 
and carbo hydrates are excluded, skimmed milk, lean meats, succulent vegetables, 
fruit, ote., are used, 

Dr. Dercun’s paper elicited the following discussion: Dr, Baruch, of Now York, 
said that the paper was a good clinical demonstration of the principle advocated by 
himself in the morning. The chief advantage of the rest curo was the methodical 
application of diet, rest, exercise, ete, He insisted upon the pedometer being used 
to measure exercise in diabetes, If, as the author has stated, the chief character- 
istic of neurasthenia is a lack of resistance to fatigue, we have in hydrotherapy a 
most valuable remedy, Vinaj, of Italy, has shown by graphic experiments with the 
Ergograph that by the application of the jet douche and rain hail, i, e., water deliy- 
ered under pressure, there is an enhancement of resistance to fatigue in the muscles 
which tho Ergograph registered perfectly, It is always gratifying to find a rational 
explanation of hydriatic procedures, for only in this way can wo establish a remedy, 

There is only one criticism to make, Ibis the author's indolinitoness referring to the 
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wet sheet; he has given no temperature, no directions, nor themethod. If it is cold 
wet sheet, it may be 45° IF’. in December and 80° F. in August, and yet be a cold wet 
sheet. “ 

The great difference in effect of hydriatic application he had personally noticed 
and in his prescription of hydraulic pressure he defined temperature, duratioa, 
method, and number of pounds pressure. He had devised a method for modifying 
the pressure with which water is delivered. 

Dr. James Tyson, of Philadelphia, next read a paper upon the treatment of gout, 
which covered the points so thoroughly that it elicited no discussion, 

Dr. David Cerna, of Galveston, presented a paper upon the therapeutic uses of 
phenecoll, with special reference to its employment in malaria. 

Dr. L. B. Anderson, of Norfolk, Va., read a paper upon the philosophy of thera- 
pentics. 

The following were read by title: 

Spanish title: Algnnos datos farmacolégicos acerca de catorce plantas Mexicanas. 
(Pharmacological data about fourteen Mexican plants.) By Dr. Fernando Altamirano, 
of City of Mexico. 

O acido citrico na coqueluche por Moncorvo Filho, Rio Janeiro, Brazil. (Citric 
acid in whooping cough.) 

Contribucién 4 la therapéutica de Ja fiebre amarilla. (Contribution to the thera- 
peutics of yellow fever.) By Dr. Pedro Penuelas, Havana, Cuba. 

Une plante convéniente du Brésil. (A convenient plant of Brazil.) By Dr. J.B. La 
Cerda, Rio Janeiro, Brazil. 

Action physiologique de quelques plantes brésiliennes de la famille des menisper- 
macées. (Physiological action of some Brazilian plants, belonging to family of men- 
spermacea.) By Dr. J. B. de La Cerda, Rio Janeiro, Brazil. 

Algunas aplicaciones de la creasota de haya. (Some applications of beech wood 
creasote.) By Dr. Enrique E. Lopez, Jalisco, Mexico. 

Physiological action of aleohol, by David Cerna, M. D. 

Printed pamphlet entitled ‘‘Formulario de la facultad médica de México.” (Form- 
ulary of the medical faculty of Mexico.) By Dr. Guillermo Parra, of City of Mexico. 

The use of nitroglycerin in_arterio-sclerosis, by ‘Thomas G. Ashton, M. D., 
demonstrator of clinical medicine in the Jefferson Medical College. 

The anapyretic action of calomel, by Drs. R. J. Nunn and A. B. Simmons, Savan- 
nab, Ga. . 

The effect of advanced civilization on disease, by W. J. Moody, M. D., Plainfield, 
lowa. 

The treatment of epilepsy, by Richard H. L. Bibb, m. p., Tabillo, Mexico. 

The treatment of scarlet fever by chloral hydrate, by Janes C. Wilson, M. D., 
Philadelphia. : 

The advantages of amorphous phosphorus over the offensive form, by E. Q. Thorn- 
ton, M. D., Philadelphia, Pa. 

The following resolution was received from tbe list of the section on pharmacy: 

Resolved, That this section recommends that steps be taken toward the preparation 
of a Pan-American Pharmacopeia. 

Resolved, That a committee of three, of whom the president of this section be one, 
be appointed by the chair and that the section on therapeutics be requested to 
appoint a similar committee, the two committees to act jointly in formulating a gen- 
eral plan for carrying out the above idea; this plan to be presented, with recom- 
mendations by the two sections, to the executive board of the congress. 

The president appointed for this section Dr. H. H. Reesby, chairman, Dr. A. W. 
Miller, and the president. 

President Hare appointed from the section on therapeutics Dr. Edward Randall, 
Dr. David Cerna, and the president. 

All official business having been completed, the section adjourned. 

‘) 
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PAPERS READ BEFORE THE SECTION. 


ANESTESIA.—LA TECNICA DE LA CLOROFORMIZACION. 


Por ANGEL CONTRERAS, 
Médico-Cirujano dela Facultad de México y Delegado por el Estado de Yucatan. 


SrSores: Un voto de gratitud eterna para los inmortales genios de Sonbeiran, 
Simpson y Flourens, 4 quienes se debe el uso de la anestesia por el cloroformo. 

He aqui mis primeras palabras ante esta ilustre asociacién, & quien pido excusas 
por abordar un punto de tan vital importancia, yo, el iltimo de sus miembros, un 
pigmeo; pero creo que al tratar este asunto, la autorizada y competente voz de las 
lumbreras cientificas que me rodean podra uniformar puntos de practica divergentes 
entre las diferentes escuelas y naciones, haciendo adoptar los procederes mis inofen- 
sivos, expeditos y rdpidos. 

Tres son las poderosas palancas de los positivos progresos alcanzados por la ciru- 
gia moderna; es sin duda la primera por 6rden cronolégico, la anestesia; 41a antisep- 
sia toca la parte mis decisiva; la hemostasis es el complemento de estos perfeccio- 
namientos en el siglo XIX. h 

Soubeiran descubrié el cloroformo en el afio de 1831 entre los productos quimicos 
de la série methilica. 

La historia nos refiere que el 14 de octubre de 1846, Morton produjo la anestesin 
por medio de las inhalaciones del éter delante de gran niimero de médicos y alumnos 
dela Facultad de Boston en un paciente 4 quien Warren estirpé6 un enorme tumor 
del cuello, en medio de la completa insensibilidad; pero un aiio después Simpson y 
Flourens, por medio de memorias presentadas en las academias, proclamaban y san- 
cionaban el uso del cloroformo, que desde entonces se ha generalizado, como todo lo 
que es realmente ttil. 

En la Reptiblica Mexicana, de la que soy inmerecido delegado en este congreso, 
el Dr. Miguel Jimenez hizo uso de la anestesia por el cloroformo desde esa época, en 
los soldados que defendieron la independencia de su patria contra la invasién ameti- 
cana, 

Desde su cuna han rivalizado las aplicaciones del cloroformo y del éter para pro- 
ducir la anestesia, sin que hasta el dia haya vencido alguna 4 su antagenista, lo que 
prueba que ambas son buenas, y cada quien ensalza generalmente el agente que mas 
ha empleado, 

Los médicos mexicanos recurrimos casi siempre al cloroformo. 

El éter, 4 la altura de 2,270 metros sobre el nivel del mar, 4 que se encuentra el 
Valle de México, es demasiado voldtil y requiere més que en otros lugares el uso de 
aparatos especiales para su aplicacién en inhalaciones. 

Se admite, en general, que la cloroformizacién se obtiene con mas rapidez que la 
eterizacién, que sus efectos son més duraderos 6 intensos, que la excitacién que pro- 
duce es menor, que los vapores del cloroformo no se inflaman ni proyocan gran secre- 
cién salivar y brénquica como los del éter, que este tltimo agente expone mis al 
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sincope ¢ardiaco tardfo y el cloroformo al del principio; pero lo que deberfa resolver 
totalmente la preferencia por uno ti otro agente anestésico seria el guarismo de su 
mortalidad comparativa, lo que no ha podido establecerse con perfeccién; porque los 
casos no son siempre comparables al grado de que se pueda imputar igual responsa- 
bilidad al anestésico; porque el cloroformo es mds usado que el éter, de suerte que 
no debe cgmpararse en lo absolnto la cifra de las defunciones de uno y otro, y porque 
no se publican todos los casos desgraciados, 

De las investigaciones de Arloing puede deducirse para casos especiales que el 
éter es preferible en individuos cuyos pulmones y coraz6n derecho estuvieron enfer- 
mos, mientras que el cloroformo convendria mejor 4 aquellos que tienen afecciones 
del coraz6n izquierdo, y segtin Duret cuando hay simple atonia de los ventriculos. 
Algunos opinan que en los casos de estrangulamiento herniario deberia recurrirse 
mas bien al éter, en atencién 4 la hipéstasis pulmonar y & la peligrosa dispena que 
provoca el cloroformo. 

No me detendré sobre el modo de obrar del cloroformo, ni expondré los fenédmenos 
que determina por la abolicién sucesiya de las funciones del cerebro, de la médulay 
del bulbo, recordando tinicamente que la ciencia de la cloroformisacién es dar 
bastante anestésico para suprimir la sensibilidad y el movimiento; pero no tanto 
que paralice la accion del coraz6n y de los pulmones. 

Es un hecho inconcuso que en cualqaier tiempo de las inhalaciones del cloroformo 
suele tener lugar excepcionalmente 1a muerte del paciente. 

En un principio creyeron algunos que el éter estaba exento de ese funesto acci- 
dente, y se refiere que Hayward recorrié la Enropa buscando un caso de muerte 
provocado por las inhalaciones de dicho anestésico, - 

El] tiempo ha hecho patentes, no un caso sino varios, tanto durante la eterizacién 
como en la cloroformizacién. 

Autores de nota ha habido, como Sédillot y Gosselin, que han sostenido, por lo 
menos en cierta época, que el cloroformo puro y bien administrado no ocasiona la 
muerte. 

Creo que la opinion general es hoy que 4 pesar de la pureza del agente anestésico 
y de la pericia del médico, puede sobrevenir una desgracia. 

Tambien esté establecido que la desgracia puede depender de varias circunstancias 
en laadministracién del anestésico, por lo que se comprende la importancia que tiene 
la técnica del uso del cloroformo, que es la que deseo precisar, pués es muy general 
que cada quien procede segtin sus inspiraciones 6 costumbres personales, y como que 
la muerte durante la anestesia es excepcional, recuerdo haber leido que Billroth no 
ha tenido su primer revyés, sino después de haber chloroformado 12,500 individuos, se 
comprende la necesidad de que eminentes practicos, encanecidos en el arte, como los 
que me escuchan, establezcan cual es el mejor proceder. 

Por mucho tiempo, creo que ha reinado el método de las inhalaciones interrumpidas 
y en fuertes désis. Se vertia uno 6 dos gramos de cloroformo en un paiiuelo en 
forma de cono 6 en otro utensilio semejante, que se comenzaba por llevar hécia la 
boca y nariz del paciente, dejando amplio acceso al aire; después se iba aproximando 
mas, se anmentaba la désis del cloroformo, y cada vez que se juzgaba terminada la 
evaporacion se retiraba el panuelo temporalmente para echar en él més liquido, 
quedando la graduacién de la désis y el tiempo de Ja interrnpcién 4 discrecién del 
cloroformador. ; 

Al Dr. Labbé se debe, desde el atio de 1882, el método de las inhalaciones continuas, 
que no impresionando los centros nerviosos con distintas intensidades, tiene que ser 
muy favorable para evitar accidentes y economizar ademés tiempo y cloroformo. 

En México, el Dr. Miguel Cordero, 4 quien la inexorable parca quité la vida en 
este afio, presenté 4 la Academia de Medicina en enero de 1890 y de 1891, memorias 
fundadas en casos publicos, numerosos y detallados, sancionando su procedimiento 
de anestesia répida, no siderante, obtenida con las inhalaciones de cloroformo, 
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Su especialidad consiste en la continuidad de las inhalaciones, vertiendo frecuente- 
mente varias gotas antes de que termine la completa evaporacién en la superticie 
externa del lienzo, que no separa ni un momento de la boca y nariz, y 4 las que hay 
libre acceso del aire, 

Transcribiré la técnica descrita por el mismo Dr, Cordero en la pagina 122 del tomo 
XxXv de la Gaceta Médica de México: 

El aparato empleado nada tiene de especial: unas veces, pocas, la tela de algodén 
extendida sobre un esqueleto de alainbre, del aparato de Msimarch, otras, el mayor 
numero, el simple aleartdz de lienzo de algodén con su abertura superior suficiente 
para dar acceso al aire, y no encerrando en su interior ni esponja, ni hilas, algodén 
oalgin otro cuerpo para recibir el liqnido, pués este ha sido siempre vertido por 
pequenas porciones en la superficie libre del cono,. 

Cuando se han dejado caer las primeras gotas, se acerca éste de manera de eubrir 
la boca y nariz del paciente, pero conservando una pequeia distancia en su base 
para dejar tambien por alli libre el acceso del nire; la caida de las primeras gotas 
de cloroformo en el cono de lienzo produce sobre este una mancha que no desapa- 
rece, sino cuando el liquido se ha evaporado completamente; antes que tal cosa 
suceda (lo enal se verifica en una fraccion de minuto), se vierten nuevas gotas en la 
superficie libre del cono, y esto se sigue repitiendo, mientras que enel enfermo no se 
observe alguna de los fenémenos que indiquen una marcha irregular en la anestesia, 
en cuyo caso se suspende la inhalacién; no habiendo este motivo, se continia el 
acto hasta que la desaparicién del retlejo palpebral y de los movimientos demuestren 
que se ha llegado al grado de anestesia, suficiente para practicar sin dolor cualquiera 
operacion. Durante ésta, se sostiene la inhalacién, pero poniendo en el lienzo canti- 
dales menores de cloroformo, y atin haciéndola con intermisiones hasta la conelu- 
sién del acto. 

De las observaciones del Dr, Cordero resulta: que en ninguna de ellas ha cansado 
la muerte el cloroformo, que el promedio del tiempo necesario para obtener la 
anestesia quirtirgica ha sido de 6 48 minutos, y que la cantidad de buen cloroformo 
empleada fué de 18,60 gramos, habiendo durado las maniobras operatorias en término 
medio de diez y ocho & sesenta minutos, 

Estos resultados son muy satisfactorios relativamente 4 los que producen los otros 
métodos y procedimientos, y llaman més la atencién en México, Gonde siempre se 
habia notado que con el uso de las inhalaciones del cloroformo interrumpidas y en 
fuertes désis se empleaba mas tiempo para obtener la anestesia quirtirgica que en 
Europa procediendo de igual manera, 

Se habia diseutido la causa de esta diferencia y unos la atribuian «& la considerable 
altura sobre el nivel del mar 4“ que se encuentra el Valle de México, pués en tal 
virtud, decfa el Dr. Ramos ante la Academia de Medicina de México, la rarefaccién 
del aire facilita la evaporacién de los liquidos volatiles como el cloroformo, lo cual 
hace que en igualdad de volimen de aire inspirado haya menos cantidad de anesté- 
sico absorbido. Otros referian la diferencia de tiempo & la clase de cloroformo 
empleado; pero el que se prefiere generalmente es el inglés de la casa de Duncan 
Flockhart y Compania, que nos llega en fiolas de color obscuro herméticamente 
cerradas 4lalampara. Tn fin otros atribuian la diferencia mencionada al modo de 
administrar el cloroformo, los estudios del Dr. Cordero apoyan este tiltimo parecer. 

En el Hospital General del Estado de Puebla, donde sirvo en calidad de profesor 
de clinica externa de la facultad de esa entidad federativa, he usado en estos 
tiltimos afios el procedimiento de cloroformizacién del Dr. Cordero y he confirmado 
sus propias observaciones, 

En el mismo hospital, alguno de mis companeros ha acostumnbrado tltimamente 
eloroformar tambien por el método de las inhalaciones continuas; pero poniendo 
mayor cantidad de cloroformo y aplicando estrechamente el panuelo al rededor de 
la boca y nariz, sin dejar abertura libre en el centro del pafinelo para el paso del 
aire. Este es el procediimiento que llamamos por asalto, Los dos pulgares apoyan 
los 4ngulos superiores del pafiuelo contra los carrillos, y con los indices se fijan los 
éngulos inferiores @ las ramas ascendentes del maxilar inferior y se empuja dicho 
maxilar hécia adelante; el cloroformo es vertido frecuentemente y en fuerte ddsis 
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sobre la parte media del pafiuelo que queda entre la boca y nariz, sin retirarlo para 
nada, 

La verdad es que los resultados obtenidos por este procedimiento son raépidos y que 
no hay grande excitacién ni atin en los aleohélicos; pero es de temerse siempre por 
este procedimiento Ja asfixia 6 el sincope, lo mismo que la susceptibilidad individnal 
para el cloroformo, la que no puede estimarse, sino por medio de la graducién de las 
désis. 

El Dr. Bolognesi (del Mans) ha aplicado Gltimamente la cloroformizaci6n en désis 
cortas-y continuas en la posicién declive sobre el plano inclinado. us hechos se ~ 
retieren 4 casos de laparotomia; pero tan ventajosos han sido los resultados de la 
congestién encefilica determinada por esta posicién, en Jamarcha y excelencia de la 
cloroformizaci6n, que pudiera generalizarse el procedimiento del Dr. Bolognesi en la 
prictica de diversas operaciones. 

Segtin dicho autor los fendmenos congestivos del encéfalo son un medio preventivo 
del sincope cardiaco, que es el mids grave de los accidentes de la cloroformisacién, y 
la respiraci6n no esta entorpecida mas que por fendmenos mecdnicos que es ficil 
remediar con el uso de la pinza de lengua, la propulsién del maxilar inferior y el 
empleo de la mesa inclinada, 

Respecto 4 los accidentes de la cloroformisacién, mencionaré tinicamente Ja justa 
opinién emitida en Ja Sociedad Iatromitica por uno ds mis compatriotas, el Dr. Hur- 
tado, quien dice ‘‘que solo los accidentes que se anuncian son ios que el mayor 
ntimero de veces se pueden contrariar y atin evitar, pero que los lamados justamente 
fulminantes, raras veces se pneden dominar, generalmente no dan lugar & prevenir- 
los, ni mucho menos 4& salvarlos.” 


REMARKS ON ANACSSTHTSIA. 


Dr. Hamilton was interested in the statement that chloroform was the favorite 
remedy in acity of the altitude of the city of Mexico, where the heart muscle would 
seem to be normally severely taxed. In Chicago it had come to be a routine prac- 
tice to test the urine as preliminary to operation. In all cases where there were 
signs of kidney abnormality, chloroform was always preferred. In other cases ether 
was given. 

Dr. E. Lapiacr, Philadelphia. I have seen six deaths from chloroform in the 
various clinics of Europe and have never seen a death from ether. Death seemed 
to begin first with a disturbance of respiration. 


THE VALUE OF THE COLD BATH IN THE TREATMENT OF grape 
DISEASES OTHER THAN TYPHOID FEVER. 


By SIMON BARUCH, M. D., of New York. 


The fact that this subject has been chosen for discussion is a happy augury for 
rational therapeutics. When I have hitherto referred to the cold bath as a method 
of treatment for an asthenic disease, I have almost invariably been met with the 
query, ‘‘ Would not the shock be too depressing to the patient?” "The question for 
discussion here is an evidence of an awakening to the value of the best remedy for 
asthenic conditions which we have. Instead of defining asthenia, let us take as an 
example the most typical forms we meet, one a temporary, the other a more enduring 
condition. Surely a woman who has fallen in syncope presents the most complete 
picture of asthenia. Her pulse is feeble or absent, her respiration is shallow, sen- 
sation and motion are practically abolished, the patient’s vital powers lie dormant, 
asit were. Whatis the treatment which long usage has so sanctioned that even 


4 


PAN-AMERICAN MEDICAL CONGRESS. 595 


lay people constantly resort to it? The application of cold water to the periphery, 
the face or chest, is that remedy. You are all familiar with the result. The merest 
tyro in medicine can give its rationale. There is a reflex stimulus to the nerve 
centers, a deep inspiration ensues, the wheels of life again are set in motion, color 
returns to the pallid cheek, the glazed eye hrightens, the pulses beat again, the 
asthenic condition is removed as no other agent can remove it. 

Let us take a more frequent asthenic condition. A patient suffering from an 
infectious disease lies prostrate, with thready pulse, shallow breathing, dull eye, 
picking at the bed clothes, subsultus, involuntary defecation. All these remind us 
that here we have the very climax of asthenia. What shall we do? Will digitalis 
and strophanthus arouse a heart whose response depends upon these obtunded nerve 
centers? Strychnine gives us some aid, because it stimulates the nerve centers. 
But seat such patient in a shallow warm bath and pour with some force one or two 
basins at 75° or less over his head and shoulders, rub him gently, repeat if indi- 
cated. The result will astonish those who have not tried it. ‘There is a gasp for 
breath, the dull eye resumes its luster, the facial cyanosis yields to a better hue, the 
pulse becomes slower and less compressible. The wheels of life are again set in motion, 
not as in the case of syncope to remain so, but to again be overwhelmed by the 
toxic blood which supplies the nerve centers. Again and again this affusion must 
be repeated. Fear not the so-called shock, for this is just what you want to evoke. 
It is, when judiciously administered, followed by reaction, and reaction is the great 
stimulus, greater than all medicinal agents or alcoholic stimulants. These are 
clinical facts, observations made at the bedside. They are, at least, as reliable as 
those made on medicinal agents. ; 

In low forms of scarlatina, when the feeble, rapid, thready pulse and cyanotic 
appearance of the skin present every feature of asthenia, several dips of the patient 
into water at 60 to 75°, followed or accompanied by friction, arouses the feebly-acting 
heart more quickly and reliably than all other known stimulants. 

What is the rationale of the action of cold water in these typical cases of asthe- 
nia? Heart failure stands like a specter at the bedside, and the physician often 
labors in vain to banish it. Heart failure kills. Heart failure is the culmination of 
asthenia. How does the application of cold to the periphery restore vigor to the 
drooping heart? Macey, Traube and others have shown that in these asthenie con- 
conditions we haye a Joss of tone in the smaller vessels, a paresis of the muscular 
coats, and of the elastic tissue which acts the part of muscular coat in the peripheral 
capillaries. Now it is a well-known physiological fact that the circulation of the 
blood depends not only upon the vigorous, healthful action of the heart, but also upon 
the integrity of the arteries and capillaries, by whose elastic resolvency the blood is 
pelled through the finest tubes. Surely the propulsion of a viscid fluid-like blood 
through such fine tubes would be impossible unless the latter were endowed with 
propulsive powers. 

What results when the latter is lost or in abeyance? The heart must increase its 
force to overcome an obstruction at points where it formerly received aid. It is 
pumping against paralyzed vessels; the blood stagnates in the smaller ones, giving 
rise to hypostatic congestion, and then is the difficulty increased. No wonder that 
the heart Jabors harder, that the pulse rate increases, and its tension is lowered. 
No wonder that its ganglionic forces are exhausted and that the heart yields at last 
to the dread pressure upon its vital forces, which are sapped besides by the toxic 
blood supplying it. Apply a judicious hydrotherapeutic procedure in such a case— 
let it be a cold affusion, dip, spray, ablution, a bath, but let it be adapted to the 
case and always accompanied by friction. What is the result? There is a local 
stimulus to the coats of the superficial vessels; they contract again under the im- 
pact of repeated cold wave followed by friction. Their paresis is removed; they 


‘ again propel the blood as was their wont. The dam is cut, as ib were; the blood 


again flows freely through the terminal vessels; the heart responds to the relief 
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afforded by a slower and more deliberate contraction, higher tension, and absence 
of dicrotism. At the same time the central nervous system is bathed by cooler 
blood, blood which is better oxygenated, and thus the eardiae ganglionic centers 
receive new life at one end while at the other the labor of propelling the blood is 
removed. 

If any one doubts the rationale let him see the dead, pale skin (except the dusky 
face) of an advanced typhoid redden under this procedure and come out glowing 
with the roseate hues of health, and he will be convinced; let him see the marbled 
skin of a low scarlatina brighten up under the friction and bathing and resume its 
erab color, and he will no longer doubt. In chronic conditions phthisis offer a good 
illustration of the effect of hydrotherapy in removing the obvious asthenic condi- 
tions. 

We have the testimony of Ziemmssen, who refers to it as “a remedy of extraordi- 
nary value.” Indecd, clinical demonstration of the “value of the cold bath in 
asthenic conditions” is abundant. The Montefiore Home for Ineurables receives its 
supply of patients from other hospitals which decline to retain them on account of 
their inenrability and protracted nature. Here I have had an opportunity of test- 
ing the question in a satisfactory manner in cases of phthisis, Bright’s disease, dia- 
betes, and a variety of functional and organic nervous diseases which make this 
institution the Salpetriere of America. The gradual education of the reactive capac- 
ity in these desperate cases and the improvement of the nutrition in many of them 
offer interesting illustrations of what may be accomplished by the methodical appli- 
cation of water. The annual reports of this institution furnish details with which 
I need not burden you here. I will cite only the cases from private practice that 
may be of interest. A young man from Kentucky, who had been pronounced phthis- 
ical (right apex, first stage) by Dr. Janeway, and whose sputum had been found, at 
the Vanderbilt Clinic Laboratory, to contain bacilli, without appetite, emaciating 
for six months, etc., was treated at the Hydriature Institute from Angust, 1892, to 
January, 1892, with the result of 16 pounds gain, and complete removal of bacilli 
(examined at the Vanderbilt Laboratory by Dr. Van Gillen seven times). He has 
remained well, and his brother is now under treatment for the same (more advanced) 
trouble and has gained 4 pounds in three weeks. A middle-aged lady who had been 
operated on (cervix of perineum) by Dr. Ralph Waldo, and who had been bedridden 
for tvo years, was advised by Dr. Charles Carroll Lee, called in counsel by Dr. Waldo, 
to place herself under hydratic treatment. She was carried into the institute by her 
husband and brother, presenting every manifestation of pronounced neurasthenia of 
the melancholic type. Her reactive capacity was feeble, but it was gradually raised, 
until after six months’ treatment she asked to be allowed a bicycle, so active and 
strong had she become. She is now in good health. With these brief histories I 
may conclude my commendation of the ‘‘cold bath in asthenic conditions,” acute or 
chronic, 


THE PHYSIOLOGICAL ACTIONS OF ALCOHOL. 


By DAVID CERNA, M.D., PH.D. 


Demonstrator of Physiology and Lecturer on the History of Medicine in the Medical Department of 
the University of Teaas. 


Almost from time immemorial alcohol, in some form or another, has been used as 
a beverage the world over; and for a long time as a remedial agent in the treatment 
of disease. Without attempting to discuss the uses of the drug in disease, a subject 
in itself considerably extensive, I will confine myself to carefully study the physio- 
logical actions of the drug, 

Both experimental and clinical observations have shown that alcohol acts decid- 
edly on the different systems, producing changes, either temporary or permanent, 
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according to the amount of the drug ingested and the time employed in its adminis- 
tration. How such changes are brought about by the actions of alcohol, it isthe 
purpose of this research to examine and, if possible, to determine. The evidence 
which I shall bring forward will be mainly experimental. 


GENERAL ACTION, 


The effects produced by alcohol in small amounts are those of general stimulation, 
followed by those of depression when given beyond what may be termed the true 
physiological limit. In large or toxic doses, when administered for a short or for 
a long time, there are produced two conditions well known and sufficiently 
described by various writers upon the subject: acute and chronic alcoholism. 

In the first instance, the chief phenomena manifested are a weak, compressible, 
rapid pulse; a slightly increased at the onset, soon followed by a diminished bodily 
temperature, The skin becomes cool, moist, and relaxed, accompanied with pallor 
of the face; the breathing, although not interfered with much at first, may be 
somewhat accelerated, but generally towards the last assumes a slow, stertorous 
character; the pupils are either contracted or dilated, while the smell of the drug 
in the breath of the patient or animal is a common and well-known occurrence. 
These various symptoms gradually emerge into a mild form of the well-recognized 
condition known as delirum tremens, followed by stupor, coma, and death. 

In the chronic form of alcoholism the chief symptoms are of a nervous character, 
One of the most common symptons is general loss of motor power. In these cases, 
at least in the majority of them, the upper extremities are affected before the lower 
ones, Sensation is similarly, and perhaps more proforndly than is motion, influ- 
enced. ‘Tremors are common, these being confined to the arms and head. They are 
more frequent in the morning, and are improved or removed by small doses of aleo- 
hol. Often it becomes difficult to diagnose between palsy of alcoholic origin and the 
general paralysis occurring in the insane, Camuset* has reported instances in 
which tremors, general loss of muscular power, delirium of grandeur, unequal pupils, 
fibrillary contractions about the mouth, and all the supposed characteristic symp- 
toms of the organic disease were present, but which resulted in cure ypon the forced 
disuse of alcohol. Broadbentt has described a form of alcoholic paralysis of spinal 
origin, probably due to multiple nenritis, and said to oceur more frequently in 
women thanin men, Similar cases have been observed by Lancereaux quoted by 
Wood;}{ but these vary considerably in their features. It is stated that ‘“ there 
is at first gradually-increasing weakness of the lower extremities, when suddenly 
marked loss of power becomes manifest in the extensor muscles of the forearm, 
giving rise to double wrist-drop. The flexors of the hand may be affected very 
early. Usually, somewhat later, they become paralyzed, so that the hand is like a 
flail. Although the patient can walk and the movements of the elbow and shoulder 
are vigorous, the paralysis rapidly advances, until all four extremities are almost 
completely motionless, the arms, as a rule, being more scriously implicated than the 
legs. ‘The reflexes are abolished. There is usually no pain, though the muscles 
may be tender on handling, and the sphincters retain their functional powers. In 
one of Broadbent’s cases, however, sharp pains shot down the legs, and there was 
an incontinence of urine, In the course of a few days the muscles of the trunk 
become implicated, and the patient dies of paralysis of respiration, precisely as in 
ascending palsy. Loss of tone in the capillaries, with consequent livid congestion 
of dependent parts, is said to be diagnostic of this form of paralysis. Careful exam- 
ination of the spinal cord failed to detect any lesions.” 


* Ann, Méid. Psycholg., vol. X, p. 201, 1883. 
f Medico-Chir. Transactions, vol. LXVII. 
t Nervous Diseases and their Diagnosis, p. 60, 1887. 
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Attacks of insanity are of frequent occurrence, and the mania a potu, although it 
may assume any form, is usually characterized by evil visions, says Wood.* 

Delirium tremens is a peculiar series of acute symptoms which are produced by 
excessive drinking. The affection is especially apt to develop upon the sudden 
cessation in the use of the stimulants, but may come on during the debauch. In 
their mildest form the symptoms constitute that condition known by old drunkards 
as the “horrors,” in which the sleep is disturbed, the hand tremulons, the mind 
weak and confused, and the patient tronbled with frightful imaginings, vague 
alarms, and apparently canseless depression of spirits. When the attack is more 
severe, hallucinations of sight, of hearing, and, more rarely, of touch, occur. These 
hallucinations always have in them an element of terror or of horror. Disgusting 
objects, such as snakes, toads, rats and mice, and similar unclean creatures, crawl 
over the bed or the person. Voices predicting evil, or bringing messages of remorse, 
or uttering threats of punishment, are heard. The patient may seem violent, and 
may even attack his attendants, but the violence is that of terror, and not of 
aggression. The attack is an attempt at defense. There is great insomnia, and 
usually when the patient can be made to sleep the mind is clear .after the awaken- 
ing. This is not, however, invariably the case. I have seen delirium tremens 
gradually pass through successive days of wakefulness and nights of sleeping into 
a chronic mania not readily to be distinguished from that arising from other canses. 
In the earlier attacks of delirium tremens occurring in very robust people, when 
all the mucous membranes are ifritated, and when probably there is direct irrita- 
tion of the brain and its meninges, there may be a slight febrile reaction and even 
a strong and excited pulse; but the disease is typically asthenic, with loss of mus- 
cular power, tremulousness, and rapid, feeble pulse, and when death occurs it is 
from exhaustion. Sometimes the patient suffering from delirium tremens has 
sufficient rationality to receive his physician with a quiet, gentle courtesy, and to 
answer questions without irritation. It will be noted, however, that he is evidently 
preoccupied, and that occasionally he turns his head or casts furtive glances from 
one part of the apartment to the other, and a little finesse will reveal the fact that 
during the whole time he is secing visions or hearing sounds, or is at least labor- 
ing under a profound apprehension of attack. 

An almost characteristic form of insanity occurring especially in married chronic 
drinkers is that of conjugalinfidelity. This form of mental derangement is as singular, 
but none the less true, as that of lying in opium habitués. Thus, according to Wood,t 
the prolonged use of alcohol may lead to a gradual functional and finally structural 
alteration of the nervous system. Under the continuous influence of the narcotic 
the brain performs its functions slowly and imperfectly and the mental movements 
become sluggish and weak; the memory is greatly impaired; the power of fixing 
the attention steadily diminishes, but the intellectual weakness is especially shown 
by the lessening of the power of the will, so that not only is the judgment uncertain, 
but its dictates are not carried out. There is also a distinct tendency to emotional 
depression, and often a peculiar suspiciousness, which is the groundwork for delu- 
sions. A step further, and hallucinations haunt the victim. The route to insanity 
and irresponsibility from this condition is short. Out of such a state is easily devel- 
oped the most characteristic and frequent form of alcololic insanity, namely, that 
with depressive delusions. In some cases this variety of alcoholic insanity appears 
suddenly with symptoms for a time not to be distinguished from delirium tremens. 
Indeed, I think it perfectly correct to say that a patient may pass from delirium tre- 
mens into alcoholic insanity. 

It is affirmed that headache and other symptons of sudden congestion of the brain 
occasionally usher in the attack of alcoholic insanity. When the symptoms are 
active hallucinations are very numerous, constantly changing, and almost always are 
such as to inspire terror or disgust. In a very short time they are accompanied by 
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delusions of persecutions, voices of reproach, threatening, or remorse, mocking faces, 
unclean beasts, tormenting devils. These and similar visions drive the victims into 
profound melancholy, and finally may lead to suicide or murder. According to 
Spitzka, the delusions of chronic alcoholism almost always relate to the sexual 
relations or to poisoning. Underlying this variety of alcoholic mania is frequently 
an intense fear, which may lead to violence, as when a man kills his wife because 
he fears that she will poison him. Not uncommonly the depressive sexual delusion 
leads to an outburst of uncontrollable jealousy and rage, so that the wife-murder 
from motives of jealousy is not a rare result of alcoholic mania. There is in some of 
these cases a very marked relation between the presence of alcohol in the blood and 
the insane outburst. The drunkard may be, when not under the influence of the 
poison, fairly rational, but is converted by alcohol into a wild beast, although he 
has few or none of the ordinary symptoms of intoxication. The man may walk 
straight and talk rationally on general subjects but be profoundly under the influ- 
ence of a depressive or persecutive delusion, which disappears when the blood is free 
from alcohol. The relation between depressive alcoholic insanity and mania a@ potu 
is, as has already been stated, very close. Insomnia, emotional excitement, espe- 
cially connected with fear, hallucinations, and delusions are common to each; but 
the tremors are more marked in delirium tremens, and when an attack of alcoholic 
insanity is acute and tremors are pronounced it may be considered to be mania a 
potu. Lentz* calls attention to a form of alcoholic insanity with expansive delu- 
sions and hallucinations of sight and hearing which, very strangely, in most 
instances relate to God and a future state. Visions of supernatural beings, and espe- 
cially of the Deity bathed in an aureola of light, perpetually haunt the patient; the 
ministrations of angels seem to bring relief, or, mayhap, the voice of God himself is 
heard in command or instruction, It would appear that two forms of alcoholic insan- 
ity must be recognized, one a lypemania, or melancholia with delusions of persecu- 
tion; the other a megalomania, with a strong tendency to religious hallucinations. 

A form of disease induced by the continued use of alcohol is that of epilepsy. This 
is apt to occur in previously healthy individuals as well as in those born of parents 
who have been hard drinkers. 

In speaking of the subject Woodt says: “There are two distinct eptleptic condi- 
tions produced by intoxicating drinks. In one of these the convulsions are sympto- 
matic of acute poisoning, and come on during an orgy, or immediately after a single 
excessive draft of liquor. In the second form these conyulsious are apparently 
not the immediate result of alcohol in the blood, but are developed at a time when 
the system is not profoundly under the direct influence of the poison, These epileptic 
convulsions may supervene during delirium tremens, when they are accompanied by 
hallucinations; during the mental enfeeblement of profound chronie alcoholism, 
when they are associated with dementia, paralysis, or stupor; or at a time when the 
general symptoms of chronic alcoholism are not pronounced, Jn the alcoholic con- 
vulsion the symptom may closely resemble those of true epilepsy, and not rarely the 
attack is ushered in by headache, gastric embarrassment, troubles of vision, excessive 
tremors, or some similar prodrome which may be looked upon as partaking of the 
nature of an aura. ‘The convulsions usually occur in paroxysins, two, three, four, or 
more, one after the other, at intervals of a few minutes. 

“Not only may major epilepsy be closely simulated by the alcoholic affection, but 
simple epileptic vertigo or true petit mal may exist, either alone or associated with 
the major convulsions. 

“ Alcoholic epilepsy is often associated with hallucinations, especially of terror, 
and the convulsion is not rarely followed by temporary mental derangement, which 
may last only for a few minutes or may continue for hours or days. The mental 
derangement may take the form of an acute dementia, in which the intellectual 
functions seem to be in abeyance, and the subject is reduced to the condition of an 
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automaton, obeying immediately and mechanically all commands and impulses from 
without. This state of perverted consciousness has, in some instances, lasted for 
days. Suicidal impulses are very frequent.” 

All this has been corroborated frequently by cases reported in the various journals. 
Demme,* in cautioning against the common practice of allowing children the 
habitual use of alcoholic beverages as appetizers, reports several cases of organic 
and functional disease produced by such a habit. He has met two cases of cirrhosis 
of the liver in early life due to this cause. Vive cases of infantile epilepsy were 
induced by the use of alcoholic beverages, and in addition to these he could trace 
21 out of 71 young epiloptics to parents who were drunkards. He also believes 
that alcohol taken in early life is a prominent factor in the production of night 
terrors and chorea in some eases. " 

Dodge t reports a case of alcoholic epilepsy in a woman 34 years of age. The con- 
vulsions were precisely of the first kind described by Wood. A similar case is 
referred to by Griffith and Cattell. t 

But I will not continue to treat a subject that ought not to be considered, strictly 
speaking, within the limits of this essay. 

The influence of alcohol in the production of epilepsy can not be denied. Thus, for 
instance, Dronett § attributed the disease in 45 out of 445 cases of alcoholism in men 
to alcohol alone. He observed the same malady in 9 eases out of 89 female alco- 
holies. Echeverria,|| who analyzed 572 cases of epilepsy, found that of this number 
257 cases could be directly and solely traced to alcohol as cause and effect. Again, 
Moeli § concludes, from a careful study, that from 30 to 40 per cent of all persons 
affected with delirium tremens are victims of epilepsy. 

The same may be said regarding the occurrence of the disease in children of alco- 
holic parents. Martin** has published an interesting report of this class of cases. 
His observations were made in La Salpétriere. Out of 150 cases of insane epileptics 
in children, he found 60 in which a history of alcoholism in the parents was clearly 
defined. 

Aleohol poisoning does occur, and whether in the acute or chronic form it often 
produces death per se. In many cases a fatal issue has been preceded by convul- 
sions.{t How death is caused by alcohol has not been yery accurately determined. It 
is certainly often produced by failure of the respiration. Such an observation, at 
least, I have myself frequently made in the course of my experimentation upon the 
lower animals, 

But the actions of alcohol are so varied that I will endeavor to study them on the 
different systems separately. 


ON THE NERVOUS SYSTEM, 


On the peripheral nerves.—When a small amount of alcohol, say about 5 drops well 
diluted, is injected hypodermatically into a common frog (Rana esculenta), there are 
produced phenomena of general excitability, as is evinced by restlessness of the 
animal; somewhat, though not always, hurried respiration, slightly increased reflexes, 
and acceleration of cardiac action. These effects soon pass off and the batrachian 
resumes its normal condition, That alcohol, in minute quantities, does excite the 
peripheral nerves, appears to be demonstrated by the results of the following 
experiments: 

Experiment I.—Took a medium-sized frog. Ablated cerebrum, and after shock had 
passed, reflex action, as tested with acidulated water, was manifested in twelve 


* Journ. Amere. Med, Association, 1887; also Annual of the Universal Medical Sciences, 1888, 
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|| Journal of Mental Science, January, 1881. 
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seconds. Injected under the skin 5 drops of alcohol well diluted with water, at 12 
m.; 12;15 reflex action in ten seconds; 12:20 reflex action in ten seconds; 12:30 reflex 
action in eight seconds; 12:50 reflex action in ten seconds, 

Experiment [.—Medium-sized batrachian. Destroyed brain; tied the blood-ves- 
sels of right leg and waited for the disappearance of shock. Reflex action was 
then tested as in previous experiment. It was manifested in both legs in ten seconds, 
Gave hy podermatically, at 10 a. m., five drops of alcoho! diluted with water; 10,20 
reflex action in left leg in six seconds; in right leg in ten seconds; 11.20 reflex action 
in both legs in thirteen seconds, 

When the abdominal aorta had been tied previous to the administration of the 
drug, no modification in the reflex funetion was observed upon the lower extremi- 
ties. 

If the alcohol is applied to the nerves in small doses, the same slight excitability 
is noticed, as proven by the experiment that follows, an example of many others 
performed: 

Experiment I[1I,—Destroyed cerebrum of a large frog, and exposed the right 
sciatic nerve. After shock had passed off, a feeble current of electricity applied to 
the nerve trunk by means of a Dubois Reymond apparatus, produced at 15 ce. 
between coils, contraction of the tributary muscles. At 9.15 a. in. gave five drops 
of alcohol subcutaneously. 10,15 distinct contractions are elicited in the cor- 
responding muscles, at 20 cc, between coils; 10.25 the same result at 30, at 35 and at 
40 ec. between coils. 

These results are confirmatory of those previously obtained by Mommsen.* ‘This 
investigator found thatalcohol, when placed in contact with them, distinetly inereased 
the excitability of the peripheral motor nerve fibers, 

On the other hand, there is no doubt that large and toxic doses of the drug cause 
depression and paralysis of the peripheral nerves. I have frequently observed that, 
after death of frogs killed by alcohol, the nerves respond to electrical stimulation 
very slightly or not at all, these variations depending upon the quantities of the 
drug used, Woodt has found that the vapor of alcohol is capable of producing the 
stupor known as anwsthesia and further that this anwsthesia may be deepened into 
death accompanied by all the phenomena of fatal ether narcosis, The following 
experiments explain themselves: 

Lxperiment IV.—Large frog. Injected hypodermatically 5c. ¢. of a 25 per cent 
solution of alcohol at 1:20 p.m.; 1:30 the animal shows no disposition to move 
about; respiration slow; apparently in a stupid condition; 1:45, movements exceed- 
ingly sluggish, greatly diminished reflexes. Died eventually trom respiratory failure, 
After death, nerves and muscles responded weakly to electrical irritation. 

Experiment V.i—Medium-sized frog. Destroyed brain, and after shock had passed 
away, tested reflexes by means of acidulated water. Reflex action was manifested 
in ten seconds. Gave at 1:50 p.m. 5c. ¢, of a 25 per cent solution of alcohol; 2:00 
reflex action in fifteen seconds; 2:10, reflex action in twenty-five seconds, Thereflexes 
continued to diminish until they were finally abolished. 

Similar results have been obtained by Dogiel | who found the reflex susceptibility 
at first, somewhat, and afterwards decidedly, decreased by large amounts of alcohol ; 
and that the same effects of depression were produced on both the motor and sensory 
nerves, 

Again, there is scarcely any doubt that in large quantities the effects produced by 
alcohol on the peripheral nerves are accompanied by alterations in the nerve tissue 
itself, and both in the gray and the white substance. In regard to the latter, and 
particularly in reference to the peripheral nerve filaments, the results of experi- 
mentation shows this to be the case. It could not, indeed, be otherwise, judging 
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from the very decided action of the drug. Thus Jackimoff* has made, in the labo- 
ratory of Merzcfewski, an experimental study of the nervous changes following tho 
action of alcohol. The author divided his research into three series, giving the 
drug to puppies and dogs in the strength of 40 per cent. The aleohol was adminis- 
tered in the first series, in gradually ascending doses of from 1 to 8 cubie centime- 
ters (16 grains to 2 drachms) for each kilogram of the animal's weight, until death 
was produced. In the second series the author so gave the drug during the period 
of a month as to produce an acute intoxication which resulted in the death of the 
animal; while in the third series of his experiments an acute drunkenness was 
caused. : 

There was observed, resulting from the first series of experiments, a gradual par- 
alysis of the hind legs, preceded by langnor, muscular relaxation, accompanied with 
general hypersthesia and tenderness of the nerve trunks. Death was caused in from 
five to eight months. No post-mortem lesions were observed in any of the organs, 
and, singularly enough, nothing abnormal was exhibited by the peripheral nerves 
under the microscope, while changes in other portions of the nervous system, as will 
be noticed presently, were distinctly seen. Why changes in the nerves were not 
observed, as in other parts of the nervous system, is not clearly made out, and can 
only be explained by some error committed in the microscopical examination. In 
fact, Jackimoff himself seems to admit this latter issue, since changes in the trophic 
cells could not occur without producing atrophy of the tributary elementary fibers. 
When the animals received the* Urug according to the second method, similar 
changes, although to a less marked degree, were observed. 

Spaink? has studied and endeavored to determine the action of ethylic alcohol, 
when given for a long time, particularly upon the-peripheral neryes. He used in 
his experiments rabbits, and injected the drug, well diluted, by means of an :eso- 
phageal sound. Immediately after death of the animal, the auricular, the tibial, 
and the pneumogastric nerves were takénout. These the author placed, for harden- 
ing purposes, in either Fleming’s or Erlich’s liquid, some of the nerves being stained 
by means of various reagents. The investigator was thus able to determine the 
degeneration of the peripheral nerve fibers, and found an especial modification of 
the axis cylinder, that is, a spiral twisting of this element, corresponding precisely 
to the direction of the degeneration of the fiber. 

On the higher nerve centers.—That alcohol exerts a powerful influence upon the brain 
and other centers has been so thoroughly established clinically and experimentally 
that the subject would not need further discussion. It may be said, nevertheless, 
that mild doses of the drug produce a primary stimulation of the cerebrum, and thus 
increase the rapidity, although perhaps not the depth of thought. Upon the spinal 
cord, as well as upon the muscles and nerves, alcohol augments at first the reflex 
activity. Large amounts canse a loss of coordination, this being the result of an 
action upon the brain and the lower nervous system. Undersuch circumstances the 
power of touch is partly destroyed, and it has been found that this loss of coordina- 
tion is mainly due to paralysis of the sensory functions. Thus Kraepelin,} in an 
especial research on the cerebral action of certain medicaments, has found that alcohol 
in small doses impairs the sensory functions and excites the motor ones and that, 
on the other hand, in large amounts the drug first aids the motor processes and 
finally abolishes them. The loss of coordination ‘‘makes a drunken man,” as Hare§ 
has so tersely expressed it, ‘fail to recognize the surface of obstructions and the 
impaired mental power and disordered judgment, combined with the badly acting 
motor and sensory paralysis, cause him to stumble and fall.” 
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As im the case of the peripheral nerves, alcohol produces lesions of the brain, the 
spinas cord, and the corresponding membranes. Jackimoff! observed that if the con- 
stant .cute intoxication of the third stage or series of his experiments be persisted in, 
death took place in from thirty to thirty-two days, and the post-mortem examination 
discl sed the lesions just mentioned, The microscope revealed great hyperwmia of 
the may matter of both the brain and the spinal cord, extending into the adjacent 
white substance. It was noticed that in ail instances the degeneration was an 
ascending one, decreasing in severity, however, as it proceeded, The chief lesion 
was found in the lumbar enlargement of the medulla spinalis, 


ON THE CIRCULATION, 


The influence which alcohol exercises on the cirenlation is extremely interesting 
and of the utmost importance. Without putting aside astudy of the actions of alco- 
hol on other parts of the econemy, it is my purpose to make a special and thorough 
investigation of its influence on the circulatory apparatus, from the fact that in this 
there exists a great deal of contradictory evidenée., I will first examine the litera- 
ture of the various observations made so far, and then discuss the results of my own 
exper: nents, 

Quice recently Gutnikow? has undertaken a series of experiments on curarized 
dogs. To these animals, under such conditions, he administered alcohol in ascend- 
ing doses. The results obtained led the author to conclude that aleohol produces a 
diminution of the arterial pressure, due to depression of the vaso-motor centers; that 
the drug enhances the work of the heart, and that it does not influence the pneumo- 
gastric nerves, While I agree with these results, [ question the action of alcohol 
upon the vaso-motor system. In fact, in curarized animals not very accurate results 
ean be obtained through the action of any drug, the effects being vitiated by an 
influence of the curare itself. This agent is mainly given to set aside whatever infln- 
ence respiration may have upon the blood-pressure, and since curare itself exercises 
an influence on the nervous mechanism of circulation, under such circumstances, the 
action of other drugs can not be entirely relied upon, In other words, the action of 
a drag in curarized animals can not be said to be exerted upon this or that part of 
the nervous mechanism which controls the circulatory system. But I will discuss 
the matter later, 

In the sphygmographic studies made by Parkes and Wallowickz® on healthy men, 
it was found that the pulse was increased in both force and rapidity; but no dis- 
tinet indications of increased blood pressure were seen. Zimmerberg?* states that 
aleohol reduces both the rate and force of the pulse, and that after division of the 
pneumogastrics the force and rapidity remain the same, but the arterial pressure is 
diminished. ‘This author, however, employed toxic doses, his experiments being 
made on the lower animals. Dogiel,4 who used small quantities, has observed at 
first an increase of cardiac rate, followed by a decrease of the same, ‘The pressure 
was also raised from the beginning, and then diminished, accompanied during this 
stage by a secondary increase of the pulse-rate, The investigator further noticed 
that under this latter condition the vaso-motor centers were paralyzed, since they 
did not respond to stimulation, Te believes that the accelerator fibers (?) are stim- 
vlated. The author does not, unfortunately, detail his experiments, and, therefore, 
his studies are unsatisfactory. 

Castillo® obtained similar results in the experiments performed on frogs and rab- 
bits. In theso latter animals he found small doses of alcohol to produce a marked 
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increase of the arterial pressure, followed by a distinct fall, especially when the dose 
or the medicament was augmented, The pulse was likewise increased in both rate 
and force. ‘These phenomena were not prevented by previous section of the vagi, of 
the accelerator nerves, or of the spinal cord, The author, therefore, concluded that 
the changes described were due to a direct action of alcohol upon the cardiac viseus. 
These statements appear to be further corroborated by the results of his experiments 
made upon the isolated heart of the batrachian. 

Martin,' from the results of an extended series of experiments, arrives at conclu- 
sions almost diametrically opposed to those of the investigators above referred to. 
His research was carried with a view to ascertain especially the aetion of alcohol 
upon the heart of the dog. He isolated the organ by a quite complicated method, 
invented by himself. The experimenter used different strengths of alcohol, and 
found that blood containing one-cighth per cent of the drug by volume had no 
immediate action on the isolated heart; that blood containing one-fourth per cent 
diminished within one minute the work done by the heart; and that blood contain- 
ing one-half per cent of alcohol always diminished the work of the heart at once, 
It was observed that if the pericardium be cut away, this procedure prevented the 
action of even one-half per cent of alcohol, The author ventures to explain this 
phenomenon by stating that aleohol so relaxes the cardiac muscle that there is no 
room in the pericardium for a full diastole, the relaxed heart being, even in its sys- 
tole, about sufliciently large to till the pericardium. 

Hemmeter? (1), employing Maftin’s method of experimentation, has obtained 
similar results. He found that the work of the isolated heart of the mammalian is 
distinetly lessened by aleohol, The results obtained by these two investigators can 
not be satisfactorily explained, Hemmeter suggests that they may be due to alter- 
ation produced by the alcohol in the detibrinated blood, but certainly this does not 
suffice, and I, for the present, entirely agree with Wood, who states that ‘certainly 
the procedures are attended by so much shock as to seriously affect, and probably 
paralyze, the cardiac nerve-centres, Whatever the explanation may be, it is evident 
that the action of the aleohol upon the isolated heart is very different from what it 
isin the normal dog or man, since Hemmeter has shown that, during these experiments, 
under the influence of the alcohol, intracardiac regugitant murmurs are developed 
and hemorrhages occur into the cardiae tissue.” 

The more recent studies of Eagleton? do not confirm the results of Martin and 
Hemmeter. Eagleton, by a continuous injection of alcohol into the cireulation, 
found that small doses, frequently repeated, increased both cardiac force and 
arterial’ pressure; that large amounts at first increased, then diminished, blood- 
pressure, followed by a rise to the normal height, and, finally, by a progressive fall 
of pressure until the occurrence of death; that at the same time, the frequency of 
the heart’s beat is at first decreased, though there is sometimes a primary increase; 
that the pulse then partly returns to the normal rate, and is subsequently decreased. 
He also found that strong alcohol in minute quantities generally increased the 
cardiac force and the pulse-rate. On the other hand, large amounts of alcohol 
decreased at once the rate and the force of the cardiac beat, accompanied by a 
diminution of the blood-pressure. These phenomena were the result of a direct 
action of the drug upon the heart, since they were observed similarly after the 
organ had been previously isolated from all nervous connection. Therefore, the 
author concluded that alcohol, in small doses, is a cardiac stimulant; in large 
amounts, a cardiac depressant. 


Eagleton, then, agrees with the observations of most previous experimenters, with 


the exception of Martin and Hemmeter, and his results sustain the common clinical 
belief that small amounts of alcohol increase the force of the circulation. 
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Miessner,' who experimented on mice and rabbits with allylic alcohol, has shown 
that this substance produces violent irritation of the mucous membranes, aceompa- 
nied with great dilatation of the blood vessels and consequent lowering of the arte- 
rialpressure. In his experiments death was caused by allylic alcohol, through respi- 
tory failure, preceded by dyspnoea and convulsions. Narcosis, however, was not 
produced by this agent. 

An interesting preliminary study of the actions of the alcohols belonging to the 
ethyl] and aromatic series has been published by Gibbs and Reichert.2. The authors 
examined propylic, iso-propylic, butylic, iso-butylic, heptylic, octylic, allylic, ben- 
zylic, and cuminie alcohols. The results of their experiments upon animals, show that 
the actions of these various substances are essentially of the same character, though 
differing in degree. Ethylic alcohol, which may be taken as a type of the ethyl 
series, was carefully studied and its actions on the circulation and the respiration are 
thus summarized: Small doses increase the frequency and force of the cardiac beat, 
increase the arterial pressure, and increase the respiratory movements; large doses 
generally decrease, but sometimes increase the pulse-rate, primarily increase and 
then lower the arterial pressure, and increase the respirations; very large doses 
depress pulse, pressure and respiration. The changes in the heart-beat are due to 
direct actions on the heart, the increase of pressure is also due to a direct action 
on the heart. The decrease of pressure is duetoa depression of both the heart and 
vaso-motor apparatus. The primary increase and final decrease in the respiratory- 
rate are due to a stimulation and subsequent depression of the respiratory centers. 
The authors are led to believe that the actions of the other alcohols examined are 
identical with those of ethylic alcohol, the differences being essentially in degree, 
and increasing with the acquisition of each radicle; in other words, the higher the 
alcohol in the series the greater its toxic power. The actions of the benzylic and 
euminic alcohols, which belong to the aromatic series are apparently the same as 
those of the others. 

The results obtained by Gibbs and Reichert are, generally, in accord with those 
noted by previous investigators, and with my own, as will be observed presently. 

It must be admitted that many observers have seen depressant effects caused by 
alcohol even when ingested in small quantities. It will be sufficient for me to men- 
tion the names of Lauder Brunton, Hammond, Hervier, and Saint Layer, Fife, 
Lehman, Perrin, Richardson, Smith, and Vierordt, the work of all of whom has 
been examined and reviewed by MacDowel Cosgrave.® In all these studies it is 
stated that alcohol produces from the first a narcotic rather than a stimulating effect, 

The statements made by these latter high authorities deserve, certainly, the most 
serious consideration; yet I believe that the scale of experimental evidence is in- 
clined towards a stimulation, rather than a narcosis produced by alcohol, especially 
when moderate amounts of the drug are carefully used. 

I will now examine the results of my own experiments, studying the effects of 
alcohol on the pulse, both of the isolated heart of the frog and that of the dog, and 
upon the blood-pressure, seriatim. The warm-blooded animals used by me in the 
experiments to be presently described were exclusively dogs. 

On the heart; the pulse.—I prepared different solutions of alcohol of the strength 
of 0.5, 1 and 2 per cent respectively. In these solutions I would place the isolated 
hearts of frogs and compare their activity with that of others placed in simple solu- 
tions of chloride of sodium. Tor example, two hearts were put first in the salt solu- 
tion, and their beats counted. One of the hearts was then taken out carefully and 
placed in the alcoholic solution, alongside of the other and their beating. carefully 
observed. I will detail the following experiments: 


1 Berl Klin. Wochens No. 33, and Edinburgh Med. Journal, November, 1890. 
2 American Chemical Journal, No, 6, Vol. Xu, 1891. 
$ Dublin Journal of Medical Sciences, September, 1892, 


EXPERIMENT VI. 


n this experiment the hearts were beating at the rate 
a of 48 per minute.} : 


Alcoholic age 05 per | Chloride of sodium, nor- 
cent mal. 


8 
| Heart stopped 
in diastole. 


EXPERIMENT VI. 


[The hearts wer@ Beating in the salt solution at the rate 
of 52 per minute.) 


Alcoholic Sap es - per Chloride of sodium, normal. 
cent. 


Time Pulse 
11:15 60 y 
11:20 60 ¥ 
11:25 58 = 
11:35 48 af 
145 42 : 2 
11:50 30 he 
11:55 22 : oy 
12:00 10 oat 
12:05 4 Fs ; 
12:08 Ifeart arrested , F 
in diastole. ry 


EXPERIMENT VII. 


Alcohol solution, 2 per 


Paes Chloride of sodium, normal. 1 Ce] ' 


Time. 


12:20 


—2 
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In Experiment VI the pulse was increased 10 beats above the normal, within a 
short time, and thus continued, with slight variations, for a period of 25 minutes; 
the pulse then returned to normal, and was afterwards decreased gradually until 
the heart was finally arrested in diastole. 

The same results, although to a less marked degree, were observed when 1 and 2 
per cent solutions of alcohol were used, asin Experiments VIland VIL. In these an 
increase of 18 and 12 beats per minute, respectively, was also noticed, lasting for 
about 20 minutes. The pulse, then, gradually began to decrease until its final ces- 
sation, this oceurring in about 388 minutes longer. In both experiments the heart 
continued to act in the salt solution for a longer time (from 18 to 35 minutes), but 
at no time was there an action above the normal produced. 

A very dilute solution of alcohol, say 0.1 per cent, has no perceptible action upon 
the pulse, as is shown in the following experimental record 


EXPERIMENT IX, 


PEPE ee ee z 
Alcoholic solution, 0-1 per Chloride of sodium, normal. 


cent, 
Time. Pulse. | ‘Time. Pulse. 
62 66 
0 66 
58 ti4 
52 60 
40 58 
32 50 
8 16 
Stopped. 16 
12 
Stopped. 


It is thus observed that, although very dilute alcohol does not apparently influ- 
ence the action of the heart of the frog, small amounts of the drug do increase the 
rapidity of the cardiac beat, this phenomenon being eventually followed by a depress- 
ant effect if the action of the drug be continued. Large doses diminish from the 
first the pulse rate. 

The same effects, that is, those of stimulation by small doses and of depression by 
large or toxic quantities, are observed in the heart of the dog. In these instances I 
have employed the drug in small repeated doses, given at short intervals, or in con- 
tinued injection, following the method of Hagleton, ‘The agent has been used in the 
strength varying from 20 to 25 per cent. In this manner coagulation of the blood 
was prevented to a very considerable extent. 

In all these experiments the drng was injected into the general circulation, 
through the external jugular or femoral vein, while the carotid or femoral artery 
was connected with the recording kymograph. 
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The following normal experiments are appended: 


Time. 


8 
13 (00 


00 | 


EXPERIMENT NO. X. 


. minute. 


Remarks. 


Alcohol, 25 per cent used. 
Injection begun. 
Injection ended, 


Injection begun. 
Injection ended. 


Eye reflexes still good. 


Injection begun. 
Injection ended. 


Dog whines. 

Dog struggles. 

pee again. 
espiration shallow. 


Animal was eventually killed with 
chloroform. 


EXPERIMENT NO. XI. 


Dog; weight, 8.16 kilos; normal. 


140 20 
142 20 
150 20 
152 20 
160 18 
160 18 
158 16 
162 18 
an SES 16 
154 18 
138 16 
142 12 
182 12 
112 16 
98 20 
82 8 
68 22 
52 26 
112 16 


Alcohol, 25 per cent used. 
| Injection begun. 
Injection ended. 


Injection begun. 

Injection ended. 

Dog whines and struggles. 

Animal quiet again. 

Eye reflexes gone; respiration shallow. 
Injection begun. 

Injection ended. 


Dog snores. 

Hind legs rigid; snores deeply. 

Clot for 8 minutes. f : 
Respiration quite shallow. 

Respiration very shallow. 

Killed with chloroform. 


EXPERIMENT NO. XII. 
(Dog; weight, 9.9. kilos; normal.] 


Pure aleohol employed. 
Injection begun. 
Injection ended. — 


Dog whines and struggles. 
Respiration shallow. 
Injection begun. 

Injection ended. 

Eye retlexes weak. 


Dog whines; eye reflexes gone. 


Injection begun. 
Injection ended; dog struggles. ~ 


Breathing shallow. 

Breathing very shallow; almost im- 
perceptible. 

Pulse small. 


Dog died suddenly; respiration and 
heart Ds simultaneously. 
‘ 


Bh ore’ 
Ag - 
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EXPERIMENT NO. XIII. 
[Dog; weight, 8.3 kilos; normal.] 


| ] . 
eas | Pres- | Pulse per| *&spira- | 
Time, | Dose. r A , | tion per | Remarks. 
} sure, | minute, minute; | 
| 
Mm. 8. 6.6 mm, | 
TL Dee eee 182 140 24 Alcohol, 20 pet cent used. Cottinn- 
ous injection employed. Vagi pre- 
pared. 
132 140 24 Injection begun, 
138 152 22 | 
142 158 24 
1 18 166 18 Has had 50 e. 6. 
1 28 142 16 
li 122 142 18 : 
2 Rpnceneenen 128 132 18 Has received 155 ¢. a. 
Ve is ER aria, Pema ee! [ates ca Pa ee Clot for 5 minutes. 
28 130 138 26 | Injection begun anew, 
ee JD eee 14 112 16 Eye reflexes weak; respiration la- 
| bored, 
ea eee 123 | 128 12 Has had 235 ¢. e. 
BOE Grane Pes 126 136 18 oF il may electrical current to vagi; 
| | wart inhibited immediately. 
1 6.) Seer Te ey, Ree Ro) Cee | 
41 00 | ee TeMTUE eter es nn 
5 | 112 | 124 12 | Has had 820 ¢. ¢.; snores deeply. 
55 OU | CY | $2 06 8 | Respiration labored; muscular rigid- 
ity of extremities; eye retlexes 
| 7 gone, 
Be O00 te werent tn ane wan) naw sma avlbnh ene anny | Died from respiratory failure. 
Pee 7 nerwdty enecaen aopaaia 
EXPERIMENT NO. XIV. - 
(Dog; weight 8.9 kilos; normal.] 
(10 sa eee 138 182 82 | Aleohol 25 percent used. Continuous 
| injection employed.  Crural and 
| | sciatic nerves prepared. 
0 IAT Cl SARs See 138 1st 32 Injection begun. 
B20 lewasens 142 192 28 
60) leone 144 198 ut 
ae Beas fore 128 178 24 Has had 140 c.c. 7 
OF SO lse ene e 118 168 22 ~«C- 
1D, RO cease 122 170 16 Has received 225 ¢. ¢. 
15 ame os Clot for 6 minutes, 
22 Dog snores; eye reflexes absent. 
25 Has had 260 ¢, ¢. 


Stimulated crural nerye with elee- 
trical current; blood pressure 122. 
ey ODN mrace sees 118 158 u Muscular rigidity; respiration difti- 
cult; alcoholstopped, Had received 

325 G, ©. 


Ben QO = teneee 98 112) 14 Strong electrical current to sciatie 
nerve, blood pressure 106. 
TOM Vee aes re pi | ee a Ae Animaldied from failure of the respi- 


ration, Heart ceased in diastole, 


EXPERIMENT NO. XV. 


(Dog; weight, 5.12 kilos; normal.] 


138 170 . 38 Pure aleohol used. 
138 170 88 Injection begun. 
142 178 30 Injection ended. 
142 178 82 Struggles and whines. 
158 182 32 
148 170 28 Injection begun. 
150 172 28 Injection ended. 
140 168 14 Kye reflexes weak. 
140 162 16 
138 158 14 Injection pega. 
130 BN eRe Injection ended. 
120 100 It yo ennees gone; respiration diffi- 
’ cult. 
Cle VU eee apes 120 102 12 Produced asphyxia by closing trachea 
tightly. 
98 
-| Dog killed with chloroform. 
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EXPERIMENT NO. XVa. 
[Dog; weight, 9.5 kilos; normal.) 


Pulse | Respira- 
| per | tions per Remarks. 
. ) minute. | minute. 


Ow / Pros- | 
Time. | Dose. | Sie 


mm, 
0 162 22 Pure alcohol used. 
1 162 23 Tujection begun, 
2 162 18 Injection ended. 
2 15 18 
3 140 20 Injection begun. 
4 138 18 Injection ended, 
5 / 102 12 
T O00 [cceon dull ie lin aleeeen ales cee eares Struggles. 
8 92 6 Alcoholized; reflexes almost gone. 
9 80 6 Clot for five minutes. 
15 68 4 Rospiration slow and shallow. 
22 62 4 Pulse weak. 
23 } OS Misescuees Pressure going down very fast, 
4 | ou de daslaeeenen L Sens aealeaean.cc a Died from respiratory failure. 
' 


It is thus seen from the foregoing experiments that small doses of alcohol increase 
the rapidity of the pulse, This increase is usually accompanied by a corresponding 
rise of the arterial pressure. If during the experiment an electrical current is 
applied to the central or peripherad end of a cut vagus, inhibition of the heart is im- 
mediately produced (see Experiment XII), a fact of great significant importance. 

I shall now proceed to study how this rapidity of the pulse is brought about. As 
in the case of normal animals, in cnrarized dogs small doses of alcohol, ingested at 
short intervals, cause an increase in cardiac rate. In larger amounts, however, 
there is sometimes an increase, followed by a decrease, sometimes a diminution from 
the onset followed by an increase and then by a decrease; while in either instance 
the blood pressure is elevated, sometimes remains unaltered, or falls if the dose of 
the agent be sufficiently toxic, 

I find that the same stimulating effect upon the cardiac beat is caused by small 
doses of alcohol, when the pneumogastric nerves haye been previously divided, and 
similarly when the cardiac viseus has been isolated from all nervous connection by 
previous section of both vagi and the spinal cord, 

An examination of the following records sustains these statements: 


EXPERIMENT NO. XVI. 
: a | 


(Dog; weight, 6.8 kilos; curarized.] 


| Pres- Pulse | Respira- 
sure PEs tions per Remarks. 
minute. | minute, 


Time, | Dose. 


“4 
4 


Pure alcohol used; artificial respira- 
tion employed, 

Injeetjon Neen 

---| Injeetidbn ended. 


ee: Injection begun. 
: Tnjeotion ended. 


-| Pulse very small. 
-| Killed with chloroform. 
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EXPERIMENT NO, XVII. 


[Dog; weight, 8.3 kilos.; curarized.} 


Pulse Respira- 
r 


EXPERIMENT No. XVIII. 


| 


ms Pres- reste ‘ . 
Time. | Dose. pier tions per Remarks. 
* | minute. | minute. 
mm. 
142 } ye BR eye Alcohol pure employed; artificial res- 
piration. 
142 168 |..........| Injection begun. 
142 172 Injection ended. 
44 152 
142 176 
146 178 
138 158 Injection begun. 
130 Se Pee Injection ended, 
188 ci! eR RS 
136 i is ee Se | 
134 itd) PO] |S ae ae | 
130 ROM al Vacate ad wite | 
130 OWL, Nats wag e.crdarcs 
132 rT Sy CO eae 
128 EE hoe hy ea 


(Dog; weight, 12 kilos; vagi cut; tube in trachea. Pure alcohol used.) 


188 
186 
192 
14 
200 
196 
192 
192 
180 


192 12 

192 10 Injection begun, 

194 10 Injection ended, 

en) eee ees Strugeles. 

196 8 | Respiration weak, 

192 8 

192 6 

180 6 Injection begun, 

ba a Injection ended, 

178 6 Respiration very shallow; eye reflexes 
weak. 

178 6 

182 6 

182 6 

182 6 Killed with chloroform, 


EXPERIMENT No. XIX. 


(Dog; weight, 8 kilos; vagicut; tabein trachea. Alcohol 25 percent used. Continuous 


injection employed. ] 


182 8 
182 8 Injection started, 
184 8 
180 10 Struggles. 
176 8 Has had 50 ¢.c. 
176 6 
168 6 Pulse-waves large. 
138 4 Has received 120 ¢.c, 
ee ecee eles pene ced Clot for 5 minutes. 
140 4 ~— | Started injection again. 
i). Mlecdon.cces. Muscular rigidity; eye reflexes gone. 
132 2 Has had 150 ¢.c. Stopped injection. 
VIG sees ese ot Stopped breathing. 
a eee ae te eee eine Heart ceased in diastole. 
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EXPERIMENT No. XX. 


(Dog; weight, 13.5 kilos; cord and vagi cut; ent cord between third and fourth cervical 
; vertebrae; artificial respiration. Pare alcohol used.] 


| Pres | Pulse  Respira- ’ 
Time. Dose. tog per tions. per | Remarks. 
| SUFe. | minute. | minute. 


gece 88 Ce eee 
TER ee” Bae iL ge Ree ee | Injection begun. 
88 Bn Seer rs Injection ended, 
iraees 02 188 Se ee 
102 -| 186 ome eee} 
cota 98 BOO) (15S daca ants 
2 98 180 ener Injection begun. 
96 | i Mad eee os SS Injection ended. 
paces 82 | 158 ....++---| Pulse waves large. 
90 190  Biwsksucssk 
2 oe oe ee OS Re | Injection begun. 
74 | W440 Dh win bee | Injection ended. 
nee ee ee ee 
ays, 40 | w Sx desea? 
desVivus 42 98 i au en's 
30 Bay Tot oceeee Killed with ether. 


ENRBERIMENT NO. XXT. o 


(Dog; weight, 22 kilos; vagi and cord severed; cord cut between fourth and fifth 
cervical vertebrae; artificial respiration, Alcohol 25 per cent employed, Continued 


injection. } 
2= —— . — 
0 ov nena / 102 pee ee ae Injection begun. 
4° BOTS } 102 we AR ] 
ee, ee } 112 oe PS Pee 
a | eee } 114 Pi Ne Bee eae Has had 30 c.c. - 
12 > ee 
16 
28 = 
30 | Pulse irregular; has received 250 ¢.c. 
Stopped alcohol. 
40 | Pulse-waves large. 
46 | 
48 ‘ 
50 
52 


| Animal died. 
1 


A careful examination of all these experiments shows that there are no marked 
changes in the pulse-rate in connection with the variations of the blood-pressure, 
except those due to a direct cardiac action. Again, granted that the blood-vessels 
themselves are dilated, as asserted by Miessner' and suggested by Mohilansky* 
there is, indeed, no positive proof or evidence that the central vasomotor nervous 
system is influenced by alcohol. Moreover, the results obtained in the experiments 
performed on the isolated hearts of frogs, point to one and the same conclusion. 

Alcohol, then, in small amounts, causes an increase in the pulserate, not by influ- 
enving the cardio-inhibitory apparatus or the vaso-motor system, but mainly by a 
direct action of the drug upon the heart. These results confirm those obtained 
especially by Castillo and Eagleton. 

Large quantities-of alcohol, on the other hand, exercise from the first a depressant 
effect on the rate of the pulse, this phenomsacs continuing till the oceurrence of | 
death; and it is safe to infer that such an effect is similarly the result of a direct 
cardiac action. (See Experiment X Va.) 

On the Blood-pressure.—Following the injection of a small quantity of alcohoi, in 
the normal animal, as is observed in the preceding experiments, there occurs within 


a short time a sufficiently marked rise of the column of mercury in the manometer. 


3 Loc. cit. 
2? Medical Chronicle, November, 1889, 
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ALCOHOL.—Tracing of a dog weighing 4 kilos. Injected 1 cc. of the pure drug 
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After a while the pressure returns to its normal height, and again rises if a second 
dose is given, to be once more decreased below the normal if the amount of the drug 
injested is carried beyond a certain limit. Thus in Experiment X, after the admin- 
istration of 10c. c. of a 25 per cent solution, a rise of 18 mm. oecurred one minute and 
forty-five seconds afterwards, and in two and a half minutes more the pressure fell 
to 158 mm, (the normal being 154 mm). A second injection of 15 ¢. ¢, was followed 
by an increase of 16 mm. above the normal point within half a minute, A third 
injection of 20 c. c, caused a very slight rise, this lasting for about eight minutes, 
and then there was a gradual fall below the normal. The same results are noticed in 
Experiments XI and XII. 

In experiment XIII a continuous injection was employed of a solution of the 
strength of 20 per cent. Three minutes after the injection had been started, the 
pressure rose to 138 mm. (the normal being 132 mm.), and to 142 mm. three minutes 
later. By the time that the animal had received 50 ¢. c. of the aleoholie solution 
(eight minutes after the beginning of the injection), the pressure marked 138 mm., 
still above the normal, but if soon afterwards began to diminish and was seen at 128 
mm. by the time that 155 c. c. of the solution had been ingested into the animal. The 
pressure, with slight variations, and accompanied with disturbances of the reflexes 
and the respiration then fell gradually till the occurrence of death, this latter issue 
taking place through failure of the respiration. 

Similar results were obtained in Experiment XITV. In this animal the normal 
pressure was 138mm. There was agslight rise a few minntes after the commence- 
ment of the injection. By the time the dog had received about 260 ¢. c. the colamn 
of mercury marked 118mm. The crural nerve which had been previously prepared, 
was then stimulated with an electrical current of medium strength, and a few see- 
onds afterwards the pressure rose to 122 mm., showing evidently that the vasomotor 
system was intact. When 825 ¢.c. of the alcoholic solution had been ingested the 
pressure marked 98 mm, only. ‘At this time the sciatic nerve, which had also been 
previously prepared, was irritated with a strong faradic current, and the column of 
mercury in the manometer was seen to rise to 106 mm. Ultimately the animal died 
from respiratory failure, having lived forty-six minutes under tho'influence of 
alcohol. 

Experiment XV shows the same effects on arterial pressure. After6 c.c. of pure 
alcohol had been administered, the column of mercury was reduced to 120 mm, 
(from 150 mm, to which it had been elevated, that is, 12 mm. above the normal), 
At this time artificial asphyxia was produced by tying the trachea tightly. Here 
again, under such circumstances, there was a decided response by the vasomotor 
system, as shown in the rise of pressure to 142 millimeters. 

The eects of small doses of alcohol may also be seen in tracing A and in the 
accompanying plot. 

I found likewise that in curarized animals, in which any influence exercised by 
the respiration on blood-pressure, is thus avoided, alcohol in small amounts, pro- 
duces the same results, as may be observed in Experiments XVI and XVII. 

Large doses of the drug cause from the onset a decided lowering of the arterial 
pressure, this decreasing steadily, if the amount of alcohol has been sufficiently 
poisonous, till the occurrence of death. (See Experiment XVa.) If the dose is 
moderately large its ingestion into the torrent of the circulation is followed by a 
decided fall, the result, no doubt, of an overwhelming action of the drug upon the 
heart. In these instances the pressure is apt to recover, but does nof go beyond the 
normal height. 

Let me study how these changes of blood-pressure under the influence of alcohol 
are brought about. 

It has been shown by the most recent physiological researches that, when in an 
animal under the influence of a drug, the two curves (as registered on the revolving 
kymograph), one representing the rate of the pulse and the other the height of the 
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blood pressure, run parallel, such an effect is the result of an action upon the heart; 
but if opposite to each other, the phenomenon is dependent upon a vasomotor influ- 
ence. In other words, if the arterioles are made to contract, through a vasomotor 
stimulation or spasm, the blood pressure rises, but, at the same time, the increased 
blood pressure stimulates the cardio-inhibitory centers in the medulla oblongata. 
As 2 consequence of this latter phenomenon the rate of the pulse falls, and thus the 
curves of the pressure and the pulse run in opposite directions. When this takes 
place it is assumed that the change in the arterial pressure is due to vasomotor 
influence exercised on the arterioles. 

Now, then, a plot taken from a kymographian record of an animal under the influ- 
ence of alcohol in moderate amounts would, undoubtedly, show a parallel course of 
the curves, this alone giving evidence of a cardiac action. There is, however, further 
and perhaps more conclusive evidence of this action of the drng under consideration. 

Faradization of a sensitive nerve and asphyxia, as obseryed in Experiments XIV 
and XV, are able to elevate the arterial pressure depressed by toxic quantities of 
alcohol, this result proving that the vasomotor system is intact. But the stimula- 
tion by small doses of the drug might as well be ascribed to an influence exercised 
on the vasomotor system, or to a paralysis of the cardio-inhibitory apparatus, as to a 
direct cardiac action. Yet, that such is not the case is shown by the results obtained 
in the third and fourth series of the experiments performed on dogs. In these experi- 
ments the cardio-inhibitory and thavasomotor influences were eliminated by previous 
section of both pnenmogastric nerves in the first place and by previous division of 
both vagi and the spinal cord in the second instance. Post-mortem examination of 
these latter animals showed that the cord had been completely severed, 

The results obtained in Experiments XVIILT and XIX, and in XX and XXI are 
obvious. An examination of the corresponding tables, of tracing B and C and the 
accompanying plots, shows that aleohol, under such circumstances, is still able, 
when given in small quantities, to stimulate the arterial pressure and the pulse-rate. 
Large doses of the drug, in all cases, produce from the onset effects of depression. 

It must be concluded, then, from the foregoing experimental evidence, that alcohol 
in small amounts causes arise of the arterial pressure by a direct action upon the 
heart; and that in large or toxic quantities it lowers the blood-pressure similarly 
through a cardiac influence. The question of the dilatation of the blood-vessels, as 
pointed ont by Miessher and Mohilansky, must remain, for the present, sub judice. 

On the Blood,—If alcohol is mixed with blood outside of the body coagulation is 
enhanced. I have often observed this in my experiments, not only in those made 
solely to study this phenomenon but also in those already sufficiently described. I 
found that coagulation of the blood could be largely prevented by diluting the alco- 
hol before its ingestion into the torrent of the circulation. To what these effects 
were due was not determined. Microscopical examination of the blood of animals 
killed with aleohol, showed marked alterations of the corpuscles, many of these 
appearing shriveled and exhibiting a yellowish matter in their interior, This latter 
observation has been previously made by Schultz! and by Jaillet and Hayem.? 
Schmiedeberg® has noticed that alcohol mixed with blood diminishes the ability of 
this fluid to yield oxygen in the presence of a reducing agent. There is no doubt 
that aleohol in this action causes the separation of the hemoglobin from the cor- 
puscles, 

ON THE RESPIRATION. 

Small doses of -aleohol do not markedly affect the rate of the respiratory move- 
ments, although sometimes the breathing is slightly increased. In large or toxie 
amounts the drug generally decreases the respiratory rate, accompanied by a dimi- 
nution of the depth of the movements. Asa rule the amount of air going through 


1Hufeland's Journ., April, 1841. 
2 Virchow and Hirsch, Jahrbucher, 1884. - 
8 Virchow's Archives, Vol. II, p. 171. : 
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the lungs, whether the rate is increased (in which case the respirations are usually 
shallow), or whether the depth of the movements is diminished, the amount of air 
passing in and out of the lungsis decreased. The resultsof the experiments recorded 
already in regard to the respiratory rate are sufficiently clear. As the same effects 
are noticed in animals in which the vagi have been previously divided, it is evident 
that alcohol diminishes the respiratory movements by a direct action on the centers 
in the medulla. 

Regarding the actions upon the function of respiration there is little or no posi- 
tive evidence and, therefore, what is really meant by respiratory stimulation or 
depression, under the influence of drugs, has not been definitely established. Author- 
ities are at variance upon this question of vital importance. Thus, for instance, it 
is generally held that opium and belladonna are physiological antagonists so far 
as their action on the respiration is concerned; and, indeed, it has been taught for 
a long time that in human opium poisoning belladonna, or its alkaloid atropine, is 
‘the antidote par excellence. This teaching has been followed by the routine prac- 
tice of administering this latter substance in all cases of poisoning by the former, 
with results enveloped in contradictory and extremely unreliable evidence. 

From the results obtained in a special investigation upon the subject I am inclined 
to the belief that atropine is not a respiratory stimulant in the true sense of the 
term. For the sake of illustration, permit me to devote a few words to the matter. 

It has been stated by the writer! that ‘Without sufficient proof atropine has 
been looked upon as essentially a respiratory stimulant. But the truth of the 
matter is that here again we find the action of the drug to be uncertain, especially 
in normal animals. In those animals in which the vagi haye been previously 
divided, the drug, it is true, almost always causes an increase in the respiratory rate, 
and while this shows that the agent acts directly on the centers in the medulla 
oblongata, it does not prove that the drug is a respiratory stimulant. If this were 
so we would have the same more or less constant effects in the normal animals, as 
is the case with cocaine, ammonia, caffeine, and strychnine, perhaps, and other drugs 
(and they are not many) which may be classed as true respiratory stimulants.” 

The writer then refers to the observations embodied in a paper by Reichert? 
“Tn seven experiments performed on dogs, it was found that in five an increase in 
the number of respirations was effected sometime during the observation, while in 
two it was practically unaffected. The increase took place sometimes immediately 
on the injection of the drug, at others not until several minutes after, while stillin 
others there was, instead of an increase, either no effect at all or a tendency to a 
gradual decline. I have observed similar phenomena, and not until repeated experi- 
ments gave me almost invariably the same results did I not make up my mind to 
discard atropine from the class of respiratory stimulants in the proper sense of the 
term. Thus, in conformity with such evidence it must be concluded that, as 
Reichert tersely put it, “atropine acts upon the respiratory function at the same 
time in two opposing ways’: One (peripheral) tending to diminish, and the other 
(central) tending to increase, the increase or decrease of the respirations in the nor- 
mal animal depending upon which one of these factors predominates.” 

In regard to the same subject about the effects of atropine in human opium 
poisoning, Wood,’ taking issue with Reichert, says that this latter author contra- 
dicts himself when he (Reichert) affirms that ‘thus clinical, experimental, and 
toxicological data demonstrate clearly that atropine can not be considered a reliable 
respiratory stimulant,” and on the opposite page the same author states that ‘the 
fact that the rate of the respiration is always increased after section of the pneumo- 
gastric nerves is conclusive proof that the drug stimulates the respiratory centers.” 


1Dantel’s Texas Medical Journal, December, 1892, 
2University Medical Magazine, February, 1891. 
’Univorsity Medical Magazine, March, 1891. 
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But in reply, Reichert! contends that there is no contradiction in his previous state. 
ments; that a distinetion must be made between action and effect; that a drug may 
stimulate the respiratory centers, and yet not be a respiratory stimulant. Atropine, 
it is true, stimulates the respiratory centers, and yet an increase in the rate and 
depth of the respiratory movements may be wanting. The writer makes a compari- 
son in the case of a drug which may powerfully stimulate the motor centers of the 
cord, and yet not be aconyulsant, He further contends that the effects are incon- 
sistent, and may be in opposite directions. 

Now, then, while the question of what constitutes respiratory stimulation or 
depression, whether, on the one hand, the phenomenon of stimulation is the result 
of an increased rate or increased depth of the respiratory movements, and whether, 
on the other hand, the depression should be ascribed to decreased rate or depth of 
such movements; while the question, I repeat, of what constitutes respiratory 
stimulation or depression remains sub judice, in the case of alcohol both the rate and 
the depth of the respirations are decreased as a generalrule, Considering the matter 
from either point of view I believe myself justified in stating that the drug under 
study is a respiratory depressant, 

Indeed, a drug may enormously increase respiratory rate, and yet the amount of 
air inspired, owing to the shallow character of the respiratory movements, be actu- 
ally decreased below the normal standard. On the contrary, a substance may di- 
minish the rate of the respiration, but at the same time the depth of the movements 
may be so increased as to let into fife lungs a larger quantity of air than normally. 
This being so, in the one case an observer might consider a drug a respiratory stim- 
ulant judging from the increased rate produced; and yet the amount of oxygen 
inhaled would be so diminished as to be insufficient to effect the normal stimulation 
owing to the shallow character of the respiratory depth. Artd vice versa, the same 
or another investigator might state that a second remedy is arespiratory depressant 
judging from the slow rate caused by it, when the depth of the respiration is so aug- 
mented as to effect the introduction into the lungs of a larger amount of oxygen 
than normally, in which case the drug is, in fact, producing stimulation. 

Returning to our study of alcohol, I have found that this substance not only pro- 
duces, in sufficient amounts, a decreased rate but also a diminution in the depth of 
the respiratory movements, this giving rise to a lower quantity of air passing in and 
ont of the lungs than in normal conditions. 

I have in this respect conducted a special series of experiments, the results of 
which are recorded below. 

Asimple apparatus was constructed consisting of two, bottles filled with mercury, 
in which this substance served the purpose of a valve against tubes inserted through 
a tight rubber stopper. Both bottles by means of rubber tubing and a Y-shaped 
glass-tube were connected with the trachea of the animal experimented upon; and 
in turn, one of the bottles was Jeft in contact with the external atmosphere, the 
other with large rubber bags, these again being made 4o communicate with a com- 
mon air meter. Thus, the air inspired by the animal was wholly transferred to 
the rubber bags, and the amount of air passing through the lungs in a certain period 
of time was more or less accurately ascertained by the meter. I first measured 
the air for two or three periods, of five minutes’ duration each, before injecting the 
drug, and then proceeded to repeat the operation while the animal was under the 
influence of alcohol. The following normal experiments are described: 


1 University Medical Magazine, April, 1891, 
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Experiment XXII, 
(Dog; weight, 7-71 kilograms.] 


| Respira- Meter 
Period. | tion per air move- Remarks. 
| minute. | ment. 
=e ae SS a 
Sas eee | 48 7-9 | Dog quict. 
PR OURUR Cs Saiecls sip Sona’ a he vos 46 76 Do. 
SES: «SO BUCS so ohne teed 46 7°6 | Dog quiet; injected 1 c. c. of pure alcohol. 
BAM hes os Su. eens sone | 36 54 
PNM NN x ntti otha cee See | 30 4°9 | Dog quiet; injected 2c. c. of pure alcohol. 
Sixth ......... 24 4°8 | Respiration shallow. 
Seventh a4 4°1 | Eye reflexes very weak. 
Kighth 24 4°1 | Injected 2 c. c. of pure alcohol. 
Ninth 22 3°8 | Eye reflexes gone; animal aleoholized. 
Tenth 18 8:1 | Eventually killed with ether. 


Experiment XXIII, 
(Dog; weight, 12°6 kilograms.] 


BM IRE, PeE ee a eee OS ct ind | 72 19-6 

RSEMORAA me eehaerai, orale Lees ein pe. 72 194 

gE ER a So ne 738 20 Animal struggles. Injected 2c. c. of pure alcohol. 
BURN erty Se Seg him a ener wt 60 151 

BERNA ha Ws con a Sohn Res | 54 13 Injected 3 ec. ¢. of pure aleohol. 

Siwthte ceakeeeeeicat 3 9-4 | Eye reflexes gone. Injected Sec. of pure alcohol. 
Seventh .... 80 73 Kespirations irregular and shallow. 

Kighth . oeee 12 5-7 | Muscular rigidity. 

Ninth. ceetenanetee 8 46 

MPO deme eee ehereen nk 6 3°8 | Respirations very shallow. JXilled with ether, 


Experiment XXIV, 


(Dog; weight, 181 kilograms.] 


Animal struggles. 

Dog quiet, injected 3c. ¢. of pure alcohol, 
| Dog whines and is restless. 
Injected 5c. c. of pure alcohol. 

ye retlexes very weak. 


Injected 10 ¢. e. of pure alcohol, 
Eye reflexes gone; respiration shallow. 


Animal died. 


Experiment XXYV. 


(Dog; weight, 9.8 kilos. Alcohol, 25 per cent solution used.] 


24 vipat 

26 7.3 

22 7.1 | Started injection, 

28 6.8 

40 6,2 Respirations very shallow. 

82 5.3 | Respirations very shallow; eye reflexes almost 

gone; has received 215 ¢. ¢.; stopped alcohol. 

BOTONDN foc cavs cess nancies cose 12 4 
Kighth.... at d4 3.8 
NUT has sNews ecg coms 8 2.5 | Animal died suddenly. 


The same results were obtained in animals in which the vagi had been previously 
severed. In this connection I have made the observation that after section of the 
pneumogastric nerves, although the respiratory movements, as is well known, are 
generally diminished in rate, there is quite often an increase in their depth, and as 
a consequence a larger amount of air than in normal conditions is taken in by the 
animal, On the other hand, I have frequently noticed that after division of the yagi, 
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instead of a decrease there often occurs an enormous increase in respiratory rate (a 
phenomenon I am unable to explain at present), but at the same time the shallow 
character of the movements admits of a proportionate diminished quantity of air 
entering the lungs. 

Alcohol, after previous division of the pneumogastrics, is still able to produce a 
diminution in the depth of the respirations, this diminished depth causing a lessen- 
ing in the amount of air inspired. This is shown in the experiments recorded below, 


EXPERIMENT XXVL 


(Dog; weight, 16.7 kilos.) 


Respira-| Meter 
Period. tion per airmove- Remarks. 
| Ininute. | ment. 
oe ROE SOE aera 18 | 8 
eS ae Le ee? 16 | 8.1 
OD eS ee ees 16 | 8 | Cut both pneumogastric nerves; tube in trachea. 
Fourth 8} 12.3) ‘Ten minutes after vagi cut. 
Fifth 8 12.6 | Animal struggles. 
MisGi nox. 6 12.1 | Dog quiet again—injected 2c. ¢. of pure alcohol. 
Seventh 8 11.6 | 
Eighth 8 1L.8 | 
Ninth 6 11.1 | Injected 5 c.c. of pure alcohol. 
Tenth 6@@ 10.2! Respirations shallower. 
Eleventh 4 81) Ey ve maa gone; respirations exceedingly shal- 
MORO ea amet abe a nix sas ces lm sko ss weil doe putes Dog “died suddenly. 


EXVERIMENT XXVII. 


[Dog; weight, 16.8 kilos. Alcohol, 25 per cent solution used.) 


OT Se eee eee a 9.3 

Second 9.5 

Third 10 Cut both vagi; tube in trachea. 

Fourth . 11. | Period taken ten minntes after cutting of vagi. 
Biteh. <2... < 12. 

28) GS Se ee eee 15.2 | Respirations deep. 

gh 16.1 | Started injection. 

OPO ae. Covet vs deers. caus 128 

cp) ee meee 10.1 | Eye reflexes weak; has received 125 c. 6 
GONG 2-6 oh cadocakess > T2 

Eleventh . 5.1 | Has had 200. ¢. 

Twelfth .... 3.7 | Has had 240 e. ¢.; stopped alcohol. 

Thirteenth 2.1 | Respirations apie shallow. ' 
DOMMGRNUN.. 25 Sek sbine seu ue alone ereeeeni ower meeee Animal died. 


As in the case of respiratory rate, alcohol, therefore, causes a depressant effect on 
the depth of the respirations and the amount of air passing through the lungs, such 


a result being due also to a direct action of the drug on the respiratory centers in. 


the medulla oblongata. 

In concluding this portion of the stibject, in which, by the methods sufficiently 
described, I have been able to study at the same time ua behavior of alcohol on the 
circulation and the respiration, I may state that I did not attempt to ascertain accu- 
rately the minimum fatal dose of the drug in dogs. In fact, the action of aleohol 
upon the lower animals, even of the same species, varies as regards its toxicity, and 
any general conclusions drawn from one series of experiments may be diametrically 
opposed to those arrived at in a second series of experiments. However, taking in 
consideration the most striking of my experiments, I obtained the following records: 
In Experiment XII 17 ¢. ¢. of pure alcohol proved fatal to a dog weighing 9.9 kilos, 
in which case 1.7 ¢. c. of the drug per kilo of the body weight may be said to have 
been the lethal duse. In Experiment XIII a dog weighing 8.3 kilos died after an 
injection of 320 ¢. ¢, of a 20 per cent solution of alcohol, giving as an average for the 
fatal amount 38.5 ¢. c. of the solution per kilo of the body weight, In Experimeny 

it 


i tt 
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XIV, in which a 25 per cent solution was employed, 325 c. c. of this was sufficient to 
destroy a dog weighing 8.9 kilos, the average being quite similar to that noticed in 
the second example here referred to, that is, 36.5 c.c. per kiloof the body weight. 
Eagleton observed that alcohol in the strength of 25 per cent produced in the pro- 
portion of from 5 to 40 ¢. ¢. per kilo of the animal’s weight, results apparently sim- 


ilar to mine. 
ON BODILY METABOLISM. 


On the elimination of carbon dioxide and the absorption of orygen.—The absorption of 
oxygen and the elimination of carbon dioxide have been the subject of very elaborate 
researches, and although there appears to be some difference of opinion in the two 
questions at issue, most investigators seem to have arrived at almost delinite con- 
clusions. Let me, however, bring to the notice of the reader the most important 
points in the controversy, which will serve as the basis for this study and for further 
research. The subject presents a wide field for further investigation, 

In regard to the elimination of carbon dioxide Boecker,' Perrin,? Davis, Hammond, 
Boeck and Bauer,’ and Rumpf® affirm that under the influence of alcohol there is a 
distinct decrease in the amount of carbon dioxide exhaled; and although whisky, 
brandy, and gin diminished the production of the gas, according to the researches of 
Smith,’ quoted by Wood,* yet Smith states that alcohol in small quantities increases 
the elimination of the carbon dioxide. This same increase has been observed by 
Wolfers * in the case of the rabbit. 

Closely allied to this question of elimination of carbon dioxide is that of the 
absorption of oxygen, similarly of the greatest interest. This has also been the 
strbject of recent investigations. Thus, Henrique,’ from experiments performed 
upon himself, found that there was an increase in the amount of oxygen consumed, 
Identical results were obtained by Wolfers’ in the rabbit, and in rabbits and dogs 
by Bodlander,'! 

Zuntz, who experimented upon man, came to opposite conclusions, asserting 
that the consumption of the oxygen is decreased. Forster!’ made similar observa- 
tions. ‘No important effect,” on the other hand, was noted by Geppert,!‘ in a simi- 
lar series of experiments. The matter has been discussed at length by Warren; !5 
and Wood,® commenting upon the contradictory nature of the evidence presented 
up to 1891, states that to his mind such evidence “is probably in part due to the 
experimental difficulties of the subject, but at the same time strongly indicates 
that moderate doses of alcoholic spirits have no constant very decided action upon 
the formation and elimination of carbonic acid. It is readily conceivable that by 
checking or aiding digestion, by influencing circulation, or in some other way they 
may exert a varying indirect action, which is superior to the slight direct influence 
in lessening carbonic acid production, which the weight of evidence indicates that 
they possess.” 


1 Quoted by Bernard in Journ. de Pharm. t. XV., third series, 1849, 
? Archiv. General., t. rv., sixth series. 

8 Trans. of the Americ. Medic. Associat., 1855. 
Physiological Memoires, Philadelphia, 1863, 

6 Zeitschr. f. Biolog., x, 1874. 

6 Pflug. Archiv., XXXII, 1884, 

7British Medical Journal, 1859, 

8 Therapeutics: Its Principles and Practice, 1891, 
° Pflug. Archiv., XXxII, 1883, 

Bul. de Academie Royale dé Belge, 11, 1883. 

) Zeitschr. f. Klin. Med., x1, 1886. 

32 Wortschr. der Med. i, 1887, 

8 Annual of the Universal Medical Sciences, 1888. 
M4 Archiv. f. Exp. Pathol. und Pharm. xxu. 

‘© Boston Med. and Surg. Journal, July, 1887. 
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On nitrogenous excretion.—Upon the elimination of nitrogenous material alcohol 
has. although denied by some observers, a very decided action.. Boecker! has 
apparently proven experimentally that the drug decreases the elimination of urea. 
This is opposed by Parkes and Wollowicz;' and yet it is seen in the experiments of 
these latter investigators that, with the exception of one day in which the man 
experimented upon had a chill followed by a feverish reaction, the daily excretion 
of urea was 34.35 grams during the alcohol period; during the time when 
brandy was taken the elimination of urea was 34.8 grams, while during the water 
period it was 35.02 grams. There was, therefore, a reduction in the excretion of 
urea by about 10 grains (0.65 gram) daily. 

Hammond, quoted by Wood,! experimented upon himself, dividing his experi- 
meuts into three series: First, when just sufficient food was taken to maintain the 
weight of the body; secondly, when more food than enough was taken for that pur- 
pose; and thirdly, when not enongh food was ingested. The results noticed were 
in all instances similar, that is, they showed that alcohol lessened the amount of 
chlorides, phosphates, and urea. ‘These results have been confirmed by the careful 
experiments of Rieso,? made on two persons placed under the strictest conditions. 
This anthor found that, under the influence of alcohol, there was a marked decrease 
in the urea elimination, and to a less degree also in the excretion of chlorides, phos- 
phates, sulphates, and urie acid. There was at the same time a gain of the bodily 
weight. 

This action of alcoho] on metab*lic changes is further corroborated by the excel- 
lent researches of Mohilansky,? house physician to the Clinic of Manassein. The 
investigator undertook a series of experiments on fifteen individuals, most of them 
healthy medical students aged from 18 to 28 years, His object was to study the 
action of alcohol not only ou the nitrogenous metabolism, but also on the assimila- 
tion of proteids and fats. Some of the subjects experimented upon were total 
abstainers, some were occasional drinkers, while others were habitual alcohol drink- 
ers. The ingestion of the drug varied according to the habit of the individual, and 
the daily dose administered varicd from €0 to 140 enbie centimeters (2 to 5 ounces 
of absolute alcohol, or from four small wine glassfuls (7wmka) to half a bottle of a 
40 or 42 per cent vodka (aquavit). In other words, a sufficient amount was given 
to produce a slight intoxication, such as high spirits, talkativeness, ete. 

The results of Mohilansky’s study are so important that I will transeribe the 
principal ones. He found: (1) In people habituated to alcohol, when taken in 
moderate quantities, it distinctly improves the appetite, and gives rise to a marked 
increase in the assimilation of the nitrogenous constituents of food, the average 


surplus amounting to 2.09 per cent, the maximal to 4.22. (Thus a patient who had 


been assimilating 93.10 per cent nitrogen, without daleohol, when this drug was 
added to his dietary, proved to be assimilating 96.07 per cent of nitrogen.) (2) 
In habitual total abstainers, however, the assimilation is somewhat diminished, 
that is, from 0.28 to 0.33 per cent. (3) The increased assimilation in the former 
category must be attributed to a more complete absorption and intensified gastric 
digestion, which result from a prolonged retention of food in the stomach on the one 
hand, and from increased digestive power and secretion of the gastric juice (Bernard, 
Kretschy, Richet, Lever, Petit and Semerie, and Gluzinski) on the other. (4) The 
nitrogenous metabolism or disintegration of proteids almost invariably decreases 
(this happened in 13 out of the 15 cases observed), the average fall being 8.73 per 
cent, the maximal 19.42, and the minimal 0.14 per cent. (For example, in a patient 
jn whom the metamorphosis on nonalcoholic days had amounted to 80.11 per cent, 
on alcoholic days it fell to 63.78.) The decrease is frequently observed, even when 


small doses are taken; but it is invariable in the case of moderate or medium quanti- 
ties. There does not, however, exist any strict parallelism between the dose and 


the amount of the inhibition of the metabolism. (5) The decrease remains still 


!Therapeutics: Its Principles and Practice, 1891. *Hoffman und Schwelbe’s, Jahresb., 357, 1881. 
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perceptible for sometime, even after the alcohol has been discontinued. (6) It is 
probably dependent upon the drug inhibiting the systematic oxidation processes 
(Manassein, Schmiedeberg, and Boecker), and further upon its changing the blood- 
pressure, dilating the blood-vessels, retarding the circulation, and depressing the 
bodily temperature. (7) Alcohol also diminishes somewhat the assimilation of 
fats, as it was found that there was an increase in the quantity of fatty acids ex- 
creted with the fieces. 

Although perhaps not strictly within the limits of the present essay, the work of 
Diakonotf in this respect is worthy of mention. This author! undertook a series 
of experiments on febrile patients with the purpose of ascertaining the effects of 
alcohol on the assimilation and metabolism of proteids. Of the 7 patients experi- 
meuted upon 6 were suffering from typhoid fever and 1 from exudative pleurisy. 
Of these patients 2 were total abstainers and 5 occasional alcohol drinkers. The 
drug was administered internally in the form of a 40 per cent vodka (aquavit) four 
times a day, the daily dose being invariably 50 cubic centimeters (13 ounces) of 
absolute aleohol, The diet of the patients was limited to milk and bread, and the 
treatment was purely expectant. The experimenter obtained the following results: 
(1) In febrile patients alcohol lowered the assimilation of the nitrogenous ingre- 
dients of food. (2) In regard to this effect of alcohol, no difference was noticed 
between habituated and nonhabituated individuals. (3) Aleohol spoils appetite and 
increases both the total daily amount of feces and the proportion of water and coagu- 
lated albumen therein, (4) The drug decreases the quantity of albumen undergoing 
decomposition in the system. (5) In such cases, where the assimilation of nitrogen 
sinks butslightly, alcohol lowers the nitrogenous metabolism; where the depression, 
however, of the assimilation is considerable, the metamorphosis proves to be aug- 
mented, (6) Alcohol disturbs the metabolism also qualitatively, since it raises 
the proportion of underoxidized products. 

I have not had myself a sufficient opportunity to make an experimental research 
upon this part of the subject, but it seems to me, from the experimental evidence 
brought forward, that this points to a well-sustained conclusion in regard to the 
actions of alcohol on metabolism, that is, that the drug produces a decided lessening 
in the excretion of the products of tissue-waste both in health and diséase, 


ON ANIMAL HEAT-FUNCTIONS. 


On normal temperature.—Alcohol affects the animal heat functions of both man and 
the lower animals proportionately in a similar manner. Under the action of mod- 
erate doses there is frequently produced aslight elevation of the temperature, cor- 
responding with a stimulating effect upon the circulation. In other words, the rise 
of temperature is apt to occur pari passu with an increase of the blood-pressure. 
The records that follow are sufficiently clear. (See also Plot X.) 


EXPERIMENT XXVIII. 
(Dog-weight, 15.2 kilos. Pure alcohol used.] 
Rect. tem- 


perature Remarks. 
(C. scale). 


40 Injected 1 ¢.c. of drug. 
40 Injection ended, 


40.6 Animal restless. 
40.8 Dog quiet again, 


40 Killed with ether. 


1 Medical Chronicle, January, 1890, 
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EXPERIMENT XXIX. — 


(Dog-weight, 12,69 kiles. Pure alcohol used.) 


Rect. tem- 
ture Remarks. 
. scale). 


4 
3 
i 


s. 
00 39.4 
50 39.4 ted 1 c.c. of drug. 
00 89.4 Totecetns ended, 
30 39.6 
30 39.8 
10 00 39.9 Injected 1 ©. c. of drug. 
11 00 40.1 Dog a and whines. 
13 00 40 Animal quiet. 
18 00 40.1 
23 «00 39.9 
33 00 39.8 
48 00 39.6 Dog killed with ether, 


This rise of temperature is comparatively of short duration and apparently unim- 


portant, since, subsequently, it is followed by a depression below normal, especially - 


when larger amounts of alcohol are ingested, The results of these experiments are 
confirmatory of those observed by Richardson! and by Parkes and Wollowicz.? 
The latter anthors found a trifling exaltation of temperature after doses sufficiently 
large to increase the activity of the’éirculation. Richardson noticed that in minute 
quantities alcohol increased the temperature of mammals 34° F. and of birds 1° F, 
above the normal. 

It has been sufficiently proven that alcohol in large and lethal amounts produces 
in animals a fall of the bodily temperature. Even as far back as 1848, Dumeril and 
Demarkay, quoted by Wood, affirmed that alcohol in large doses causes a marked 
decrease of the temperature. The truth of this statement has been more recently 
upheld by the results obtained in the laboratory and in the clinical ward by a host 
of able observers. I willnot burden the reader with an account of each one of these 
observations, but I believe it will be sufficient for me to refer to the authorities 
consulted by simply mentioning them. Almost all experimenters are in accord in 
regard to the action of alcohol on normal temperature, and the names of Anstie,? 
Binz,4 Bouvier,’ Brown-Séquard,® Davis,’ Godfrin,®? Jacobi,® Lewin,'? Lumbard,!! 
Mainzer,'? Manassein," Obernier,4 Rabou,'® Raziejewski,!© Ringer and Rickards,!7 
cal ones 19 and > etwas may be recalled, 


' Medical Times ary Gazette, Vol. Ml, p. 704, 1869. / 
2 Transactions of the Royal Society, 1870. 
Stimulants and Narcotics, London. 


4Vircow’s Archiy., Bd. u, p. 153; also Practitioner, vol. 3, 1869 and vol. 4, 1870; and Journ. of Anat- 


omy and Physiology, vol 8, p. 232, 1874. 

’Pfiuger’s Archives, p. 370, 1869; Wirkung der Alcohol auf die Kor pertemperatur, Bonn, 1869; 
and Centralbl. f. Med. Wissens., December, 1871. 

6 Journal de la Physilogie, p. 467, 1859. 

7Transactions Amer. Medic. Associat., p. 577, 1855. 

48Del’Alcool, son Action physiologique, sos Applications thérapeutiques, Paris, 1869, 

9 Deutsche Klinik, 1857. 

10Centralbl. f. Med. Wissens., No. 38, 1874. 

1'New York Medical Journal, June, 1865. 

12Vircow’s Archives, September, 1871. 

13Centralbl, f. Med..Wissens., 1869. 

4Pfluger’s Archives, p. 499, 1869. 

18Berlin. Klin. Wochenschr., 1871. 

16 Centralbl. f. d. Med. Wissens., 1871. 

17 London Lancet, p. 208, 1866. 

18 Vircow’s ‘Archives, Bd. XLIX, p. 265, 

19Tnaugural Dissertation, Dorpat, 1865, 

20 Reichert’s Archives, 1866, 
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in the experiments that follow, in which toxic amounts of the drug were employed, 
the depression of the temperature, with slight variations, was quite marked, I may 
here state that if the dose ingested is fatal, the fall observed is progressive till the 
occurence of death. (See also Plots Y and Z.) 


EXPERIMENT XXX. 
(Dog; weight, 9.97 kilos. Alcohol, pure, employed.} 


Rect. tom- 
Time. Pressure. erature Remarks, 
(C. scale). : 

m, 8 mm 

0 00 166 

3 30 166 Injected 5 c. c. of drug. 

4 00 166 Injection ended. 

5 30 162 

8 30 152 Injected 10 c. c. of drug. 

9 00 150 Injection ended. 

12 00 148 Dog whines and struggles. 
15 00 142 Injection of 10 c.c. of drug. 
15 30 140 Injection ended. 

16 00 135 § Animal struggles. 
21 00 132 88.8 | Injection of 10 c.c. of drug. 
21 30 130 38.8 | Injection ended. 

26 30 120 88. 6 | Dog quiet; eye reflexes, weak, 
31 30 112 38. 4 Clot for 5 minutes. 

37 00 108 88. 3 
42 00 98 38.2 Eventually killed with ether. 


EXPERIMENT XXXI. 


(Dog; weight, 7.710 kilos. Pure alcohol used.) 


0 00 148 39.6 
5 00 148 89.6 Injection of 10 ¢. 0. 
5 40 146 39.6 Injection ended. 
6 00 142 39.6 Dog struggles. 
8 30 138 39,4 eed again. 
9 30 138 39.4 njected 10 c. 6. ) 
10 00 132 89, 4 Injection ended, 
Be A Mid oak nos wha 39. 2 Clot for 6 minutes. 
18 00 128 39 Injected 15 c. c. 
18 30 112 39 Injection ended, 
20 00 108 38.9 
25 00 98 38.8 Eye reflexes, gone. 
80 00 96 38.6 
65) 0G" WiGeaees eee eee 38.4 Clot. 
42 00 82 38.2 Respiration slow and shallow. 
Faia eh pe aes 38.2 Killed with ether. 


It is demonstrated beyond doubt, therefore, that alcohol in sufficiently large quan- 
tities diminishes the bodily temperature in the lower animals the same as it does 
upon man. 

This action, however, is not the same in the case of abstainers and of habitual 
drinkers. In the first class of individuals the depressing influence is usually pro- 
duced, but in those persons addicted to the habitual use of alcoholic stimulants, the 
eftect is either slight or totally wanting. This is an almost every-day observation. 

In this respect I may call attention to the elaborate research of Rieso,! who per- 
formed 86 experiments in man, with the object of studying the behavior of the drug 
on bodily temperature. He found that alcohol, even in moderate doses, in many 
cases, causes a lowering of the temperature of the body, the amount of this diminu- 
tion averaging, as a rule, only some tenths of a degree; that only exceptionally is 
there noticed an elevation of the temperature éonsequent upon the administration 
of alcohol, and that not unfrequently, at least after minute doses, there is no notice- 
able change; that the diminution of temperature in convalescents is, as a rule, less 
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than in healthy subjects, or it may altogether be absent; that in those who habit- 
ually drink alcoholic stimulants, the depressing influence of the drug upon temper- 
ature is almost always wanting; that frequent repetition of the doses of alcohol 
diminishes their lowering effect upon temperature; that the amount of diminution 
of temperature is directly proportional to the dose of aleohol ingested; and that, 
finally, the depression of temperature caused by the drug is for the most part of but 
short duration, and the temperature soon returns to its previous grade. These 
statements are in accord with the results obtained by most investigators, as well as 
with those of my own experiments, and they may, therefore, be said to be entirely 
correct. 

Although the action of alcohol on thermogenesis may be said to be an indirect one, 
judging from the light of modern research, if would be interesting to ascertain, if 
possible, how these heat phenomena are brought about. Here I may say that the 
deductions of Binz! must be laid aside as of no great value on the basis of recent 
elaborate researches. 

The first calorimetrical studies regarding the actions of aleohol were made by 
Lewis? on rabbits. The author found that the drug sometimes produced a primary 
decrease of heat production, especially after small doses, followed, under the infln- 
ence of large quantities, by an increase in the same phenomenon. Later, Wood and 
Reichert,’ who experimented on dogs, found varying results in 5 experiments, 
although in some of these heat-dissifAtion kept in advance of the heat production, 
and as a consequence the temperature was lowered. Sometimes, however, the heat 
production was above the dissipation, resulting, in such instances, in a rise of the 
bodily temperature. 

The subject has been further investigated recently fe Reichert.‘ The able and 
thorough research of this author is based wpon 18 experiments performed on dogs, 
using the ordinary calorimeter described by him.° Reichert obtained increased heat 
production in 13 of the experiments. The difference did not depend upon the size 
of the dose employed. The range of variation in the general results was as much 
as 65 per cent. He determined, however, that alcohol does not affect the total 
quantity of heat produced; that the fall of the bodily temperature is due to the 
excess of the dissipation. He infers, therefore, that in all likelihood, alcohol, by 
undergoing oxidation, yields energy in the form of heat, thus conserving the tissues 
and acting as a food. The question, nevertheless, cannot be considered definitely 
settled, and further experimentation in this respect is still wanting in order to recon- 
cile, if possible, all beliefs. The results of Reichert, however, carry the weight of 
authority, and may be said to be correct in the present state of our knowledge of 
this interesting part of the subject. 

On febrile temperature.—That alcohol exercises a depressing influence on febrile 
temperatures, both in man and in the lower animals, there can be no doubt. Thus 
Bouvier® has noticed that the drug exerts a marked antipyretic action in animals 
laboring under pwemic fever. Alcohol in such cases diminished the temperature as 
much as 8.5°C.; and it was further found that the fever could be prevented if the 
alcohol was pushed before the appearance of the pathological condition. ; 

The same results have been observed by Ringer and Rickards? in the case of man, 
but these authors assert that large and perhaps toxic doses of alcohol have to be 
ingested for the antipyretic effects to occur. As observed by Bouvier, Riegel,® and 
others, alcohol, even in large amounts, fails to effect the temperature in individuals 
accustomed to the use of the drug. 

There can be no question that alcohol is able to reduce febrile, as it does normal 
temperature, both in the case of man and the lower animals. In the first instance 


1Deutsches Archives f. Klin. Med., 1873. 
Journal of Mental Science, Vol. xxv1. 

3 Wood's Therapeutics, p. 343, 1891. 
4Therapeutic Gazette, February, 1890. 
‘University Medical Magazine, Jnnuary, 1890. 
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the action is sustained by clinical observations and in the second by experimental 
evidence, 

I, myself, have verified this antipyretic action of alcohol in a special series of exper- 
iments. For these observations a feverish condition was produced in dogs by the 
administration of putrid blood, intravenously. Two days were employed in each 
experiment, During the first day it was ascertained only whether the specimen of 
blood used was sufficiently powerful to produce fever without causing other marked 
disturbances. During the second day the fever-producing agent and the alcohol 
were given to the animal at the same time. It was found then that the aleohol not 
only kept the temperature from rising, but even reduced if below the normal stand- 
ard, these changes depending more or less upon the amount of the alcohol ingested. 
It will be sufficient for me to detail the following experiment: 


Srperiment XX NII, 
FIRST DAY. 


[Dog, weight 10,21 kilos.] 
Temperature, 


In the normal state: C° scale. 
ROUT 2 Monee cask nae eK A enna as aae eau eee Tamera nea AMS o Kas ken Desa w ese maNe Rawnae 30.4 
RATT PRO ee 2 cn Coates CRON Sates aris Seeks mie eetwine ac suncesb dina cey tusgatdpanend 39.4 

Injected 5 drops of putrid blood. In the fever state: 

DOES AEP HE PINE nai: phates peek ad ue SeoN x aoe Caan Wows ue baweme® Siuabyenstuvaear seb ee re 40.5 
in Ot HO SOMO ORT 7. aac kance node os Seen ewen aris nc oon vis dace ten ales HEP errr 41.5 
End of the third hour 41.8 
SECOND DAY. 
{Dog reduced to 10 kilos.] 
PNT WGN oh oa cn inane Rate neha ne tons Caw a Ac rnE Spat a ap onan Was is cee baws éseebe suebay 39.6 

Injected 5 drops of putrid blood and 5 ce. of pure alcohol, repeating the latter every 10 minutes. 
RILOR AEOAD ME DOU cons can aee abana ie anon pk gap da kh Akane Raawexe pea nn sax sedeveseraeseGkbee 39.6 

Injected 5 drops of putrid blood and the aleohol as before. 

Se UMS BOOM. 2 tee utes oboe sane f onaher ¢ canon ts ae MER AAR EdA oe Maka ne be kd aaee ae 39. 6 
tnd of fourth hour..... Paves Rees st uh wxo Mea sp Aeep. Gb xs.> sede e Vy Teese reas vecubenneanke x 39.0 
rT Vena TAL LCNN C teeie e eh taldt a xin ah ainins ad Oate'nsele x ata terien anus eco ese aGaar sav ssae eee oe 38,3 
THERE PS ALUN le a See OS Sy a See I a as a aE i a a Ape ater 38.8 


Other experiments of the same nature gave identical results. The evidence is, 
therefore, conclusive. 


ON DIGESTION, 


Every day experience and experimental research teach us that aleohol in small 
amounts aids digestion. It is true, on the other hand, that some observers deny to 
alcohol any such action, but in carefully examining the literature of this part of the 
subject (which is certainly, to say the least, an extensive one) it is seen that those 
who uphold this latter view form the minority. : 

Buchner,! from the results of a series of experiments, comes to the conclusion that 
10 per cent of alcohol does not affect artificial digestion, while beer, even when used 
in (lilute form, retards the process. His assertions, however, have not been abso- 
lutely confirmed. It is true that Gluzinski,? who gave the drug to fasting individuals, 
found that digestion, as influenced by alcohol, may be divided, in case of healthy 
persons, into two phases: The first, characterized by marked retardation of proteid 
digestion, the nitrogenous materials failing to be changed into peptones until the 
alcohol was removed; the second stage, beginning after the removal of the drug, 
when the secretion of gastric juice is so abundant that in the end the food is digested 
as soon or sooner than if no alcohol had been administered. 

On the other hand, Mohilanshy? aftirms that alcohol, taken in small quantities, 


1Peutsch Archiv. f. Klin. Med., xx1rx, 537. 
2Deutsch Archiy. f. Klin. Med., «xrx, 537, anf Annual of the Universal Medical Sciences, 1888. 
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distinctly improves the appetite, and gives rise to a marked increase in the assimila- 
tion of the nitrogenous constituents of food, this increased assimilation being due to 
a more complete absorption and intensified gastric digestion, resulting. as has been 
stated elsewhere, from a prolonged retention of food in the stomach on the one 
hand and from increased digestive power and secretion of the gastric juice on the 
other. 

Blumenau! has arrived at similar conclusions. This investigator, with the view 
of studying the action of alcohol on the functions of the stomach, made a series of 
experiments upon 5 healthy individuals, aged from 22 to 24. The observations 
were nade in the clinic of Koshlakoff of St. Petersburg. The drug was given in 
from ten to twenty minutes before dinner, in doses of 100 cubic centimeters (33 
ounces) and in the form of solutions of tlie strength of from 25 to 50 per cent. The 
meals allowed consisted of from 500 to 600 grams (16 ounces) of soup, a cutlet weigh- 
ing 90 or 100 grams (2} to 3 ounces), and 200 or 250 grams (6 to 8 ounces) of wheat 
bread. The author found that during the first three hours after the ingestion of the 
aleohol the gastric digestion is distinctly retarded, which is caused by a marked 
diminution of the digestive power of the gastric juice, The diminution is dependent 
upon the decreased proportion of hydrochloric acid and general acidity of the juice, 
the acidity being alinost entirely produced by lactic acid. In habitual drinkers the 
changes are less pronounced than in alcohol abstainers. All other conditions being 
equal, stronger solutions of cogarce’ pera rise to more intense changes than weaker 
ones. 

The investigator found further that during the fourth, fifth, and sixth hours after 
meals the gastric digestion becomes considerably more energetic; the general 
acidity of the juice arises from 0.22 to 0.35 per cent; aud the proportion of hydro- 
chloric acid increases, to reach its maxinium (from 0.12 to 0.14 per cent) by the end 
of five hours after meals, while the lactic acid amount decreases correspondingly, 
attaining its minimum about the same time when the acid either gives but a very 
faint reaction or altogether ceases to give any reaction. Corresponding to the 
alterations, the gastric juice during the second stage acquires a far higher digestive 
power. Under the influence of alcohol the secretion of the gastric juice becomes 
more profuse and lasts longer than without alcohol. During the first hour the 
action of pepsin seems to be slightly increased, because, on adding rennet to cow’s 
milk, it coagulates more slowly than in subsequent hours. In regard to the motor 
power of the stomach, such was ascertained to be somewhat decreased, as tested by 
the internal administration of salol according to the method of Ewald. The same 
may be said in regard to the absorptive power of the organ, in which case the 
decrease was determined by the administration of iodide of potassium. It was found 
that the intensity of the alteration in the motor and absorbing powers of the stomach 
corresponds to the concentration of the alcoholic solutions used. 

Of course, in large amounts alcohol hinders digestion very decidedly, and the 
continuous use of the drug causes pathological changes of varied uatnre, the 
principal one of which is that produced upon the liver. . 

That alcohol is a powerful factor in the production of hepatic cirrhosis there is 
scarcely any doubt. This has recently been confirmed by the results obtained by 
De Rechter? in an experimental research. The investigator made a series of exper- 
iments on dogs and rabbits. After having ascertained the amount of alcohol used 
by hard drinkers, he administered to the animals employed a mixture consisting of 
22.5 parts of ethylic alcohol at 96 degrees, 2.5 parts of methylic alcohol and 75 parts 
of water. Of the 10 rabbits and 4 dogs used, 1 dog and 4 rabbits lived loug enough 
to be of further use to the experimenter; in the rabbits he found cirrhosis in the 
portal spaces. In places, bands of connective tissues were found uniting the portal 
vein with the sublobular veins, but the parenchyma of the organ was everywhere 


1 Wratsch, No. 42, 1889, and Med.Chronicle, January, 1889, 
?La Presse Médicale Belge, June 19, 1892. 
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free from change. In the dog there was cirrhosis occupying the sublobular veins, 
where alcoholie cirrhosis is said by Sabourin to commence in man. De Rechter 
attributes this difference in development to some modifying influence on the alcohol 
exercised by the liver ofthe rabbit. Ifexperimenters have found fatty and cirrhotic 
change in many cases, the author attributes it to the fact that they used alcohol 
too short a time and in too large doses. 

Be all the rosults of these researches as they may, certain it is that inthe test 
tube the digestion of food is retarded or inhibited by the addition of alcohol; this 
I have verified over and over again. Yet, in the stomach, on the contrary, alcohol 
aids digestion, and here it may be said, it does so not perhaps through any inherent 
powers of its own, but mainly by virtue of its irritant and stimulating properties, 
inducing in this manner an increased amount of gastric juice. 


ON THE URINARY SECRETION, 


How alcohol affects the urinary secretion has not been definitely determined, 
Mohilansky! found that the drug, in healthy people, does not possess any diuretic 
action; and that, on the contrary, it rather tends to inhibit the elimination of water 
by the kidneys. Diametrically opposed to this statement is that of Diakonoff' who 
observed that alcohol, in febrile patients, considerably increased the daily quantity 
of urine, markedly suppressing at the same time the aqueous loss through the lungs 
and by the skin, 

From a few experiments performed upon myself, I have noticed that small quanti- 
ties of alcohol almost always caused an increase in the daily amount of urine 
secreted. The action under consideration, however, can not be accurately ascer- 
tained, since it must depend not only upon the amount of alcohol ingested but also 
upon the condition of the individual, whether this be in a healthy or a befrile state, 

It is not at all improbable that if in a healthy person, the amount of alcohol 
administered be sufficient to stimulate the circulation, a corresponding activity of 
the kidneys would be observed as a consequence of the generally increased arterial 
pressure. On the other hand, since alcohol in large doses, as has been noticed 
tends to markedly decrease the arterial pressure, accompanied by a pnebable dilata- 
tion of the cutaneous blood vessels, according to Mohilansky, (although this has not 
been positively demonstrated) it would naturally be expected that such phenomenon 
would favor perspiration, and thus interfere with the renal secretion, 

The same results might be witnessed in febrile conditions, in which, as has been 
observed by Diakonoff, the drug by causing a suppression of watery excretion 
through the lungs and skin, and undoubtedly a stimulation of the general circula- 
tion, may produce a marked increase in the daily amount of urine secreted. The 
question, in the present state of our knowledge of this part of the subject, remains 
unanswered one way or the other, : 


WHAT BECOMES OF ALCOHOL IN THE ANIMAL ECONOMY? 


The last point which I propose to discuss in this paper is that relating to the fate 
(as the French would have it) of aleohol in the animal economy. This subject 
naturally deals with that of the elimination of the drug. Is alcohol climinated as 
such, or does it undergo oxidation, as is maintained by a probable majority of 
writers upon this question? This is certainly of paramount importance, for here 
lies the basis of the value or the harmfulness or unnecessary use of alcohol in the 
treatment of disease. Again, not only may it be asked is alcohol a general stimu- 
lant, but also, does the drug likewise serve the purpose of a food? The question, 
although a long mooted one, deserves the most careful consideration. 

It has for a long time been held that alcohol is completely, or nearly so, burnt up 
in the system. Lut in the celebrated work of Duroy, Lallemand, and Perrin, it is 
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stated by these authors that aleohol is eliminated unchanged, basing their assertion 
on the fact that they could not find inthe blood or in the tissues the products of 
aleohol oxidation, such as acetic acid aldehyde; and on the fact also that they found 
the alcohol unchanged in the expired air, in the urine and inthe sweat. These 
authors relied on the chromic acid test, which is said by Binz! to be fallacious. 
Binz, assisted by Stenbach and Schmidt, in a series of experiments, could not detect 
alcohol in the breath, affirming, therefore, that no drug was expelled by the lungs. 
He attributes the odor noticed in the breath of heavy drinkers, to the ethers and 
other volatile principles of the varions liquids ingested. 

Baudot? also qnestioned the correctness of the statements of Duroy and Perrin, on 


the ground that the chromic acid test is so delicate as to reveal the presenee of 0.165, 


of one grain in a quart of water. He further noticed, in the twenty experiments 
performed, that, unless if be in enormous amounts, alcohol is practically not elimi- 
nated by the urine. These results have been confirmed later by other investigators, 
such as Anstic,? Schulinus,® and Lieben.4 Schulinus showed that only very small 
quantities of alcohol pass through the kidneys, the largest portion of the drug taken 
into the blood finding its way into the tissues and organs by exosmosis, and in a 
number of experiments he found that one-fourth of the alcohol administered had 
disappeared from the body after from two to three hours and fifteen minutes. From 
the fact, again, that only a trifling amount of the drug was eliminated by the kidney, 
the author arrived at the conclusion,yie alcohol given must have been burnt up in 
thesystem. The same conclusions are formulated by Lieben and Anstie. ‘This latter 
investigator detected a small quantity of alcohol escaping from the lungs. 
Thudichum, quoted by Wood,‘ first in 1861, and later, in 1866, in colaboration 
with Dupré, carried two elaborate researches on the’same subject. In the first 
investigation the experiments were performed upon 33 men, to whom he admin- 
istered 4,000 grammes of alcohol. The drug was reeovered from the urine of 


all the men by repeated ditillation in order to avoid the fallacies of the chromic ' 


acid test. In this manner the experimenter obtained from the urine, within six 
hours after the ingestion of the drug, only 0.25 per ceut of the amount of alcohol 
given. Identical, and perhaps more accurate, results were obtained by the same 
observer in his second investigation. In this instance greater care was taken to 
avoid loss during distillation, and he then recovered from tho urine 0.82 per cent of 
the alcohol administered, 

This experimentation was repeated by Subbotin® on six rabbits. The investiga- 
tor claims to have demonstrated that the elimination of alcohol continues for a 


longer period than is generally believed, and that twice as inuch of the drug escapes: 


through the skin and lungs as by the kidneys. His results, however, do not dis- 
prove those of the observers just mentioned, since he employed very large amounts 
of alcohol, in which case the elimination must be in direct proportion to the quan- 
tity ingested, for certainly a limit to the powers of the system to oxidize alcohol 
must be expected. 

In a series of experiments Edes’ observed that elimination of alcohol is greater 
by the lungs than by the kidneys, after small amounts; the contrary taking place 
under large doses of the drug. Not much weight perhaps can be attached to these 
statements, from the fact that the author relied chiefly on the chromic acid test. 
But Anstie,* in asecond series of experiments upon dogs, using the method employed 
by Subbotin, confirmed the results obtained in his (Anstie’s) first investigation. 


1La Presse Médicale Belze, June 19, 1892, 

2L’Union Médicale, 1863. 

3 Archiv. der Heillcunde, 1866. x 

“Annal. der Chim. und Pharm., 1, 1870, Supl. Bd., p. 236. 

5'Penth Report of the Medical Officer of the Privy Council, London, 1868, 
6 Zeitschr f. Biolog, vit, 1870; and Schmidt's Jahrb, Bd. city, p. 261, 1872. 
"Boston Medical and Surgical Journal, p. 347, 1870. 
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He found that a very trifling amount of alcohol was leftin the body. Similar results 
have been obtained by Bodliinder! from experiments performed upon himself and 
on dogs. His studies have been repeated and his observations apparently confirmed 
by Wohler.? Bodlinder found on himself that elimination occurred by the kidneys 
1.2 per cent and by the lungs 1.6 per cent of the amount of alchohol ingested. In 
the dog he recovered from the urine 1.6 per cent and from the breath 2 per cent. 
No alcohol was detected by this experimenter in the intestinal excretions, nor in the 
milk of a goat to which nearly a quart of brandy had been administered. 

It was first discovered by Liehben? and afterwards by Dupre* and Bechamp,‘ 
that a body closely resembling alcohol occurs in the urine of habitnal abstainers. 
Indeed, Bechamp was able to get from the urine of persons who had not taken the 
drug in any form for a long time, alcohol in sufficient quantities to burn it. Lieben 
found the same substance also in the urine of the dog, the horse, the lion, and 
Rajewski® in that of the rabbit. 

It seems to have been proven, from the results of the foregoing experimentation, 
that alcohol exists in the healthy organism, and, therefore, the detection of the drug 
in the different secretions and excretions, after its ingestion, is no proof that aleohol 
does not undergo oxidation in the economy. It is true that so far no products of 
oxidation have been found in the blood, but in this case it is reasonable to suppose 
that the process of oxidation goes on continuously, without interruption, until the 
production of water and carbon dioxide occurs as the ultimate result of such oxi- 
dation, 

The elaborate and excellent research of Ford® tends to confirm the theory of the 
oxidation of alcohol in the animal economy. This investigator studied the subject 
on the supposition that the sugar manufactured by the liver must, before its final 
destruction and conversion into carbon dioxide and water, be changed into alcohol. 
This in mind, he carefully examined large quantities of blood of animals, seeking to 
obtain from that fluid alcohol by a process of repeated distillation. ‘To prove that 
the substance obtained from the blood in this manner was alcohol, the author 
employe the chromic acid test, and relied also onthe inflammability peculiar to aleo- 
hol, and similarly on the optical appearance of this substance in the, conducting 
tube at the time the distillate began to boil. Again, to prevent possible oxidation 
of the alcohol during this delicate process, Ford sometimes added sulphuretted 
hydrogen. 

The experimenter then proceeded to examine various other tissues as substances 
to be distilled, and here he based his calculations on the amount of carbon taken in 
and that exhaled, especially in regard to the quantity of aleohol to be found in the 
blood of the pulmonary capillaries. Thus he determined the quantity of alcohol 
respectively from the capillary blood of the lungs; from fresh lung tissue; from 
putrescent lung tissue; from fresh thoracic blood; from putrescent thoracie blood; 
from fresh liver tissue; and from putrescent liver tissue. 

An examination of the figures given in the original tables of Ford’s work reveals 
the interesting and important fact that the smallest quantity of aleohol was obtained 
from fresh liver tissue, and the greatest amount from putrescent liver tissue. ‘This 
appears to show that in the latter instance the glycogen must have undergone fer- 
mentation. The same is seen in regard to the quantity of alcohol extracted from 
fresh and from putrescent thoracic blood. 

An unbiased examination of all the preceding investigations appears to clearly 
demonstrate that but a very small quantity of alcohol is eliminated as such from the 
organism, The drug must, therefore, be oxidized in the body, thus serving the pur- 
pose of a food, and in this manner generating force. This is the case, according to 


1 Archiv. f. Physiolog., XXIIL. 4London Lancet, 1873. 
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Dupré! who has shown that one gram of alcohol oxidized in the organism yields 
7,184 heat-units, while the same weight of Jean beef evolves 1,482 heat-units only. 
The inference is obvious. Turther estimates have demonstrated that two ounces of 
alcohol generates a force equal to that generated by a little over nine ounces of lean 
beef, this latter being suflicient to maintain the circulation and respiration of an 
ordinary adult man per day. The results of these calculations seem to be supported 
by the able experiments of Reichert.' 

It must, therefore, be concluded that alcohol, so far as our clinical and experi- 
mental knowledge goes, is mainly destroyed in the system, generating vital force, 
and that it ought to be considered as a food. 


CONCLUSIONS, 


I shall now, to close this imperfect study of the physiological actions of alcohol, 
give a summary of the conclusions I have been able to draw, and which will be found 
scattered throughout the preceding pages. They are as follows: 

(1) Alcohol in small amounts excites, and in large doses depresses, both the periph- 
eral motor and sensory nerves. ? 

(2) Excessive quantities cause a spiral degeneration of the axis-cylinder of nerve- 
fibers. 

(3) Reflex action is at first increased, and afterwards diminished by an influence 
exercised by the drug upon the spined cord and the nerves. 

(4) In small amounts alcohol stimulates the cerebral functions; it afterwards, es- 
pecially in large quantities, depresses, and finally abolishes them. 

(5) Alcohol causes lack of coordination by depressing both the brain and the 
spinal cord. 

(6) In toxic doses alcohol produces hyperemia of both brain and spinal cord, es- 
pecially of the lumbar enlargement of the latter. 

(7) Small doses of alcohol produce increased rapidity of the cardiac beat; large 
amounts, a depression of the same. In either case the effect is brought about mainly 
through a direct cardiac action. . 

(8) The drug in small quantities causes a rise of the arterial pressure by a direct 
action upon the heart; in large amounts it depresses the arterial pressure similarly 
through a cardiac influence. 

(9) In large doses alcohol enhances coagulation of the blood; in toxic quantities 
it destroys the ozonizing power of this fluid, causing a separation of the hemoglobin 
from the corpuscles. 

(10) Alcohol in small amounts has little or no effect on / the respiratory function. 
In large doses it produces a depression of both rate and depth of the respiration 
through a direct action on the centers of the medulla oblongata. 

(11) The drug kills usually by failure of the respiration. 

(12) On the elimination of carbon dioxide alcohol exercises a varying bee shir de some- 
times increasing, sometimes decreasing such elimination. 

(13) The action of alcohol on the amount of oxygen absorbed also varies and may 
be said to be practically unknown. 

(14) The drug lessens the excretion of tissue waste, both in health and disease. 

(15) In small amounts alcohol increases the bodily temperature; in large doses it 
diminishes the same. The fall of bodily temperature is due mainly to an excess of 
heat dissipation caused -by the drug. 

(16) Alcohol, in sufficiently large amounts, has a decided antipyretic action, but 
for the purpose of reducing abnormal high temperature should not be used. 

(17) In moderate amounts alcohol aids the digestive processes. 

(18) Alcohol diminishes the absorption of fats. 

(19) The drug exercises a varying action on the amount of urine secreted; but it 
probably increases the activity of the kidneys. 

1 Practitioner, Vol. rx, p. 83, 1872. 
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(20) In large doses, or when continnonsly used for a long time, aloohol produces, 
particularly, cirrhotic changes in the liver, and paralysis of spinal origin. It also 
causes insanity, and epilepsy, and other maladies. 

(21) Alcohol is mainly burnt up in the system when taken in moderate quantities. 
But when ingested in excessive amounts it is partly eliminated by the breath, the 
kidneys, and the intestines. 

(22) Alcohol is a conservator of tissue, a generator of vital force; and may, there- 
fore, be considered as a food, 


THE TREATMENT OF EXOPHTHALMIC GOITER BASED ON FORTY-FIVE 
CONSECUTIVE CASES. 


By A. D. ROCKWELL, A. M., M. D., 


Formerly professor of Electro-Therapeutics in the New York Post-Graduate Medical School and Hospital. 


In considering this strange and intractable disease, I shall enter into no specula- 
tions as to its pathology for the simple reason that all explanations of the phenomena 
of this character that attend it are in the main conjectural. Neither shall I take 
time in discussing its etiology or its well-known symptoms, for these can be found in 
every text ou neurology, with little variation ofdetail. The evidences of pathological 
anatomy haye thus far been so thoroughly negative that we are left to the symptoms 
alone for guidance in treatment. These are, however, so positive and suggestive as 
to afford ground for a rational therapeutics, the end of which must be to regulate 
and give tone to nerve force and to equalize the circulation. 

In an experience including the treatment of forty-five cases of exophthalmic goiter, 
dating from 1876 to the present time, a period of sixteen years, 1 have been enabled 
to study the disease clinically very thoroughly and form an opinion as to the benefits 
to be derived from certain methods of treatment, not altogether in accord with pre- 
vailing opinions. 

Inshort, [hold that the prognosis in this disease is better than is generally belioved, 
and if my results have been more satisfactory than others that have been reported 
it has been due to a more rational use of the remedy which has been my main reliance, 
and greater thoroughness and persistency in its application. 

The remedy to which I refer is electricity, And while I by no means exclude the 
administration of drugs in the management of this disease, they are in my hands 
regarded as supplementary to the chief remedy and subject to changes according to 
the indications in each individual case. The surprising lack of unanimity of opinion 
in regard to the efficacy of medicinal treatment is due to the fact that not only have 
those drugs that have proved beneficial in some cases failed to do good in others, but 
sometimes a drug that has in one case proved palliative has in another seemed to do 
harm. Iron, for example, is a universal remedy that is perhaps in a majority of cases 
fully indicated, and is well borne; but I have occasionally found it to be productive 
of unpleasant symptoms even when anwmia existed, and have been compelled to dis- 
continue its use. The statement of Von Graefe that iron is useless in the height of 
the malady, but that it does good when a certain amount of improvement has occurred, 
is an observation of value and founded upon an extensive 6xperience. 

My own experience has not been very favorable to the use of quinine, strychnia, 
or arsenic, and I now rarely administer them, and I believe the iodides often do 
more harm than good, Belladonna has been highly recommended and is undoubt- 
edly of value. Carbazotate of ammonium I have used but in one case, but discon- 
tinued it after ten days on account of the gastric disturbance that it seemed to 
occasion, Digitalis is by some believed to be useless in this disease on the theoreti- 
cal ground that it directly stimulates the muscular fibers of the cardiac muscular 
system. While the value of this remedy is now well recognized, there still exists 
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much difference of opinion as to the method of its action. It has been regarded asa 
tonic, a stimulant, and asedative. The latter view, as is well known, was taught by 
Trousseau long ago. He held that it occasioned contraction of the superficial blood 
vessels, thus producing diuresis—very much on the same principle as the action of 
fright or cold. In a recent discussion, Prof. Crocq! said that digitalis was not a 
sedative; neither a cardiac tonic, any more than alcohol is a tonic to the brain. 
Another view is that digitalis acts upon the pneumogastric and sympathetic nervous 
system, thus regulating the action of the heart. By one, the remedy is believed to 
act only on the left heart, by another on the right heart as well, retarding the action 
of both. But whatever theory is accepted, obstinate experience will not wheel into 
line at the command of any scientific theory, however plausible. 

On the theory of the stimulant and tonic action of digitalis, I hesitated for a time 
to use it in this disease, but when I finally came to put it to the test of actual trial 
I was agreeably disappointed in the results. If the heart seems abnormally strong 
in exopthalmie goitre this is not by any means always the case. Very frequently 
there is enfeeblement of the myocardium, and digitalis is in many cases useful in 
slowing the rapid systole associated with it. The condition of the heart thus 
becomes improved by the physiological rest it obtains through prolongation of the 
diastole. Yet, like iron, digitalis may under certain conditions prove not only use- 
less but harmful, although, like iron, and especially in combination with iron, it 
possesses undoubted value, In what may be termed stheniec cases, where the excit- 
ability of the heart is great withouftnfeeblement, digitalis is certainly contra-indi- 
cated, and one such case will be found in this report. In this case good results were 
obtained by substituting veratrum viride for the digitalis. Strophanthus has received 
high commendation, and on theoretical grounds it is recommended in preference to 
digitalis. While both tend to lengthen the interval between the contractions of the 
heart, strophanthus is supposed to contract the caliber of the arterioles in less degree 
than digitalis, and to be preferred as not increasing the work of the heart to the 
same degree as the latter. 

In conjunction with digitalis and iron, ergot and bromide of zinc seem to me to 
be distinctly valuable, and I have no hesitation in saying that a combination of 
these four remedies will more nearly fulfill the indications in the majority of cases 
of exopthalmic goiter, than any other single remedy or combination of remedies. 
There are probably to be found few if any who will not accord to electricity an 
important place among the remedies indicated in exopthalmic goiter, and unlike 
some others mentioned, it can not, if judiciously used, do harm even in those cases 
where it does no good. ; 

Gowers, who does not in general accord to electricity a very high place in thera- 
peutics,? yet says that in this disease it is followed in many cases by a distinct fall 
in the frequency of the pulse (amounting to 19 and even 20 beats per minute) and 
sometimes by a slight diminution in the size of the thyroid. In one case he observed 
the pulse fall from 90 to 72—a lower rate than had been counted during the pre- 
ceding two years. He adds, however, that such effects are usually transient— 
although repeated applications certainly sometimes cause a slight degree of perma- 
nent improvement. He has not seen more than this. 

Even such results as Gowers describes are not to be despised, but the difficulty 
with his efforts and with others who have written upon this subject is the utter inad- 
equacy of the strength of current used, and above all, so far as my observation goes, 
in the incomplete and haphazard way in which the applications are administered. 
Gowers would use a weak galvanic current, sufficient to cause merely a slight ting- 
ling of the skin, while others who have written extensively upon the subject are 
content with 2 or 3 milliamperes. These authorities do not seem to appreciate the 
fact that in-the therapeutic use of electricity they are dealing with a hide-bound 
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body which offers such a resistance to the passage of the current that our ingenuity 
is taxed to its utmost in order to overcome this resistance and get into the body 
a sufficient quantity of electricity to appreciably affect the cerebro-spinal system 
and the nervous system of vegetative life—the pneumogastric—the great sympa- 
thetic including the vasomotor system of nerves. These large current strengths 
can not, of course, be used with small electrodes applied in the ordinary way over 
the region of the sympathetic and vagus in front of the neck, and from the mastoid 
process along the inner border of the sterno-cleido mastoid muscle to the manubrium 
sterni. Here, although the current strength should be much higher than is usually 
recommended, it is rarely possible to exceed 10 or 15 milliamperes, Vor the greater 
strength of current, large electrodes, preferably of sculptors’ clay, should be applied 
both to the back of the neck (cilio-spinal center) and solar plexus. With electrodes 
in this position 1 have frequently used as high as 60 milliamperes, and with results 
the most beneficial. 

I do not, however, recommend such apparently heroic treatment. Idiosyneracies 
vary, and there is probably no remedy to the effects of which there is a more vary- 
ing degree of susceptibility than to electricity. Every case isa law unto itself, and 
should be studied independently, with the exercise of judgment and common sense 
in ifs management. 

But if my results in the treatment of this disease has been exceptionally good 
I attribute it in part to the fact that I have not confined my efforts to the use of 
drugs and the galvanic current alone, but have, in many instances, combined with 
these methods the most thorough and persistent treatment by the method of general 
faradization, While the methods of Ewlenburg and Gutinan in using simple localized 
faradization in the vain attempt to affect directly the sympathetic, and the faradi- 
zation of the precordial region by Vigouroux and Charcot, may possibly do some 
good they can not compare in efficiency with general faradization, a method which 
has been abundantly tested and which rests upon wsound physiological basis, What 
localized faradization is to an individual part or organ, general faradization is to 
the whole body. In exclusively localized faradization, the increase in the process 
of waste and repair and improvement in nutrition are mainly confined to the part 
which is traversed by the current, but in general applications these effects are 
appreciated by every part ofthe system, The improvement which each part or organ 
receives from the treatment reacts upon every other part, and every effect becomes 
in its turn a cause, 

While, therefore, I consider electricity of rather more importance than any other 
remedy in the treatment of this disease, yet, in many cases, the most rigid and con- 
scientious observance of certain fixed rules in regard to eating and drinking and 
the avoidance, not only of excess in every department of mental and physical 
‘hygiene, and even the repression of ordinary and legitimate emotions and passions, 
become very essential, For the majority of these forty-five cases of exopthalmic 
goiter I am indebted to the kindness of various members of the profession, most of 
whom have watched with interest the progress of the cases and have noted both the 
successes and failures, 

Ido not propose, however, to relate the failures nor to report in detail the cases 
(only too many in number) which experienced only partial and incomplete relief, 
Some absolute failures occurred, but not many. It is rare indeed that through 
the combined methods of hygiene diet, drugs, and electricity the disease fails to 
be in some degree favorably influenced, for out of these forty-five cases, there were 
but three that received no benefit whatever, and these were not even temporarily 
relicved. Twenty-seven of these cases were benefited—some of them in very great 
degree, others only slightly. Some of those that were much benefited relapsed, and 
received further treatment with good results, while others have been lost sight of 
and their subsequent history isunknown. In fairness, however, it must be said that 
while the most persistent treatment failed to do more than slightly improve many 


432 . PAN-AMERICAN MEDICAL CONGRESS. 


of these cases, some of them, which otherwise possibly might have been benefited, 
discontinued treatment after a comparatively short period. 

Fourteen of these cases either fully or approximately recovered, and as the first six 
have been reported! I shall very briefly allude to them, giving in full only the eight 
more recent cases. 


Case 1.—Mrs. G., aged about 40, was referred to me, May 3, 1876, by the late Dr. S. 
S. Purple, and during the treatment and for many years after until her death, was 
nnder the constant observation of Dr. J. J. Griffiths, of New York. Pulse was violent 
and from 115 to 140, Exopthalmos prominent, and thyroid considerably enlarged. 
First symptoms three pee previously. Approximate recovery, the only symptoms 
remaining after several months of treatment being slight exopthalmus and thyroid 
swelling, with occasional cardiac palpitation. 

Case 2.—Mrs. H., aged 42, came March, 1877. Pulse 85 to 90. Goiter quite large, 
but no exopthalmos. Recovery. 

Case 8.—Mrs. E., aged 31. Sent by Dr. I. B. Read, of New York, October, 1878. 
The three cardinal symptoms present, Pulse 120 to 125, and occasionally 150. Re- 
covery. 

Case 4.—John L., aged 29, came July 6, 1879. The three cardinal symptoms present 
in marked degree. Pulse 125. Recovery. 

Case 5.—Mra. C. H., came September, 1879, with the three cardinal symptoms well 
marked. Pulse 110. Recovery. This case examined on one occasion by Dr. P. B.- 
Porter. 

Case 6.—Miss M., aged 22, referred to me by the late Dr. C. B. Belden and by Dr. 
J. E. Stillwell, of New York, October 18, 1879. All three symptoms present—the 
exophthalmos and thyroid enlargement in greater degree than the excitation of the 
heart, which beats only at the rate‘df 88 per minute, Recovery. 

Case 7.—Miss B., aged about 20, was referred to me June 11, 1882, by her physi- 
cian, Dr. A. R. Carman, and by Dr. Richard Van Santvoord, of New York. This 
case was a very aggravated form of Graves disease. The eyes were unusually prom- 
inent, the goiter large, and the pulse seldom, if ever, under 140 and frequently 
reaching 160. The beginning of her symptoms dated back between two and three 
years and had gradually reduced her until she was unfitted for all active effort. 
The patient received some 70 applications, resulting in a permanent recovery. Her 
present condition, ten years since the cessation of treatment, is this: Pulse 75 
to 85, with hardly a perceptible enlargement of the thyroid or protrusion of the eyes. 
The patient’s general health is and has been excellent for years, and she can engage, 
without restraint, in all the ordinary pleasures and activities of life. 

Case 8.—Miss D., aged 29, was referred to me by Dr. Stephen Wickes, of Orange, N. 
J., March, 1885, with the three cardinal symptoms of the disease well developed— 
the exophthalmos, however, being much less marked than the other two. The pulse 
when ordinarily tranquil was 125, sometimes considerably higher and on one occa- 
sion under excitement it beat at the alarming rate of 175 perminute, The heart 
was slightly enlarged, and the systolic murmur which is so frequently present in 
these cases, was unusually loud and could be distinctly heard even when the ear did 
not touch the chest. The disease was not of recent origin for some four years 
before, when nursing a sick relative, and subject to much physical and mental 
strain, she first observed symptoms of disturbed heart action, and shortly after the 
throat and eyes both became affected. : 

The patient was under observation and treatment until April, 1886, a little more 
than a year and in that time received 85 applications of electricity with the result of 
a gradual but steady improvement, not only in the condition of her general nervous 
system but in the special symptoms characteristic to the disease. The systolic 
murmur entirely disappeared; the pulse sank to a permanent rate of about 80, and 
the eyes resumed their natural appearance. Her general health is excellent. 

Case 9.—Miss R., aged 20, was brought to me on November 16, 1887, by Dr. F. 
Myers, of Texas. 

The thyroid was only slightly enlarged, but the eyes protruded to a degree that 
greatly altered her expression and was the source of much annoyance. The heart 
pulsated at the rate of 120 per minute, but on occasions of excitement and physical 
fatigue I have counted it as high as 150, These symptoms had existed some three 
years, but all her bodily functions were normal, and, contrary to what is usually 
observed, her general health and strength first class. This was one of the few cases 
that have come under my observation where digitalis seemed to doharm. Whenever 
it was given in any considerable dose, either alone or in combination, the excita- 
bility of the heart was undoubtedly increased, and this effect I attribute to the 
fact that, associated with the over-excited cardiac contractility, there was absolutely 
no enfeeblement of the heart muscles, Strophanthus proved equally unpleasant 
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in its effects, while veratrum viride was found to exercise the most salutary influ- 
ence, No other drug was given for its direct effect upon the heart, and the treat- 
ment was practically confined to electricity alone aud extended over a period 
of fourteen months, From November 16, 1887, to March 23, 1888, she received 66 
applications, with an interval of rest until October 17, 1888, when she received 47 
additional treatments between that date and January, 1889. During the first two 
months of treatment there were but slight evidences of improvement, but during 
the following two months the eyes became less prominent, the goiter perceptibly 
decreased in size. In March, when she temporarily discontinued treatment, the 
pulse had not only fallen to 100 beats per minute, but was not readily susceptible to 
ordinary emotional or physical causes, Seven months after, when she returned, I 
found her in about the same condition as when she left. Resuming treatment on 
October 17, she perceptibly gained during the next three months, and was finally 
discharged as approximately cured, the pulse seldom rising above 90, with but slight 
evidences of exophthalmos or thyroid enlargement. Th patient has since married. 

Case 10.—Mr. B., aged about 35, was referred to me by Dr. E. Hochheimer, of 
New York, January 5, 1888, with comparatively slight but persistent evidences of 
the disease. The pulse was 100, withslight swelling of the thyroid. There existed 
neurasthenia with extreme melancholy, and while there was hardly any exophthal- 
mos there was present the somewhat rare symptom of obstinate @dema of the eye- 
lids. The patient fully recovered after 40 applications of electricity extending over 
a period of three months. 

Case 11.—Mrs, M., a widow, aged 31, consulted me January 9, 1888, with the fol- 
lowing history. Five years before, her first child was born after a prolonged and 
unusually severe labor. She convalesced slowly, and in a few months, more or less, 
began to notice an undue activity of the heart, with shortness of breath whenever 
she ascended the stairs or walked more rapidly than usual. This symptom did not 
greatly increase until about two years ago, when the heart began to give her more 
trouble and she first noticed a ‘‘ strange appearance about the eyes and a fullness in 
the neck.” The eyes were now very prominent, the thyroid about as large asasmall 
hen’s egg, and the pulse beat from 128 to 135 per minute, She was markedly anemic 
and extremely nervous. ‘The patient was under treatment from January 9 to April 
7 and then again from June 8 to July 29, receiving in all some 55 applications of elec- 
tricity. Recovery has been approximate and permanent. The eyes are perhaps 
slightly more prominent than natural but not to a degree to excite comment. There 
are only traces of the eularged thyroid, while the heart pulsates at a uniform fre- 
quency of between 80 and 90 per minute, Her general neryous condition also im- 
proved to such a degree that she now counts herself a well woman, 

Case 12,—Mrs. E., aged 34, was seen with Dr. J. H. Gunning, of New York, April 
21, 1888. Four years before she had miscarried and subsequently ‘had worried 
much over domestic troubles, Three years before her heart began to trouble 
her, and soon after she observed a slight protrusion of the eyes and some enlarge- 
ment of the thyroid. When Dr. Gunning and I first saw her the eyes were very 
prominent, but the gland was only slightly, though perceptibly, enlarged. The pulse, 
ranged in frequency from 115 to 1385 and on one occasion we counted it at 165. The 
patient had lost much flesh; menstruation was irregular and profuse, and with a 
generally nervous condition was associated a very decided muscular tremor when- 
ever she attempted to move the hands, simulating in marked degree the tremor of 
paralysis agitans. The patient was under treatment, with some intervals of rest, 
for seven months. During this time she received 73 applications of electricity and 
was discharged approximately cured. The pulse seldom rose above 100 and was 
usually at 85; the tremor had entirely disappeared, and the eyes were quite normal. 

Case 13.—Miss 8., aged 25, came to me August 6, 1890, through the kindness of Dr. 
W.P. Giddings, of Gardner, Me., well developed evidences of Graves disease. The 
eyes were slightly, though distinctly, protuberant, The thyroid gland was enlarged 
to the size, perhaps, of a very large almond, while the pulse beat at the uniform rate 
of 120, running up, however, on slight exertion, much higher, All exercise was 
exhausting, and ascending the stairs especially so. That the disease was not of recent 
origin was evidenced by the history given. As far back as 1885, while a pupil at 
Wellesley College, the act of recitation would cause her hands to tremble and perspire 
and her heart to beat tumultuously. When the cause of excitement was over, the 
heart would resume its normal action, but she noted, as time went on, that this insta- 
bility of the heart-beat became more frequent and prolonged until finally it “went 
wrong,” always, a8 she expressed it. It should be stated that the patient was some- 
what anemic and since the age of 14 has suffered from myopia and astigmatism. In 
1887 and then again in 1889 she had slight attacks of the grippe which occasioned a 
decided increase in the severity of her symptoms. The symptoms, however, that 
were most distressing, if not the most serious, were the frequent and terrific head- 
aches from which she suffered. These were associated with intense nausea, lasting 
some twenty-four hours, and recurring almost every week. The patient was first 
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treated through a period of seven months to March, 1891, receiving some 37 appli- 
cations of electricity—improving gradually in every ‘symptom. In July treatment 
was again resumed and continued until she had received some 25 additional appli- 
cations. To this date the patient who is under constant observation retains siike 
benefit that she at first received. The pulse is 80 to 0. The eyes normal and the 
thyroid enlargement gone. More perhaps than all else she has been so relieved of 
the distressing headaches and nausea thatit is only at long intervals that they occur 
and with very much mitigated severity. 

Case 14.—Mrs, J., aged 34, was referred to me by Dr, George W. Harrison, of New 
York. She was in an extremely nervous condition, with a very decided enlargement 
of the thyroid—a pulse of 120—but no exophth almos. She first observed some dis- 
turbance of the heart’s action three years before, and a few months thereafter she 
detected evidences of a swelling in the throat. This patient was treated every day 
for two weeks, when she was obliged to leave town, but in that brief period, con- 
trary to my expectation, all the symptoms were very decidedly alleviated. After a 
thorough and prolonged’ seance of galyanization of the sympathetic, central galvan- 
ization and general taradization, the pulse invariably subsided some 15 or 20 beats, 
only to rise somewhat during the next few hours. It was every day noticeable, 
however, that the pulse beat with less violence and frequeney, and when she left 
town it rarely rose above 100. 

The method of treatment adopted by me was carried out by her family physician, 
Dr. J. W. McLanghton, of Austin, Tex., and according to a communication from 
the patient the pulse was finally reduced to 80 and 85. 


PHILOSOPRHY OF THERAPEUTICS, 
By L. B. ANDERSON, M. D., Norfolk, Va. 
DEFINITION. : 


Therapeutics is the grand objective point of all medical study and investigation. 
The philosophical and scientific application of remedial agencies to the relief of 
suffering humanity involves a comprehensive view of the physical and mental 
constitution of the patient, as well as an accurate acquaintance with the vital 
functions, their relationship to each other, and the indications of their aberration 
from a legitimate and normal c. dition. On this foundation must rest, and from it 
must spring, every indication for the use of remedial agents, whether for the 
restoration of impaired functions or the removal of organic derangement. 


IMPORTANCE AND DIFFICULTIES, 


(1) As “life,” in the language of Bichat, ‘‘is the totality of those functions which 
resist death,” so health is an expression of the harmony and unity of all the vital’ 
manifestations. Disease, therefore, is but a suspension or aberration of one or more 
of those functions. Therapeutics must, consequently, deal with the restoration and 
rectification of such suspensions and aberration. The application of a sound 
scientific therapia requires observation the most minute and accurate, and a 
judgment the most profound and discriminating. The phases of functional derange- 
ment are often so obscure as to require the most patient investigation, and even 
then it is difficult to determine whether the trouble is local or reflex, specific or 
sympathetic. Hence, when remedies are claimed as effective in a certain group of 
symptoms, it is often uncertain whether their action has been exerted directly on 
the organ ostensibly deranged, or reflectively through some other organ or organs. 


This constitutes one of the great difficulties in determining the therapeutic value of ~ 


any remedy, the modus operandi of which has not been definitely determined. It is 
not, therefore, surprising that many agents which are vaunted as endowed with 
remarkable curative powers are soon discarded by the observing and discriminating 
as comparatively worthless. 

(2) Another diffienlty, which confronts the therapentist, is the want of reliability 
in the agents which are prepared for his use, It is evident that every medicinal 
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preparation should express the exact physiological effect of the agent it purports to 
represent, otherwise no certain and uniform results can be secured, no matter how 
accurate the diagnosis or scientific the prescription. Very many medicinal agents 
in the vegetable kingdom are of inestimable value when used in the green state, 
which are either useless or injnrious in a dry state. Many again are mild, efficient, 
and reliable when used in infusion or tincture, which become harsh, acrid, nauseous, 
and highly objectionable when used in powder, ‘This is, no doubt, one cause of the 
great discrepancy between the statements of medical men in regard to the modus 
operandi of certain agents. 

(3) Another difficulty with which the therapeutist has to contend is the con- 
trariety of opinions and teachings among medical authors, in regard to the 
physiological effect upon certain organs or tissues of a given agent. Thus, no 
doubt, some old author, from the internal use of the powdered root of sanguinaria, 
which is acrid and plastic, and hence very difficult of expulsion from the villous 
coat of the stomach, inferred that if was ‘an acrid, narcotic emetic.” For many 
years every author of works on therapeutics has repeated this declaration verbatim 
et literatim, until within the past year a new candidate for popular favor has 
improved upon the old authors by declaring that it “may cause hypercatharsis and 
act as an irritant, acronarcotic poison.” For forty years the writer bas been using 
sanguinaria in tincture and sirup in all conceivable rational doses, in the weak and 
strong, old and young, in catarrh, laryngitis, bronchitis, diphtheria, croup, pnen- 
monia, ete., often pushing it in very young infants to active emesis, and he has yet 
to observe a case of catharsis, prostration, or narcotism, or any condition approach- 
ing either following its use. The assertions of these authors are a delusion and a 
snare, and are calculated to bring into disrepute one of the most valuable articles of 
the materia medica, when properly prepared from carefully selected and preserved 
root. 

Again, we are told by Ringer, Stillé and Maisch, Bennet, and others that “calomel 
is not a cholagogue, but diminishes the secretion of bile.” Nothing could demon- 
strate the unreliability of so-called ‘‘high authorities” better than this declaration, 
to the practitioner who has for forty years practiced medicine amid the prevalence 
of all kinds of biliary derangements, and has tested all known drugs itt torpor of the 
liver, suspended secretion, infarction of the gall bladder with inspissated bile, and 
has found all unavailing until a full dose of calomel was used. From our own expe- 
rience and observation in the use of calomel in torpid liver in thousands of cases, as 
well as often and over in our own person, we have no hesitation in affirming that it 
is the most certain, reliable, and efficient cholagogue in the materia medica. 

Experiments on dogs and other lower animals are utterly unreliable and delusive 
as to the modus operandi of medicinal agents on the human species in a state of 
disease. 

The contrariety of opinion in relation to the physiological action of these two 
important therapeutical agents, one in the vegetable and the other in the mineral 
kingdom, has been adduced as an illustration of some of the many difficulties which 
environ a student of medicine in reaching a reliable conclusion in regard to factors 
which constitute his armamentarium in this field of his work. It is apparent that 
no substantial progress can be made in therapia, until more reliable facts are secured, 
and more philosophical and logical processes are adopted in securing incontrovert- 
ible conclusions, in regard to the modus operandi of medicinal agents, 


PHILOSOPHY, 


One fact has been clearly demonstrated in the progress of medical science which 
constitutes a substantial basis for therapeutical progress, and that is, that certain 
agents exert a specific action on certain organs and tissues. This action must be 
clearly defined before any practical results can follow its application. Thus, no 
class of medicines exert a more pervasive and salutary effect on the animal economy 
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in a large class of diseases, than cathartics. But in the administration of agents 
which act primarily and specifically on the prima via, not only the reflex influence 
of the agent on the other organs must be judiciously weighed, but the condition of 
the lining membrane of the bowels must be carefully investigated, that in attempt- 
ing to relieve overburdened organs in other localities we may not excite by harsh 
eathartics a more formidable trouble in the gastroenteric channel. The same may 
be said of all other classes of medicines. Fortunately for medical science there are 
numerous agents whose specific effects on certain organs are clearly defined—thus, 
there are agents which act directly upon the kidneys, whose physiological effects 
are diametrically opposite. One is mild, soothing and cooling; another is stimu- 
lating, heating and harsh. To decide which class is indicated, the pathological con- 
dition of the organ must be clearly defined. Pathology, therefore, is the basic prin- 
ciple of all reliable therapeutics. Knowing the pathological condition of a given 
organ, and its physiological and pathological relation with other organs, will sug- 
gest the nature of the remedy required for its relief. The diversion of the mind 
from the true pathological condition, in quest of the cause which produced it, and 
the treatment of disease from that standpoint, will be to substitute empiricism for 
philosophy, and hypothetical factors for clearly defined scientific indications. 

What matters it if we find tubercles in the cervical, pulmonary, or mesenteric 
glands, if we know that such medicines as will arouse healthful action in the ab- 
sorbents, elaborate healthy blood, promote rapid assimilation, and energize the 
excretory functions, will remove them, whether they arise from Koch’s bacilli or 
defective nutrition? What matters it if fevers arise from eryptogamia, bacteria, 
zymosis, functional aberration, inflammation, or so-called malaria, if we know that so 
soon as all the organs are restored to a proper functional activity the fever disap- 
pears? The only answer to these questions is found in a comprehension of the true 
pathological condition of the organ or organs affected, and the modus operandi of 
the agents requisite to overcome it. 

In demonstration of the correctness of this conclusion we will state that in olden 
times Dr. Baynham, of Virginia, before the introduction of vaccine virus, opened 
a hospital for the inoculation of persons with smallpox virus. From old men who 
were treated by him in their youth the writer learned that he gave them one or 
two purges, confined them toa bread and milk diet, and carefully examined into 
the condition of all their organs before he operated. Nor would he then, if he found 
an impaired function or diseased organ. Under such treatment his patients would 
scarcely be sick at all—having only a slight fever and malaise for a few days. We 

“know also that certain persons are exposed from time to/time to exanthematous dis- 
eases without ever succumbing to them. They often feel badly for a few days and 
then it passes off without fever or eruption. Why? So elastic and vigorous are 
the vital functions that the virus is eliminated from the blood as fast as it incubates 
and before there is sufficient accumulation to subvert the vital functions or greatly 
contaminate the blood. + 

Thus we see that when a person has been exposed to any specific virus, by pre- 
serving, if possible, all the organs, tissues, and functions ina healthy condition, we 
may greatly modify or arrest the disease. This has been demonstrated time and 
again in our professional experience. 

The boldness with which men proclaim themselves allopaths, homceopaths, hydro- 
paths, etc., is a demonstration of the brazen effrontery with which they can boast 
of their ignorance and stupidity. To assume, as a general principle to be observed 
in the use of remedial agents, that a remedy should be employed to remove a given 
disease, which will produce a disease or condition dissimilar or opposite to that 
disease; or that a medicine should be employed which would produce a like or sim- 
ilar diseasé in a healthy system, in order to cure the existing disease, is as unphilo- 
sophical as it is irrational and unscientific. : 

In either case the principles of physiology and pathology are ignored, and the 
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treatment based on a mere hypothetical empiricism. It measures the nature and 
extent of the disease, as well as the effect of the remedy, by the ostensible symptoms, 
and not the pathological state of the diseased organs and tissues or the modus 
operandi of the remedy on the organ or tissue. Than this, nothing can be more unsat- 
isfactory, unreliable, or delusive, for like symptoms spring from many different 
causes and opposite pathological conditions. 

Because a remedy in a given dose will produce a certain effect, it does not follow 
in reason or experience that in a smaller or larger dose it will remove a trouble 
similar to the one it has produced. Stimulating medicines, as a general rule, 
become sedatives when pushed to an extreme degree, not because their direct action 
in larger doses is at all different from their effect in smaller ones, but because the 
excessive stimulation overpowers the vital resistance and sedation follows as a nec- 
essary sequence of overaction. Thus, quinine and alcoholic beverages are used as, 
and denominated, sedatives, when their sedative action is by no means the inherent 
quality of the agents, but the result of the inability of the vital forces to resist their 
overpowering stimulation. Hence, to denominate them “sedatives” is as much a 
misnomer as to call bloodletting a stimulant because in some cases of congestion it 
frees the vaso-motor centers from oppression and liberates the oppressed circulation; 
hence the use of stimuli to produce sedation is unphilosophical and empirical. 

While it is true that different effects are produced by similar agents when given 
in varying quantities, every therapeutic agent has some marked ostensible effect by 
which it is characterized and through which it is recognized. Thus, wholesome and 
nutritious food, when taken in quantities adapted to the state and condition of the 
digestive organs, produces a pleasant exhilaration and imparts energy and strength 
to the system, Let, however, the quantity be more than can be readily appropri- 
ated, a train of morbid developments arises, such as palpitation of the heart, pain in 
the head and sides, eructations, hiccough, heartburn, and many other troubles; yet 
no one would denominate any of these the legitimate effect of nutritious digestible 
food. Opium is properly an anodyne, but in small doses it fails to meet this require- 
ment, and in large doses it becomes a narcotic. ‘To effect the last object, however, 
it develops other effects which, however, are undesirable; such as suspending secre- 
tions, constipating the bowels, ete. If, therefore, we wish to arrive at the legiti- 
mate effect of a remedy we must adopt that dose which will produce the most 
decidedly sanative influence without disturbing the vital functions to any appreci- 
able extent. This point having been gained, the remedy should be assigned to its 
appropriate class and used only to meet the indications designed to be filled by that 
class. A failure to observe this rational principle has, no doubt, brought discredit 
upon many valuable remedies. 

An inspection of the journals of the day will disclose the fact that instead of 
arriving at the true physiological action of a new agent, we often are assured that 
it will cure many diseases whose pathological states are quite different, and for the 
relief of which medicines of very opposite effects are needed. Hence, it is used for 
the cure of diseases, for the relief of which its physiological action is not at all 
appropriate, some of which it may have cured by its secondary effects, owing at the 
time to certain accidental or adventitious influences, which now being absent, it 
will utterly fail to meet reasonable expectations. In the use of a new remedy we 
must reason from cause to effect, reaching a sound pathological basis from which 
arise the ostensible symptoms of morbid action, and from this standpoint read the 
indications for cure. Every new agent for popular favor appeals for acceptance 
and patronage to no higher standard than the ipse divit of some so-called authority. 
The writer knows of no more striking illustration of this than is observed in the 
indiscriminate use of so-called antipyretics. Let us see. 

As animal heat is the result of the operation of the vital laws whereby an equi- 
librium is naintained between the generating and eliminating processes, it is evi- 
dent that the temperature of the human system must virtually remain the same, 
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unless some force intervenes to destroy this equilibrium. When from any cause the 
vital functions are suspended or perverted, the organic laws are suspended and the 
laws of chemical affinity come into play, and new and strange compounds are 
formed by the chemical union of the dissolved tissues and discordant fluids. Fer- 
mentation, combustion, the liberation of acids and alkalies, and the formation of 
salts, alkaloids and other products of putrefactive decay ensue, and heat is elimi- 
nated as from a seething mass of putrescent organic matter. And, often, when life 
is extinct, as is the case in yellow fever, heat continues to evolve for an hour or 
more, reaching a temperature of 110° F. From this consummation of perverted 
functions in disorganization and death, if we follow nature step by step into her 
secret workshop we can find the key to the source of fever heat. Hence, we con- 
clude that local inflammation, abnormal congestions, impaired functions, suspended 
secretion, disintegrating tissues, forming alkaloids or other new and noxious com- 
binations under a suspension of vital laws and the operation of chemical forces, 
mark well the various stages of aberration from health and the true source of fever 
heat. So soon as the counterpoise between the heat-producing and heat-eliminating 
forces is lost, and organic laws cease to operate, and chemical forces with their 
attendant febrile developments come into play, nature demands of the therapeutist 
a prompt interposition, not to combat the exalted temperature, for that is only an 
expression of perverted function, but to restore the secretions, eliminate the retained 
effete products of tissue metabolisyy and reestablish the lost balance. 

When any of the antipyretic products of the coal-oil family which now constitute 
the chief armamentarinm of the therapeutist in this field are given, the first ostensi- 
ble effect is to allay pain if any exists, or to produce a sense of quiescence and 
repose. The result is the nerves of sensation, both animal and organic, lose their 
impressibility, and the heart and arteries, responding no longer to the impression of 
the irritating agents elaborated by the progressive chemical changes, sink to a state 
of repose. Oxygenation of the blood and tissues is thereby diminished, and the 
evolution of heat from the chemical changes is sensibly lessened. 

In none of these experiments are the secretions restored or the morbid accumula~- 
tions removed from the circulation, nervous centers or vital organs; hence antipy- 
retics exert no sanative influence in fevers. The correctness of this declaration is 
demonstrated by the fact that so soon as the agent producing these impressions is 
eliminated or has expended its force, the reaction brings into exercise, often with 
increased potency, the chemical forces, and the temperature rises to as high or higher 
degree than before its use. The use, therefore, of antipyretics, or that class of med- 
icines which reduce the temperature in fever, without any apparent effect on the 
secretions or evacuations, is irrational, unscientific, and unphilosophical. 

As health is an expression of the unity and harmony of all the vital functions and 
manifestations, so disease is but a suspension or perversion of one or more of these 
functions. To preserve the one and restore the other is, a priori, the ereat end ofall 
sound therapeutical philosophy. 


THE ADVANTAGES OF AMORPHOUS PHOSPHORUS OVER THE OFFICIAL 
FORM. 


. By E. Q. THORNTON, M. D. 
Demonstrator of Therapeutics, Jefferson Medical College, Philadelphia, Pa. 


The investigations of Wegner, Bradley, Broadbent, Thompson, and others should 
leave little doubt as to the value of phosphorus as a stimulant to bone growth, and 
in the treatment of disorders due to exhaustion or wasting of the nervous tissues. 
The remedy, while undoubtedly possessing powers so potent for good, has the great 
disadvantage of not being entirely safe, as disorders of digestion, nephritis, and 
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fatty degeneration are not infrequently attributed to its administration. Onaeccount 
of these untoward effects many authors have wisely insisted upon the utmost pre- 
caution in its use. As is well known, the form of phosphorus exclusively employed 
in medicine is the vitreous variety, from which both of the official preparations are 
made. Both of these preparations are open to the objections named above, and on 
account of the readiness of phosphorus to undergo change when exposed to the air, 
the pills are necessarily made by a complicated process, which renders their extem- 
poraneous manufactufe difficult. As to phosphorated oil, the other official prepara- 
tion, its taste is extremely nauseous, as may be inferred from its combination (phos- 
phorus, ether, and oil). 

It is on account of these disadvantages of the vitreous phosphorus that I am led 
to suggest the employment of the amorphous or red variety. The amorphons phos- 
phorus is made by heating the vitreous variety to 250° C. in the absence of air, and 
possesses the following advantages over the official variety: It does not readily 
undergo change at ordinary temperature; is almost entirely without taste or odor; 
therefore it can readily be made into pills at a moment’s notice, it is free from irri- 
tant or caustic effect; consequently it is far less liable to give rise to irritation or 
inflammation of the gastro-intestinal and genito-urinary tract; but its greatest 
advantage lies in the fact that it is nontoxic, and therefore far safer. 

That it has the same physiological effect as ordinary phosphorus, seems to be 
proven beyond doubt by Kelly, who, while experimenting upon himself to determine 
if it was toxic, experienced the full physiological effects of vitreous phosphorus. 
The following brief extracts are made from Kelly’s essay, which has never been 
published: 


Buperiment No. 1,—For the first three days -}y grain amorphous phosphorus was 
taken every 2 hours, 9 doses being taken each day. On the fourth day each dose 
was increased to >*> grain, and from the tenth until the twenty-fifth day 44 grain 
every 2 hours, 9 doses a day being taken. 

Kiffect: Mental excitement, headache, vertigo, priapism, nocturnal emissions of 
semen, followed about the twentieth day by nervous exhaustion. Return to his 
normal healthy condition in about two weeks after discontinuing the drug. 

Lzperiment No. 2.—About two weeks after completing experiment No, 1, he again 
begun taking amorphous phosphorus in doses of ;}o grain, increased on the fifth day 
to y$r, and on the tenth day to +45 grain, 9 doses being taken each day. Priapism 
and nocturnal seminal emissions were among the most pronounced effects. The 
aa was discontinued on the seventeenth day, and he soon returned to his normal 
condition. ; 

Experiment No. 8.—About six weeks after completing experiment No. 2, he took at 
a single dose 20 grains of amorphous phosphorus. The physiological effects came 
on promptly. Priapism, vertigo, nausea, followed by muscular tremors, cold clammy 
skin, great exhaustion, and seminal emissions while asleep were the most pronounced 
effects. For some weeks he was in a state of nervous exhaustion, from which he 
gradually returned to his normal condition. He is now in good health and shows 
no ill effect of this rather vigorous medication. 


Reese publishes a case in which 30 grains of amorphous phosphorus were taken by 
a young woman, with suicidal intent, no toxic symptoms having been manifested. 

My own experiments upon animals are in accord with those who assert that the 
substance in large quantitiesis not toxic. My investigations as to the effect of long- 
continued doses are as yet incomplete, 

These records would seem to indicate that amorphous phosphorus, while having 
the same physiological action of the vitreous variety, is to be preferred as it is much 
easier to administer, less irritating, and above all is a far safer remedy, 
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SOME VIEWS REGARDING THE PHILOSOPHY OF DRUG ACTION, 
By J. W. MCLAUGHLIN, M. D., of Austin, Tex. 


I have been impressed for some time with the belief that the progress of medica- 
science has been seriously handicapped by retaining certain indefinite terms; such 
for example, as vital force and vital action in the sense that they imply the exist- 
ence of a unique and mysterious force which is not correlated to other forms of 
physical energy. Therapeutics has not entirely escaped this error. While our text, 
books and medical writers, as a rule, are silent regarding the cause of drug dyna- 
mics; there is a widespread belief that the energy of a drug is a form of force that 
is inherent in the drug itself and is not correlated to other forms of physical energy, 

Our homeopathic neighbors are less reticent than ourselves regarding the cause of 
drug potency. In fact, one of the cardinal principles of the Organon is that the 
dynamics of adrug results from a spirit inherent in the drug itself, and that 
succussion and trituration of this only serves to separate the spirit from the gross 
matters of the drug, and thereby enables it to better act upon the spirit-like, vital 
force of man’s body. 

It seems to me, in the light of physical science, that the medical profession must 
accept either a physical or a spiritual explanation of drug dynamics. If we accept 
the spiritual we aline ourselves wii the Hahnnemanians and, I believe, place our 
explanation outside of scientific acceptance. If, on the other hand, we ascribe this 
energy to physical force, are we justified in asserting that it is an unknown, mys- 
terious form of force? I think not, nor do I believe this is necessary, 

The purpose of this paper is to outline my reasons for believing that the principles 
of motion in matter and those of chemistry are quite sufficient to account for drug 
dynamics, and when these are supplemented by the principles of biology, and legiti- 
mate deductions from them, they will indicate the nature of the therapeutic action 
of drugs as intelligently and far more scientifically than is done by assuming the 
existence in drugs, and in man as well, of an unknown, mysterious force. 

Ido not, however, offer this scheme as an elaborated theory of drug action; this 
would involve an explanation of both the dynamics of the drug and of the organism 
upon which it acts, an impossibility in the present knowledge of molecular physics. 
It is my purpose rather to outline, or suggest, an hypothesis which may eventually, 
when a knowledge of the factors involyed becomes more accurate, be worked into a 

“demonstrable theory of therapeutic action. 

A perfected theory of drug action will then involve a scientific explanation of the 
dynamic energy of drugs and how this energy effects the organism in the cure of 
morbid action. I will pursue this line of inquiry as far as accepted principles of 
science will allow, and will then continue the investigation on these lines as far as 
legitimate deductions from these principles will justify; even then many of the 
details of therapeusis will have to await further light before they can receive scien- 
tific treatment. 

Scientists, almost universally, believe in the discontinuous or corpuscular condi- 
tion of matter. The usual form of this belief is that all material substances, whether 
solid, liquid, or gaseous, are composed of molecules, and these molecules of atoms. 

We understand a molecule to be the smallest part of a substance in which its 
properties inhere. An atom is understood to be the smallest conceivable part of 
matter which is capable of going in and out of chemical combination. Novy, as 
atoms are thought to exist only in combination, or couples of the same kind, which 
are termed molecules, especially by physicists, they must not be confounded with 
those molecules which are composed of atoms of dissimilar nature. Molecules in 
the latter sense vary in size and complexity. For example, a molecule of water is 
quite simple, being comprised of but few atoms, while an albumin molecule contains 
a great many atoms, and is massive and quite complex in its structure, An atom 
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is regarded from a chemical standpoint as a chemical unit, while from the stand- 
point of the physicist the molecule or atomic couple is the physical unit. 

The physical units, or molecules, are believed to have figure, polarity, elasticity, 
and persistent and regulated motions of two kinds, interior and translatory. The 
interior motions, or those which take place within the molecules, occur in periods 
of time that are persistent, and are distinctive of the class to which the molecule 
in question belongs. As my hypothesis of drug action will rest upon the correct- 
ness of the theory that molecules vibrate in definite, unvarying, and distinctive 
periods, I will be pardoned for introducing the views of others upon this subject. 
Prof. J. Clark Maxwell, whose authority and distinguished ability in physical 
science will not be questioned, says: 

Molecules exist of various kinds, having their various periods of vibration, either 
identical or so nearly identical that our spectroscopes can not distinguish thew. 
The same kind of molecules, say that of hydrogen, has the same set of periods of 
vibration, whether we procure the hydrogen from water, from coal, or from mete- 
oric iron. 

Henry Hobart Bates, a, M., in an address to the Philosophical Society of Wash- 
ington, in 1883, says, regarding molecules and their activities: 

But could the molecule even be magnified to visible and tangible dimensions, with 
a new light to view it by, it could not by any means be rendered visible, in whole or 
in its parts, on account of its incessant and marvelous activity, both interior and 
translatory. That the molecule did not get its interior motion from the heat of dis- 
sociation is certain, for, in being allowed to recombine, it yields up its translatory 
activity, and with it as many degrees of temperature as disappeared in accomplishing 
the dissociation. No means of wholly destroying the interior motion areknown. By 
some sayants it is regarded as primordial and ultimate. Itis highly probable, for 
reasons which Mr. Taylor has pointed out,! that the hydrogen-molecule contains at 
least four pairs of revolving elements, revolving in different periods, and in contrac- 
tile orbits, but with periods as undeviating as those of the moons of Mars. It is in 
the revolving or vibratory constituent of this couple that we seek the final essence 
of matter, though perhaps not to arrive at it. 

We must not endow it with gratuitous attributes, but it is surely an entity of some 
kind, having, in the first place, persistent and regulated motion. Secondly, it has 
inertia, or mass—the property of conserving vis viva. Thirdly, it has some bond with 
its fellow by which the motions of both are modified by a constant'stress according 
to a definite law of distance, and this, following Newton, we call attraction. 
Fourthly, it has the complex property of interchange of momenta, accompanied by 
that of conserving and compounding motion by angular rebound upon an indefinitely 
near approach, which we name resilliance, or repulsion. Dimension it need not 
have, or any other property of masses; but nobody has ever yet succeeded in getting 
rid of the above four. 

But if the world were made of atoms and molecules alone we could never know of 
their existence, Itis necessary to have an elastic and highly attenuated medium, 
permeating all space, to reproduce and transmit, as waye motions, atomic and 
molecular vibrations. 

This medium we call the universal ether, luminiferous ether, or, simply, ether. Itis 
believed to pervade all space and to reproduce the specific motions of all atoms and 
molecules; for example, the vibrations of an atom or a molecule are thus repro- 
duced in the ether as wave motions having periods equal to those of the atom or 
molecule which caused them, When, now, we consider that all matter is com- 
posed of molecules, and these, perhaps, of other molecules, certainly of atoms, and 
that specific vibrations of these various and differently vibrating elements are repro- 
duced in the ether as specific waves, ib becomes apparent that a conflict between 
these must occur; coincident waves will be amplified, while noncoincident waves 
will be destroyed by this action. 

It is well known that waves of water which coincide in crest and trough will be 
amplified thereby, but when the crests of one set correspond to the trough of another 
set of waves, they will destroy each other. Likewise, waves of light and sound will 
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behave in like manner under like circumstances. Sir John Herschel, in speaking of 
the law of interference, to the operation of which the above phenomena are due, 
‘says: ‘This principle, regarded as a physical law, has hardly its equal for beauty, 
simplicity, and extent of application in the whole circle of science.” When we then 
cousider, in the light of the principles of science above referred to, the conflict 
between the ether waves produced by the atomic constituents of a molecule, say, of 
a drug, it will be seen that some of the waves will be amplified, others diminished 
or destroyed, and all, perhaps, changed. 

The wave motions of a molecule are then quite different from those produced by 
its elementary constituents, they have different periods, and represent an adjust- 
ment of the wave conflict of its atomic elements. Now it is the ether waves of the 
molecule which have resulted from an adjustment of its atomic waves, that, I 
believe, give the molecule its dynamic energy, and as the molecule is the smallest 
conceivable part of matter, say, of a drug, in which its properties inhere, the dyna- 
mic energy of the drug must be the sum of that of its molecules; i. e., the successive 
impact of its ether waves, recurring millions of times in a second, give the drug its 
dynamic energy. 

The forms of specific energy which different drugs have, will, according to this 
scheme, result from differences in their molecular make-up. But the dynamic 
energy of a drug is quite a different thing from its therapeutic energy; the first 
bears a certain relationship to the drug itself, and is a constant quantity in normal 
conditions of the drug, while the second depends upon an additional factor, the 
organism in which the drug acts, and is, therefore, not a constant quantity; a drug 
is often harmful to one kind of animal and harmless to another. As the eye, the 
ear, and the nerves of the body are sensitive only to certain influences; for ex- 
ample, the eye to waves of light, and the ear to waves of sound, it is believed 
that the sensitiveness of animals to drugs is likewise the result of a definite rela- 


tionship between the molecular ether waves of the drug and those of certain tissue — 


elements of the body, and when this does not exist the animal is immune from the 
drug in question. 

A rational theory of therapeutics, that would enable one to say how and why 
drugs relieve morbid action, can not, of course, be constructed on ether-wave inter- 
actions between the drug and tissue elements of the body concerned until we know 
in what period these waves recur; yet there are physical and physiological facts and 
certain pertinent analogies that lend probability at least to this hypothesis of ther- 
apeutic action. The most apparent of these are as follows, viz: (1) The tissue 


elements of the body offer no exception to the law of discontinuous or corpus- — 


cular nature of matter, or that the molecules and atoms of these vibrate in definite 
and distinctive periods. (2) Organic molecules, such as compose living organisms, 
aud especially the albuminoid molecules, which comprise the principal bulk of man’s 
body, are exceedingly complex in molecular structure, being composed of other and 
simpler molecules ininnumerable number. These albuminoid molecules of the body 
exist in many isomeric forms (that is, contain the same chemical elements and in the 
same proportion, but differ as to the manner these are grouped in the molecules), 
and have lines of weak union, like the lines of cleavage in crystals, along which 
they are easily broken. 

Now, as the ether waves of a substance are determined more by the grouping 
within its molecules rather than by its chemical elements, may not the facts above 
related serve to explain, first, the specific action of drugs, and, second, that immu- 
nity from these which an habitué of a drug is known to acquire? The first suppo- 
sition is borne out by the difference of molecular structure of the various isomeric 
forms of albuminoid molecules and structural differences in the molecules compris- 
ing the other tissue elements when these are considered in connection with the 
susceptibility of the molecules to the dynamic energy of drugs which these differ- 
ences produce; the specific action of a drug upon a group of like molecules would 
then depend on their molecular structure and the wave periods resulting from this, 
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What happens to the albuminoid molecules by the wave impacts of the drug 
will depend on whether the waves of the two—drug and albuminoid—coincide in 
crest and trough. If they do, the albuminoid would most probably be disrupted, 
especially if its habitat is in the fluids of the body. But albuminoid molecules of 
the solids of the body are more firmly united to their fellows, and, therefore, might not 
be disrupted by the dynamic energy of the drug, More likely, the ether waves of the 
drug would find vulnerable points along some of the lines of weak union of the 
molecules, and, attacking these, would simply change the molecular structure of the 
albuminoids, and would, thereby, give them that immunity from the drug which 
follows its constant use. If, on the other hand, the waves of the drug, and those of 
the albuminoid molecules, do not coincide in crest and trough, then the tendency of 
the first would be to antagonize or destroy those of the second. 

The analogies which I shall offer in support of this hypothesis of therapeutic 
action are derived from the principles of heat, light, electricity, and sound. There 
are but few principles of science, whose truth rest upon accurate demonstration, and 
are more firmly established in the opinions of scientific men than is the belief that 
these forces of nature—light, heat, electricity, and sound—are essentially wave 
motions. And as these forces are known to have wondrous energy, and to be 
capable of producing changes of a pathological and curative nature in the living 
crganism, is it not probable, at least, that other waves, say, those of a drug, may 
also exert an influence, and that the potency of the drug rests in the susceptibility 
of tissue elements to the dynamics of the drug? 

The therapeutic power of these agencies, and their various methods of application, 
are so well known that it is deemed unnecessary to recount them here. Sound is, 
perhaps, the least potent in its therapy than the others. Yet the effect of sound 
waves over the emotions and passions is certainly very great. Tor illustration, 
martial music inflames man’s military ardor, sacred music excites his religious emo- 
tions, while the soporific effect of monotonous musical tonesis wellknown. For illus- 
tration, the pattering of rain drops, the sound of a distant waterfall, and the purse’s 
lullaby. 

Now, with the lights before us, we must refer the distinctive energy of the forces 
named to peculiarities of their wave periods, and it is therefore not unscientific, in 
view of the facts recounted, to also refer the distinctive energy of a drug to pecu- — 
liarities of its wave periods. 

SUMMARY. 


The principle features of this hypothesis may be summarized as follows, viz: 

The dynamic energy of a drug is derived from its molecular ether waves, and these 

are the sum of those produced by the vibration of its atomic constituents, plus their 
adjustment by interference. ; 

The specific energy of adrug is derived from the specific character of its molecular 
waves; and the specific character of the waves are determined by (1) the chemical 
elements of the drug molecule, and (2) the order in which the atoms and elementary 
molecules are grouped in this. 

The therapeutic energy of a drug is determined by the susceptibility of organic 
molecules of the organism acted on, to the specific energy of the drug. 

The degree of susceptibility of an organic molecule to the specific energy of a 
drug is in direct ratio to the coincidence of their wave periods. 

The degree of immunity of an organic molecule from the specilic energy of a drug 
is in an inverse ratio to the coincidence of their wave periods. 

Coincidence in crest and trough of the molecular waves of the drug and those of 
susceptible organic molecules will tend to disrupt the latter. Noncoincidence of 
these waves will tend to inhibit or disarm those of the organic molecule by weaken- 
ing or destroying its wave motions. In either case the organic molecule will haye 
acquired immunity from the drug. 

These views are either based on the following accepted principles of science, or 


444 ; PAN-AMERICAN MEDICAL CONGRESS, 


on legitimate deductions from them. They are as follows: (1) The discontinuous or 
corpuscular condition of matter. (2) All matter, whether gaseous, liquid, or solid, 
is composed of molecules, and these molecules of atoms or elementary molecules. (3) 
Atoms vibrate in periods that are persistent and regular; that is, the vibrations are 
distinctive of each kind of atom, (4) The principles of wave motion; and (5) The 
isomeric forms of albuminoid molecules and their unstable and complex character. 
The hypothesis is also strong] y supported by the conviction that the therapeutic 
value of light, heat, electricity, and sound must be referred to peculiarities in their 
wave periods, as that of drugs is to peculiarities of their wave periods. 
Nors.—Since writing this paper, my friend, Dr. 'T. J. Tyner, of Austin, Tex., has 
elated some remarkable results, obtained from hypodermic injections of pilocar- 
pine in opacities of the vitreous humor, that seem to strongly confirm my proposi- 
tion, that the dynamic energy of drugs tends to disrupt those albuminoid molecules of 
the fluids of the body having periods which coincide with the drug. The doctor says 
that he has completely cured many cases of opacity of the vitreous—some of several 
years’ standing—by the hypodermic administration of pilocarpine; and as the 
vitreous humor does not contain blood vessels, nerves, nor lymphatics, except in 
the prenatal state, it becomes interesting to know how the drug effects the cure. In 
the absence of lymphatics, it can hardly be claimed that the opaque material is 
absorbed, and, in the absence of nerves, can the cure be brought about through nerve 
action. May it not be caused by {ye dynamic energy of the drug—its molec- 
ular waves—disrupting the opaque molecules of the vitreous? This scheme would 
require that the molecular waves of the drug and the opaque molecules coincide in 
periods and in crest and trough. Assuming this to exist, then the drug mole- 
cules when brought in contact with the opaque molecules of the vitreous, by means 
of the lymph spaces, would disrupt these by its wave impacts. 


ACTION PHYSIOLOGIQUE DE QUELQUES PLANTES BRESILIENNES DE 
LA FAMILLE DES MENISPERMACEES. 


Dr. J. B. de LACERDA, Rio de Janeiro, Brésil. 


La famille des Ménispermacées compte au Brésil un certain nombre de plantes 
méiicinales, employées empiriquement par des gens du peuple. 
Nous avons cherché étudier ces plantes sous le point de yue de l’action physiolo- 


gique, et nous avons constaté que parmi elles il y en a quelques unes qui sont assez. , 


toxiques; tels sont Victi (Anomospermum grandifolium, Eichl.), qui n’est pas autre 
chose que le Cocculus Amazonum, Mart., une des plantes actives du curare des Indiens 
Ticunas; V’abutua major (Bothriopsis platiphylla, Saint-Hil.); Vabutua minor (Coc- 
culus philipendulum). 

De ces trois ménispermacées la plus toxique est Vict. Ceci est une plante des 
foréts vierges des Amazones, et nous l’avons fait apporter de Tabatinga, aux limites 
du Pérou, C’est une liane & feuilles assez larges; c’est avec l’écorce de la tige que 
nous avons préparé des extraits pour en expérimenter l’action sur les animaux. 
Quinze 4 vingt gouttes de l’extrait fluide de Viet, injectées sous la peau des cobayes, 
les a fait mourir dans un quart d’heure. 

C’est un poison vasculaire; il annulle la tension artérielle dune fagon brusque 
lorsqu’on fait injection intraveineuse; il parait agir en paralysant les centres 
yasomoteurs de la moelle. 

Quoique moins actives, les autres ménispermacées ci-dessus 6numérées agissent de 
Ja méme maniére, 

Il y a des rapports 4 établir entre action physiologique de ces plantes et celle de 
la péreirine, in principe résineux, amorphe, fourni par une apocynacée, nommé vul- 
gairement Pau-Pereira (Geissospermum Vellosum). 

Cette apocynacée et son principe résineux, la péreirine, sont, depuis longtemps, 
employés au Brésil comme fébrifuges. a 
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UNE PLANTE CONVULSIVANTE DU BRESIL. 
Dr. J. B. de LACERDA, Rio de Janeiro, Brésil. 


Dans l’Etat du Para il crott aux alentours des cabanes des Indiens une plante nom- 
mée parmi les indigénes Conamby. O’est un arbrisseau de la famille des Synanthé- 
rées, trés employé par les Indiens pour pécher les poissons dans les rivitres, Ils en 
jettent des tiges coupées en morceaux et des feuilles dans lean; au bout de quelque 
temps les poissons étourdis montent A la surface de lean, ob ils sont attrapés. 

Ce fut le Dr. Clément Jobert le premier qui a fait des essais pour constater les 
effets toxiques du conaimby. 

Au retour de son voyage aux Amazones il m’a fait le plaisirde communiquer quwil 
avait trouvé dans le conamby un poison conyulsivant formidable. 

Comme il avait expérimenté dans des conditions mauvaises, nous avons repris ces 
expériences dans le laboratoire du Musée National, et nous avons réellement con- 
staté action toxique convulsivante du conamby. 

Toutefois, il faut bien entendre, quoique un convulsivant, il n’est pas du tout un 
tétanisant tel qu'il est la strychnine, la brucine, l’igarurine. 

Son action ressemble beaucoup & celle de la picrotoxine, le principe actif de la 
coque du Levant. L’extrait alcoolique délayé dans l'eau et injecté en quantité dans 
les veines d’un chien provoque une attaque de convulsions cloniques, précédée dun 
cri aigu, avec augmentation de la salive, ralentissement excessif du cur et projec- 
tion des yeux hors les orbites. Ces attaques se répdtent par crises, et quand elles 
sont finies ’animal reste anéanti, abruti. 

Seulement l’extrait préparé avec des feuilles en état frais est capable de donner 
ces effets. Cela me fait croire que la substance toxique existant dans les feuilles 
est volatile. 

La forme @’empoisonnement provoqné par l’extrait du conamby dit bien que cette 
plante mérite étre classée parmi les poisons du bulbe. 


CONTRIBUCION A LA TERAPEUTICA DE LA FIEBRE AMARILLA: NOTI- 
CIA DE LAS ESPERIENCIAS PRACTICADAS EN LA CAMARA POLAR POR 
ORDEN DEL GOBIERNO GENERAL DE CUBA. 


Por el Dr. PEDRO PENUELAS, 
Inspector Medico, Jefe de Sanidad Military de la Isla de Cuba. 


Dada la importancia que tiene la fiebre amarilla para los paises americanos, es de 
suponer que este enfermedad adquiera preferente estudio por parte del Congreso Pan- 
Americano. En tal concepto he creido oportuno dar cuenta de la informacién prelimi- 
nar rendida por la comisién nombrada por el gobernador general de esta isla, en el 
estudio que esta haciendo de la cémara polar del Dr. Garcia, 

El cuerpo de sanidad militar de Cuba ha tomado parte siempre -en los trabajos 
dedicados al estudio de la fiebre amarilla, ensayando cuantos tratamientos se han 
propuesto en el orden cientifico, y las autoridades de este pais han patrocinado en 
todo tiempo estos ensayos. Nuestras estadisticas han ido disminuyendo en las cifras 
de mortalidad. (Estracto de las actas de la comisién.) 

Primera sesién.—Se constituye la comisién y el Dr. Garcia expone 4 la ligera el 
fundamento de la teoria que le sugirié la idea de emplear el aparato Namado cémara 
polar; siendo replicado por el Dr, Belver. El Dr. Garcia presenta una estadistica 
de los enfermos tratados por su procedimiento, Plano de la cémara que propone el 
autor. 

Segunda sesién.—E1 vocal quimico, Dr. Gaston Alonso Cuadrado, da cuenta de los 
aparatos de experimentacién necesarios para hacer los ensayos quimico-bioldgicos. 

Tercera sesién.—Se acuerda suspender los trabajos por haberse ausentado el Dr. 
Garcfa de la poblacién, ; 
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Cuarta sesién,—Se ordena por la superioridad que se dé informe de las esperiencias 
practicadas por la comisién, y esté acorde que solo puede darse un informe prelimi- 
nar, 

Quinta sesién.—El vocal ponente, Dr. Felix Estrada y Catoyra, lee el informe pre- 
liminar, expone las esperiencias que confirman que el frio puede detener la vida de 
los microorganismos, pero no los destruye, citando 4 Pasteur, Tédenat y otros. Hace 
la historia de las aplicaciones terapéuticas del frio en la fiebre amarilla. Masnata y 
Fiaschieri en 1861 rodeaban de hielo las salas de los enfermos. Baylot en 1878 pro- 
puso una especie de tienda de lona aplicando el aire frio, seco y oxigenado con elec- 
trizacién dela mezela gaseosa. Despues de este ato el Dr. Roure y el Dr. Hernandez 
Bucho idearon unas habitaciones refrigeradoras. Gamgee, de Londres, indica las 
aplicaciones del frio en la desinfeccién dé los buques epidemiados, empledndose el 
sistemaen NuevaOrleans. Los Ingleses usaron los ‘‘ice bags” ensu escuadrade Jama- 
ica. Los Drs. Bango y Espala aplicaron vestidos semejantes en 1883. La camara polar 
difiere algo de estos procedimientos, por mds que el medio terapéutico sea el hielo 
para refrescar la atmésfera que rodea al enfermo. 

Pxposicién de las historias clinicas de los nueve enfermos que fueron asistidos por la 
comisién.—Juicio que merece al vocal ponente el tratamiento, por ahora no se puede 
decir nada definitivamente, se ve modificar el estado general de los enfermos, cree 
que hay una accién inhibidora del bulbo raquideo, estima que el descauso de las vias 
digestivas favorece algo, asi como la obscuridad en que permanecen los enfermos; y 
que pnede en resumen considerarse 2 fa cdémara polar como un buen medio 6 habita- 
cién higiénica para colocar 4 los atacados de la fiebre amarilla, pero que deben intro- 
ducirse modificaciones en el aparato, presentando un plano que le fue facilitado 4 la 
comisién por un oficial de artilleria. t 

En la tiltima sesién el Dr. Belver combate la cfémara polar, y cree no llena el 
objeto que el inventor se propone. 

Organizado el servicio, y repartido el estudio de los trabajos, la comisién se pro- 
pone este alo dar un dictamen definitivo, teniendo vivos deseos que los resultados 
sean fayorables, pues en interés de la medicina y de la humanidad esta el resolver 
el problema de la terapéutica de la fiebre amarilla, para ver si podemos borrar el 
“‘lasciate ogni speranza” que parece se cierne sobre los paises donde esta enfer- 
medad es endémica, 


ALGUNAS APLICACIONES DE LA CREOSOTA DE HAYA. 


Por el Dr. ENRIQUE E. LOPEZ, Octolan, México. 


He usado la creosota blanca de haya con buenos resultados en el uzagre y la tifa. 
Para el primero, solucién aeuosa al medio por ciento; y en la segunda, agua 150 
gramos, creosota 1 gramo. 

En la mentagra al 1 por ciento. En la psoriasis difusa, glicerina 30 gramos, 
creosota 1 gramo. En Ja disenteria aguda de las inmediaciones de tierra caliente 
la formula ordinaria ha sido: Agua 500 gramos, creosota 2 gramos 50 centigramos, 
en cinco lavativas, una cada dos horas antecedidas de nna grande emoliente. Bebi- 
das emolientes al interior y dieta lactea. 


s OBSERVACIONES, 


N. N., de 34 atios de edad, teinperamento nervioso, constitucién mediana. El 21 
de mayo de 1890 tuvo de catorce 4 diez y seis deposiciones disentéricas. Dia 22, 
tratamiento dicho, en la noche medio gramo mas de creosota en 150 gramos de agua 
para dos enemas con intérvalos de seis horas. Dia 23, suspencién de la creosota 
enemas emolientes. Dia 24 alta, ni recidiva ni recaida. 

N.N., 19 afios, temperamento sanguineo, constitucién buena. Diagndstico: Disen- 
teria aguda, como el anterior. Tratamiento citado. Dia 6, reduc- cidn 4 la mitad de — 
la formula, y 4 dobles intérvalos. Dia 7 alta, ninguna consecuencia. 
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N. N., de 34 afios de edad, temperamento nervioso, constitucién mediana, cos- 
tumbres morigeradas de siete afios atras, y antes masturbador tenaz, por cuyo motivo 
atin sufria poluciones nocturnas. Lo vi por primera vez el 22 de mayo de 1890, 
habia tenido el dia veintiuno, de catorce 4 diez y seis deposiciones y las nueve 6 diez 
ultimas algo abundantes pero con sangre. El] dia de Ja primera visita vientre dolo- 
roso, pulso pequefio 4 94 por minuto, temperatura “ 37.8, lengua saburrosa, sed 
intensa y mucha repugnancia por los alimentos sélidos. Hasta las 11 de la manana 
en que lo vi, once deposicioues caracteristicas, desde las cinco de lamisma. En el 
resto del dia solo hnbo cuatro deposiciones sin edlico, pero con fuerte tenesmo. Le 
prescribi crema de leche 4 1a margen del ano y medio gramo mis de creosota en 150 
gramos de agua para dos lavativas, una cada seis horas. Dia 234 las7 de la manana, 
angustia epigdstrica, mal sabor en la boca, cesé la sed, lengua himeda Rl ménos 
sucia, poco dolorosa la palpacién ventral, pulso 4 80, temperatura 37.2 y desde 
el amanecer una sola deposicién con muy poco tenesmo. Prescripcién 0.75 gra- 
mo de creosota en 300 gramos de agua para cuatro enemas, una cada cuatro horas, y 
ademds agua albuminosa 4 pasto al interior. Dia 24 ala 1 de Ja tarde, desde al 
amanecer ninguna deposicién, sensacion de calor ii lo largo del recto, todo lo demas 
normal. Prescripeién: Lavatiyas emolientes, sopa ligera y pan tostado, Me despedi 
recomendando que se fueran aumentando los alimentos con moderacién y el 31 de 
mayo abandoné la dieta en completa salud. 

N. N., mujer de i9 anos, temperamento sanguineo-nervioso y de constifucién muy 
buena. Fue visitada el 5 de abril de 1890 « las 10 de la majiana; siete deposiciones 
caracteristicas desde la media noche del 4, segin coumemorativo, dos deyecciones por 
la tarde abundantes, semi-sélidas, con tenesmo y edlico, pulso el dia 5 a 102, tempe- 
ratura & 88, piel madorosa, sensacién de abatimiento, cara linguida, lengua blan- 
quecina, aliento fétido, sed, anorexia, vientre doloroso y mucho desasosiego, 
Prescripcién: La anteriormente conocida, con todos sus detalles. Dia 6 4 las 8}de 
la manana, desde la hora en que me retiré el dia anterior hasta aquella en que volvi, 
nueve deposiciones | pequefias con pecs sangre y mucha mucosidad, con tenesmo y 
sin cdélicos, pulso 4 84, temperatura & 37. Se mucho sueto, todo lo ‘demas normai. 
Prescripcién : Creosota 1 gramo 25 centigramos, agua 250 gramos para cuatro 
lavativas, una cada cuatro horas. Dia 7 4 Tas 124, ligera cefalalgia que atribut 4 la 
dieta, y sensacién de astriccién en el ano. Prescripcién: Lavativas emolientes y le 
permiti aumentar la alimentacién. El] dia seguiente franca convalecencia. 


O ACIDO CITRICO NA COQUELUCHE, 


Por MONCORVO Filho, 
Ohefe de clinica encarregado do servigo bacteriologico da Ulinica de Pediatria da Policltinea do Rio de 
Janeiro; Assistente do Laboratorio de Biologia; Membro effectivo do Gremio dos Internos dos Hospi- 
taes; Actual bibliothecario do mesmo Gremio; Socio fundador da Sociedade Nacional de Acclimagdao, ete. 


Estudando os agentes therapeuticos sobre o germen que me foi dado identificar 
como especifico da coqueluche, segundo os preceitos indicados por Bouchard, pude 
verificar factos bastante curiosos. 

Assim organisei um quadro em que registei os diversos resultados correspondentes 
a cada agente ensaiado, actuando directamente sobre o germen, ou deixando com elle 
em contacto em culturas. 

O acido borico, 10 por cento; o benzonaphtol, 5 por cento; o salicylato de sodio, 5 
por cento; a creolina, + por cento; 0 permanganato de potassio, 5 por cento; 0 acido 
phenico, 5 por cento; a antipyrina, 10 por cento; e a quinina, 50 por cento; mostra- 
ram-se mais ou menos improficuos, como verifiquei, no 86 sobre o germen no campo 
da preparagao, como nos tubos de cultura, onde as colonias caracteristicas se desen- 
volveram sem embargo, com maior ou menor pujanga. 

O sublimado .corrosivo (1: 10,000) deu bom resultado, porem nao tem emprego 
practico por ser toxico. 

A resorcina, cuja applicagaio topica constitue o tratamento pela primeira vez 
ensaiado @ com o mais proficuo resultado adoptado por meu pae, o Dr. Moncoryo, 
desde 1882 contra a coqueluche mostrou-se-me ser, como era de esperar, poderoso 
agente destructivo do microbio. 

Experimentando, por curiosidade, a influencia do acido citrico, substancia ainda 
nao estudada com relagao aquella affecgao, e empregandolo em solugao, aquosa na 
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proporgio de 10 por cento, reconheci ser elle um excellente agente destruidor do 
microorganismo que serviu para minhas investigagdes. Essa acgaio destruidora 
tanto foi por mim observado no campo da preparagao, como nas culturas, onde 
verifiquei a Completa esterilisagio do germen da coqueluche. 

Animado, pois, pelos satisfactorios resultados de laboratorio propuz a meu pae, o 
Prof. Moncorvo, que ensaiasse em seus pequenos doentes no Servigo da Policlinica 
do Rio, o acido citrico no tratamento daquella affecgao, 

Trez casos serviram logo para a experimentag¢ao clinica, havendo parecido ser de 
grande efficacia aquelle agente therapeutico.! 

O primeiro caso refere-se a um menino de dous annos e meio, preto e que entrou 
no servigo a 15 de fevereiro de 1892, para tratarse de uma affeegio syphilitica; de 8 de 
abril a 7 de janho do mesmo anno, symptomas de malaria aguda, que foram jugula- 
dos pela quinina. A 22 do mesmo mez tosse com os caractéres da coqueluche, que 
torna-se evidente em 2 de julho. A 5 deste mez comeca se a medicacio por meio de 
badigionnages periglotticas com uma solugic citrica a 10 por cenio, Dez dias 
depois o doente estava curado da coqueluche. 

O segundo caso trata-se de uma creanga de tres annos, parda que apresentou-se ao 
servico, em 16 de julho de 1892, com uma coqueluche intensa, tanto pela frequencia 
como pela violencia das quintas, que acarretavyam vomitos e interrompiam o somno 
da doente, sobrevindo em numero de mais de dez durante a noite. Em 18 de julho 
encetou-se o tratumento por meio das badigeonnages com a solugaio eitrica (10 por 
cento) apresentando-se a doente no dia vinte e um quasi inteiramente curada. A 
coqueluche neste caso dactava de tres mezes. 

O terceiro caso finalmente diz respeito a um menino de 4 annos, branco, que veio 
ao servigo em § de julho para ser tratado de uma coqueluche que, comquanto dac- 
tando de quinze dias, houvera ja attingido o periodo convulsivo, tornando-se ao 
mesmo tempo muito violenta. As quintas acompanhadas, frequentes vezes, de 
yomitos, repetiam-se mais de vinte vezes nas vinte e quatro horas. Phenomenos, 
bronchiticos. Comego de placa diphtheroide. 9 de julho: Comegou-se o tratamento 
pela applicagio topica do acido citrico; a coqueluche e os demais phenomenos come- 
caram logo a ceder rapidamente até que em 23 do mesmo mez, vestigio algum restava 
da coqueluche, sendo bom o estado geral dacreanga. Antes de encetar o tratamento 
pela solugao citrica, e depois da cura, eu practiquei sempre em todos os casos 0 exame 
microscopico com excellente resultado. 

Do que precede parece poder-se concluir: 

(1) Que ainda uma yez a experimentacgio de laboratorio foi confirmada pela 
experimentagio clinica. } ' 

(2) Que daaceao germicida do acido citrico, pela primeira vez, por mim demon- 
strada sobre o germen da coqueluche, resultou o seu vantajoso emprego no trata- 
mento dessa affeccio, como se vé dos casos aqui relatados, 

(3) Que se bem nao seja sua acgio tio poderosa como a da resorcina, offerece no 
entanto grande superioridade 4 muitos outros medicamentos preconisados no trata- 
mento da coqueluche. 

(4) Que se pode utilisal-o com proveito como meio prophylactico administrando-a 
limonada citrica concentrada ou o proprio limio, ds creancas que se acharem em 
eontacto com as atacadas daquella molestia. 

(5) Que nos lugares em que se nao dispuzer da resorcina chimicamente pura, 
podera esta ser, com vantagem, substituida pelo acido citrico em equivalente pro- 
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1 Resumos estrahidos das observagdes do Archivo do Prof. Moncorvo. 
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THE CLINICAL IMPORT OF KOUMISS. 
By J. MOUNT BLEYER, M. D., of Now York City. 


From the results I have obtained I am thoroughly convinced that koumiss serves 
its most useful purpose in the condition I am pleased to term ‘tissue starvation,” 
either in that slow form due to chronic disease or in the pernicious form resulting 
from acute affections. 

From exhaustive clinical observation, both in private and hospital practice, 1 aim 
thoroughly convinced that for general tissue nutritive value there is nothing so 
efficacious as koumiss. 

We know that koumiss is a highly effervescent, slightly acidulous beverage, made 
from milk by a peculiar process of fermentation. It contains casein, the most nutri- 
tious element of milk, in a form in which it can be much more readily digested and 
assimilated than in the unfermented state. 

The principal changes which milk undergoes, when converted into koumiss, are: 
The lactose is partly converted into lactic acid, carbonic acid, and alcohol; the 
albuminoids are partially peptonized, and the remaining ingredients separated into 
such a finely divided state that the digestive fluids can readily act on them, As the 
above changes are constantly going on in koumiss, we can readily see that it is not 
at all stable, and that its composition is constantly changing. 

While in the first stage, when still somewhat sweet and only gently effervescent, 
it is called ‘‘milk koumiss,” similar to koumiss made from koumissgen when freshly 
prepared, This in the course of a few days passes into the strong koumiss, decidedly 
acid and highly effervescent. While in the intermediate state it is called medium 
koumiss. All these conditions are under perfect control by the use of koumissgen.! 

Koumiss when taken in large doses, should not be administered too cold. Except 
in cases of severe and uncontrollable vomiting, it should be given with the chill off, 
and will then be found very easy to digest. This point I want to impress on you, 
particularly when used in pulmonary phthisis, where the consumption of large 
quantities of koumiss is required, and where the nearer the tempenature of the 
ingested fluid approaches that of the blood, the sooner and easier will it be absorbed 
and digested. A temperature of about 60° F, is found to be the best. 

The next question is, in what quantities shall koumiss be taken? ‘The first pre- 
caution to be observed is that the quantity should never exceed what the invalid’s 
stomach can easily digest, and will also depend upon the disease for which koumiss 
has been prescribed. Asa food, any quantity can be taken by a healthy individual, 

For the last thirteen years I have given much attention to the administration of 
koumiss in the various forms of ailments specially here described. 

1 found that koumiss has given me a most excellent evidence of its power in 40 
cases of diptheritic stenosis in children over 3 years of age in whom the opera- 
tion of intubation had been performed. 

All these patients bore this preparation much better than the ordinary bottle 
koumiss and other foods, It was found that in all such cases koumiss produced no 
specific action, but was simply the most digestible food that could be employed with 
the view of improving the quality of the blood and the nutrition of the body. 

In the many operations which we are called upon to perform about the mouth, 
throat, ete., I know of uo better food that serves to keep the body above par during 
the healing process than koumiss given ad libitum. 

In two cases of cancer of the esophagus, the nutrition of the body was extremely 
low when the cases came into my hands for treatment, on account of a lack of nutri- 


!Koumissgen is a powder resembling koumiss, but superior to it in most respects. It is ina dry 
form and possesses the advantages over other forms of being readily transportable, readily prepared 
for immediate use, and keeps in al) climates. It is also less expensive than the bottle form aad is 
inch more palatable and digestible. a 
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tious food. In these cases I intubed the esophagus and through the opening thus 
made kept up the nourishment of these patients by koumiss and a generous diet. 
Large quantities of koumiss were administered in this way. Their life, beyond 
doubt, was prolonged for eight months, besides relieving them from the agonies 
of starvation, which is the usual end in such cases. I will cite one more important 
case from my record book showing the importance of koumiss as a reconstructive. 

A child two years old was suffering from a syphilitic tumor at the base of the 
epiglottis; the tumor involved the vault of the larynx, which necessitated a danger- 
ous operation at that age. The operation of intubation was performed, and by means 
of the stomach pump I fed the child on koumiss for three months, until the action of 
the remedies employed for the treatment of this tumor resulted in diminishing its 
size. The child recovered without much loss of weight. 

In five cases of syphilitic stenosis of the larynx, due to the formation of a web, 
where the operative procedure of cutting through the web was necessary; and 4, 
large-size intubation tube was wedged between the cut edges and worn for six to 
fifteen days until these edges healed, making swallowing difficult, both on account 
of the pain and large size of the foreign body in the vault of the larynx, feeding 
on koumissgen, by the use of the esophagal tube, was carried on for a number of 
days. At no time were there any symptoms of tissue starvation observable, 

In several forms of laryngeal ulceration due to tubercular deposits in the last stages, 
painful swelling is always a most*distressing symptom; in these individuals the 
symptoms of tissue starvation are very marked. Here I employ the same procedure, 
feeding them upon koumissgen through the tube, with remarkable results. In order 
to draw a comparative test, I allowed two cases to partake of whatever food they 
could swallow without the aid of the tube. The result of this experiment showed 
that those who could only eat with difficulty, as aforesaid, were losing ground very 
much faster than those fed regularly upon a sufficient amount of koumissgen through 
the esophagal tube. 

Many other cases thus treated with koumissgen I could cite, and would advise 
you all to give this valuable food a thorough trial. I can highly recommend its use 
in all branches of medicine, as well as in my special cases. 

In conelusion I would say that I have substituted koumiss, made from koumissgen 
(the new dry form of koumiss), in all cases where I formerly employed liquid koumiss, 
and find it much superior in many respects, both in regard to convenience of hand- 
ling and in the results obtained. It is uniform in composition, and I find most 
patients will take it readily, which is not the case with liquid koumiss, 


THE THERAPEUTIC USES OF PHENOCOLL, WITH SPECIAL REFERENCE 
TO ITS EMPLOYMENT IN MALARIA. 


By DAVID CERNA, M. D., PH. D,, 


Demonstrator of physiology and lecturer on the history of medicine in the medical department of the 


University of Texas; formerly demonstrator of and lecturer on experimental therapeutics in the 
University of Pennsylvania, ete. 


I have already, with the collaboration of Dr. William 8. Carter,! studied the 
physiological actions of this new product, phenocoll. The drug is closely related to 
phenacetine. It is obtained by the interaction of phenetidin (para-amido-phenotol) 
and glycocoll (amido-acetic acid), The hydrochloride or hydrochlorate of phenocoll, 
the salt most generally employed in practical medicine, oceurs in the form of a white 
crystalline powder, soluble in water at a temperature of 62° F. (about 17° C.) in the 
proportion of one to sixteen parts. It is readily soluble in hot water and in alcohol, 
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its ready solubility being due, it is claimed, to the presence of the amide (NH:) 
group. The drug is barely dissolved by benzole, chloroform, or ether, The water 
compound melts at 203° F, (92° C.); but the anhydrous base requires a temperature 
of 212.9° F. (100.59 C.). The salt, according to chemical analysis, may be repre- 
sented by the following formula: 


OCH, 
Co Nt COCH,NH,, HCL, 

From a solution of the hydrochloride the alkalies and the alkaline carbonates 
precipitate the pure base, 

According to Ott,! phenocoll causes in frogs first, a general paralysis, followed by 
loss of sensibility, and finally of motility, with diastolic arrest of the heart. Both 
sensation and motion are destroyed owing to an action of the drug upon the spinal 
cord. In rabbits it causes quietude, cyanosis of the ear, and weakness of the poste- 
rior extremities. 

Carter and the writer! found from the results of their experimental work that 
phenocoll, in ordinary amounts, has no effect practically upon the circulation; that 
large doses diminish the blood pressure by influencing the heart; that it reduces the 
pulse primarily by stimulating the cardio-inhibitory centers, followed by an increase 
in rate due to paralysjs of said centers; that the final diminution in cardiac beat is 
dependent on an action upon the heart. On the blood itself the agent exercises no 
influence. It was also observed that phenocoll causes, in septic fever, a very decided 
fall of the temperature, the fall oceurring the first hour after the administration of 
the drug by the stomach. The reduction of the fever is the result of an enormous 
diminution of heat production, without any alteration of heat distribution. Finally, 
the power of phenocoll to reduce abnormal high temperatures is very decided, and 
it does this in therapeutic doses, without depressing the circulation. 

Phenocoll hydrochloride has already been tried clinically with alleged success. It 
has been found useful as an antipyretic, and also in the treatment of neuralgia, 
influenza, and rheumatism. I need only refer to the favorable reports published 
already by various observers, among whom may be mentioned Hertel,? Jacob,* 
Herzog,’ Cohnheim,* Albertoni,? Bradenburg,’® and others. Quite recently Klick * 
has called attention to the value of phenocoll in measles, and Beck,® writing on the 
antiseptic properties of the drug, says that ‘it surpasses iodoform, because it dis- 
solves easily, is odorless, does not produce eczema, is not contraindicated in kidney 
disease, and, on account of its nonpoisonous effects, if can be applied to very extended 
surfaces.” 

The excellency of phenocoll in malarial diseases, as first pointed out, I believe, by 
Albertoni, assisted by Novi, Prate, and Venturini, has been confirmed later by the 
observations of Crescimano,® Dall ’Olio,? Cucco,® and Cervello.® 

Albertoni reported successful results with the use of phenocoll in 22 cases out of 
29 of paludal disease. Cucco, according to his preliminary report, treated 84 cases 
of malaria with the same drug, Brilliant results were obtained in 52; in 21 the 
value of the medicament was uncertain, and in 4 cases it failed todo any good. 'The 
other 7 cases were not observed sufficiently long to give any accurate information, 


?The Modern Antipyretics, 1892. 

2Deutsch. Med. Wochenschr., April 9, 1891. 

8 Notes on New Remedies, February, 1892. 

4Notes on New Remedies, June, 1893. 

5N. Y. Medical Journal, April 22, 1893. 

‘Berlin Correspon. in Notes on New Remedies, May, 1893, 
7Gazet. degli Ospitali, January 14, 1893. 

®Therap. Monatshefte, No. 4, 1893. 
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It may properly be said, perhaps, that in the whole and almost infinite range of 
therapeutic science, the nearest approach to specific treatment of disease is that of 
mercurials and iodides in the different forms of syphilis, and of quinine in the various 
types of malaria. 

Almost from time immemorial quinine has been known to destroy marsh fevers, 
the drag acting in such cases evidently as a specific. The empirical knowledge of 
yesterday has been strengthened by the biological science of to-day. Indeed, it is 
now known that the alkaloid of cinchona acts, not only as an antipyretic, but that 
as an antiperiodie it exercises a direct influence on the plasmodia. 

It will be remembered that as far back as 1765 Pringle called attention to the fact 
that cinchona bark, in powder or decoction, has the power to arrest or prevent putre- 
faction in flesh, a discovery which has been confirmed by the researches of Hallier! 
and other observers, and more especially by the studies of Binz.? Councilman has 
recently shown that quinine does act on the plasmodia of the paludal disorder; and 
again, Romanowsky® has observed the regressive changes in the malarial parasites, 
brought about by the administration of quinine. Laveran‘ had already stated that 
the efficacy of quinine in paludal fever depends upon a specific destructive action of 
the drug upon the hematozoa. But I shall not go any further into this matter, so 
interesting from a scientific point of view. I may be allowed to add, however, that 
there are typical cases of malaria which resist the action of qyinine. In corrobora- 
tion of this, Councilman found that«either quinine nor arsenic exercises any action 
whatever upon the crescentic organisms. This phenomenon has not been fully 
explained, although Wood® suggests that “it is indeed not altogether certain that 
these (the organisms) represent one of the life stages of the segmenting organisms 
and have etiological connections with malarial fever.” 

I fear I have digressed too much from my present theme. Returning, therefore, 
to the subject proper, I may state that my chief object in preparing this brief arti- 
cle is to record a few cases of malarial intoxication in whieh excellent results were 
obtained from the administration of the new agent under study. My short experi- 
ence appears to corroborate in the main the observations of Albertoni, Crescimano, 
Dall ’Olio, Cucco, and Cervello. 

Ina recent visit to a malarial district 1 had opportunity to make a number of 
observations in the treatment of paludal fever with phenocoll. A few of these 
cases had already been treated with quinine and arsenic with little, if any, success; 
and it is worthy of note that in many of the cases that resisted the action of quinine 
and arsenic, the new remedy—phenocoll—gave excellent results. 

With little or no time to make a minute microscopic examination of the blood of 
patients suffering from malarial symptoms I simply followed the method advised 
by Laveran.® The blood was obtained by puncturing a finger, thoroughly washed 
and cleansed properly previously, by means of a needle sterilized in the flame of a 
lamp. The blood appearing at the puncture was received upon a cover glass, and 
distributed in a thin layer by means of a second cover glass placed upon the first. 
The examination was made by daylight, during or soon after the malarial accesses. 
In this way the spherical bodies, and sometimes the flagella, could be observed. 
This is all that was done, which was found to be sufticient for the purpose of diag- 
nosis and further observation. I may state, however, that I was not always sue- 
cessful in discovering the parasites, 

All the patients under my care were advised to follow, as strictly as possible, 


1Das Cholera-Contagium, Leipsic, 1867. 

2Virchow's Archiy,, Bd. XLVI, p. 68, 1869. 

8St. Petersb. Med. Wochonschr., August 24-31, 1891, 
4La Médecine Moderne, February 19-26, 1891. 
5Therapeutics: Its Principles and Practice, edit. of 1891, 
6 La Somaine Médicale, December, 1890. 
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hygienic measures; at the same time a liberal diet, such as milk, eggs, meats, fari- 
naceous articles of food, broths, toast, ete., was, with a few exceptions, allowed. 
This latter concession was an agreeable surprise to the majority of my patients 
who, I was assured, had been starved to death almost under the care of previous 
physicians. 

Permit, me, then, to describe the cases that follow: 

Case I, quotidian type.—J. M. D., male, schoolboy, aged 15 years. On June 28, 
had diarrhea and vomiting, followed by intense fever. When tirst seen had already 
suffered six well marked accesses, characterized by cold extremities, chills, and ele- 
vation of the bodily temperature. No appetite; coated tongue; fetid diarrhetic 
stools to the number of four or five a day; tympanitis; both liver and spleen en- 
larged, Rectal temperature, 39.29 C. Blood showed germs. 

July 4: Gave some calomel and subnitrate of bismuth to insure intestinal anti- 
sepsis, and then ordered 1 gram of the hydrochloride of phenocoll in water in 3 
doses one hour apart. 

July 5: Had only two stools in the day, not so fetid; all other symptoms less 
marked. Rectal temperature, 38.5°C. Tongue improved in appearance; no more 
yomiting. Ordered the same dose of phenocoll, 

July 6: Passages almost normal, two in the day; no tympanitis; tongue much 
less coated; better appetite. Rectal temperature, 37.8°C. Still afew plasmodia in 
blood. Gave 1 gram more of phenocoll, 

July 7: Symptoms of digestive tract much better; no vomiting; no diarrhea 
and no tympanitis; appetite greatly improved; tongue almost clean; no chills or 
cold extremities; had one passage. Rectal temperature, 37.22 C. Blood was not 
examined. One gram of phenocoll, as before, was ordered. 

July 8: General condition very good; patient quite bright; allsymptoms of digest- 
ive tract abated; size of liver and spleen much diminished; appetite very good; 
tongue quite clear; patient believes himself cured. No plasmodia in blood. Rectal 
temperature, 37.22 C. Ordered another dose of phenocoll. 

July 9: Apparently no trace of the disease. Blood showed no parasites, Patient 
somewhat weak yet, but appetite almost voracious; liver and spleen practically of 
normal size; tongue perfectly clean. Rectal temperature, 37,19 C. Drug was sus- 
pended, : 

July 11: No return of fever accesses observed, 

July 13: Patient had a slight feverish reaction, occurring at the usual hour, 
Thermometer marked at the rectum the figure 38.19 C, A few plasmodia observed 
in blood. Administered phenocoll during the fever, and in the course of an hour 
and a half the temperature was almost normal. Next day examined blood, but could 
see no parasites, Recovery was final. I saw patient July 18 and was then enjoy- 
ing the best of health, He had taken in all 6 grams (90 graius) of the drag. 

Case II, quotidian type.—M. V.N., female, 18 months old. Had been ill for about 
two weeks; liver somewhat enlarged, but spleen markedly so; frequent vomiting, 
but diarrhea slight; tympanitis marked; tongue quite coated; child extremely 
anemic. Rectal temperature, 40.52 C. Blood was not examined. Access of fever 
occurred at night, preceded by cold extremities and followed by profuse sweating; 
loss of appetite. 

July 1: Gave her subnitrate of bismuth and ordered 5 grains of phenocoll in water 
in divided deses. 

July 2: Had five black stools, but the rectal temperature was only 38.7° C. Ordered 
calomel and another dose of phenocoll of 5 grains, to be administered in the same 
manner as the day before. 

July 3: Infant somewhat better. Two stools, still diarrhetic; tongue improved; 
tympanitis much less marked; liver and spleen still enlarged, the latter apparently 
quite sensitive. Rectal temperature, 37.5°C.; sweated very little. Ordered a third 
dose of 3 grains of phenocoll. 

July 4: Tympanitis almost gone; had one well-formed stool; tongue comparatively 
clean; hepatic area of dullness diminished; splenic dullness about the same; appe- 
tite better. Rectal temperature, 37.29C.; no sweating. Suspended medicament. 

July 5: Little patient continued to improve; no more fever; tympanitis and diar- 
rhea have disappeared; tongue clean; appetite better. Child much brighter; size 
of liver apparently normal, that of spleen diminished. 

July 6: Marked improvement; all bad symptoms have gone; spleen almost normal 
size now; child playful. 

July 8: Fever has not returned, and the little patient appears to have completely 
recovered; digestive tract in good order; spleen apparently normal in size. Child 
had in all 13 grains of phenocoll. 

Case III, tertian type.—M. ¥., male, farmer, 23 years of age. Had been ill a fort- 
night. When first seen was much emaciated; tongue coated; liver and spleen en- 
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larged, the latter extremely painful; vomiting and diarrhea persistent; tympanitis 
prononnced. Rectal temperature, 39.6°C. Fever accesses occurred at about 11 
o'clock a. m., followed by profuse sweating. Chills were not marked. Examined 
blood and found plasmodia. Ordered salol and bismuth subnitrate. In nonfever 
day, July 2, ordered 2 grams (30 grains) of phenocoll in the course of the day. 

July 3: Digestive symptoms improved; no vomiting, and only three stools during 
the day. Rectal temperature at the hour of expected access, 37.8° C., and one hour 
afterwards, 38.2°C. Blood still contained parasites. Ordered another dose of phe- 
nocoll of 2 grams on the following day. 

July 5: No digestive disturbances; tympanitis slight; the tongue almost clean; 
had only two well-formed passages; appetite improved; hepatic and splenic areas 
of dullness much diminished; could find no plasmodia in blood. Rectal tempera- 
ture, 37.59 C. Suspended drug. 

Jnly 7: Fever returned, with the appearance of parasites in blood. Ordered a 
third dose of 2 grams during well day, but somehow or other the attendants failed to 
rive it. 

F July 9: Found patient in high fever, 39.1° C., at 12 o’clock m., with active diar- 
rhea and frequent vomiting. Remonstrated for not having given the medicament, 
and ordered it to be administered without fail on next day. 

July 11: All symptoms abated; liver and spleen very much diminished in size; 
tongue perfectly clean, and appetite voracious. Rectal temperature, 37.39 C. No 
plasmodia in blood. Ordered, however, a fourth dose, after which the patient 
entered into a frank convalescence and recovery was established. _ Patient received 
8 grams (120 grains) of phenocol]] in all. 

Case IV, Tertian type.—J. D., male, school-teacher, aged 25 years. Disease of 
three weeks’ standing. Patient had keen under the use of quinine until full cinchon- 
ism had been produced, but without avail. Was first seen July 3, and was yet deaf 
from the effects of the cinchona alkaloid; tongue coated; colicky pains, but no 
vomiting or diarrhea; extreme emaciation; severe headache and backache; liver 
of normal size, but spleen greatly enlarged; appetite very poor. There was some 
orchitis present. Access of fever occurred at noon, preceded by severe chills and 
followed by profuse sweating. Temperature under the tongue, 41.39 C. Ordered 
phenocoll, 1 gram at a dose. ‘This was followed by a diminution of the acute sym- 
toms, but microorganisms could still be detected in blood. 

July 5: Gave 1 gram in the morning and 1 gram in the afternoon. 

July 6: Temperature under tongne 38.59 C.; no headache and no backache; better 
appetite; tongue began to clear. Plasmodia still in blood. 

July 7: Ordered 2 more doses of phenocoll, 1 gram each, as before. Temperature 
under tongue, at 10 p.m., 38° C. Improvement continued; spleen begins to diminish 
in size. 

July 9: Tongue perfectly clear; excellent appetite; splenic dullness very much 
diminished. ‘lemperature under tongue, 37.29 C. Orchitis much improved. 

July 10: Patient chilly at usual hour and showed afterwards a temperature under 
tongue of 39.38° C.; had a little nausea and a slight headache. Blood showed a few 
germs. Ordered 2 more doses of phenocoll a day for two days longer. 

July 14: Patient has apparently recovered. Orchitis gone. No return of other 
symptoms. Temperature under tongue, 37.2°C. Tongue clean; appetite very good. 
No more plasmodia in blood. 

July 16: Continued in good health; spleen apparently of normal size. Patient 
considers himself cured, 

Case V, pernicious malaria,—M. F. G., male, laborer, aged 42. Had been sick for 
five months, with short intervals of slight improvement in symptoms, Was first 
examined on July 12. Complained of excruciating pain over the region of the spleen, 
this organ being greatly enlarged; liver slightly increased in size; no appetite; 
coated tongue; nausea and vomiting, but no diarrhea; on the contrary, constipa- 
tion; suffered terribly from headaches. Accesses of fever occurred irregularly, 
sometimes in the morning, sometimes in the afternoon, sometimes at night. Patient 
felt chilly most of the time. Night sweats abundant and very annoying; slight dry 
cough, and loss of flesh. Careful examination, however, revealed nothing abnormal 
in the Inngs. Had been taking quinine and arsenic, but had received no benefit. 
Rectal temperature varied from 33.2° C. to 40.1° C. Stopped all medication for q 
week, and placed patient under a nutritious diet only. 

July 19: Examined blood in the morning, but found no parasites; blood examined 
again in the afternoon of the same day, when a few germs could be discovered. 

July 20: Put patient on phenocoll; was ordered to take 2 grams (30 grains) a day. 

July 22: Marked amelioration of symptoms; better appetite; no headache; night 
sweats very much diminished; cough disappeared; pain over the spleen less. 
Germs still found in blood. Temperature at rectum, 37.99 C. Continued the pheno- 
coll as before. ; 

July 24: Patient quite bright. All symptoms apparently gone. No more night 
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sweats. Rectal temperature, 37.29C. Spleen greatly diminished in size. Plasmodia 
gone; suspended drug. 

July 26: Patient suffered a slight relapse. Blood showed a few parasites. Ordered 
phenocoll for two days longer. 

July 29: Patient considers himself cured. Blood free from germs. Spleen normal 
size, and no more pain. Rectal temperature, 37.2° C. Recovery was final, but 
ordered 1 gram of phenocoll daily for a week longer in order to avoid relapses. 

I could cite more similar cases, but I will refrain from so doing at present. As 
has already been observed by previous investigators (and my experience is corrobe- 
rative) phenocoll, like quinine, is not always able to combat successfully the mala- 
rial poison. In some of the cases under my care, the new drug failed to do any good 
by itself, but was successful when administered in combination with quinine; such 
cases having received no benefit from the previous use of the cinchona alkaloid alone. 
In other cases, which yielded perfectly to quinine and arsenic, phenocoll was power- 
less. Similarly, in a third class of cases, rebellious alike to arsenic and quinine, 
phenocoll did absolutely no good either, although it seemed to act always as an 
antipyretsc. It is worthy of note that in most of these rebellious cases (at least 
in the majority of those in which the blood was examined microscopically) the 
plasmodia were generally found in the blood, even when the system was apparently 
saturated with either of three medicaments. Recovery in these rebellious cases 
was obtained alone by change of climate. 

The following records may be of interest: 

Case VI, Quotidian type.—A.G. L., female, housewife, aged 21 years. Disease of 
one week’s standing. Accesses of fever occurred at noon, accompanied with all the 
characteristic acute symptoms of the disease. There was loss of appetite; coated 
tongue; pain over splenic region, with enlargement of the organ; liver also slightly 
enlarged. Patient had headache and backache; chilly sensations most of the time, 
Temperature under the tongue, 41.5°C., Patient first came under my observation, 

July 8: Blood showed parasites. Placed her on full doses of quinine. 

July 10: No improvement as yet. Complains of deafness and fullness of the head, 
in fact, of all the symptoms of cinchonism. Biood still showed germs. Temperature, 
41°C. Discontinued quinine. 

July 12: Patient about the same. Cinchonism, however, gone. Temperature, 
41.29 C. Parasites still in blood. Resumed quinine. 

July 14: Cinchonism reappeard, but no improvement in the condition of the 
patient. Temperature, 40.92 C. Plasmodia still present in blood. Discontinued 
quinine and waited for further developments. 

July 17: Patient a little worse; quite weak; complains of headache, backache, and 
pain over the spleen. Temperature, 40.9° C. Did not examine the blood. Ordered 
phenocoll in 1-gram doses, twice a day. 

July 18: Temperature, 38.5° C., but all other symptoms about the same. Plasmo- 
dia in blood, Continued phenocoll. 

July 20: No improvemnt, but patient believes her fever is better. Temperature 
during the usual access, 38.2° C, Blood not examined. Discontinued phenocoll. 

July 21: Patient worse. Temperature, 41°C. Blood showed parasites. Ordered 
a combination of quinine and phenocoll, 5 grains each, three times a day. 

July 22: Some improvement in all symptoms; tongue not so coated; pain over 
spleen, very slight; no headache or backache; better appetite. Temperature, 
37.62 C. Still a few plasmodia in blood. No symptoms of cinchonism. Continued 
combination. 

July 26: Patient very bright and believes she is well. Spleen and liver reduced 
in size. No pain anywhere. Appetite very good. Temperature, 37.49 C. Could 
find no parasites in the blood. No cinchonism as yet. Ordered the continuation 
of the same medicine. 

July 28: Patient apparently well. No fever, no pain, no parasites in blood. Liver 
apparently normal in size; spleen greatly diminished. Suspended the combination. 

July 31: Found patient exceedingly bright. She eats with an excellent appetite. 
Convalescence may be said to have set in, and final recovery established. 

Case VII, Quartan type.—P.N. Z., male, clerk, 24 years of age. Did not remember 
exactly how long he had been sick, but probably about three months, with a few 
intervals of improvement. Had taken quinine, then arsenic, to saturation of the 
system almost, without any benefit whatever. His chills and fever would come all 
the same. When first seen, June 29, he had not, according to his statement, taken 
any more medicine for about a week. Ue had been advised by friends to take lots of 
mescal (an alcoholic beverage manufactured from the century plant, agave, and 
almost worse than pulque so far as intoxicating properties are concerned), He had 
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taken a few full doses, but had received no benefit, Spleen much enlarged and pain- 
ful; liver of normal size. Patient was weak and had absolutely no appetite, His 
temperature under the tongue varied from 38° to 39.59 GC. I advised him to abstain 
from everything except, of course, food, for a period of a week. 

July 7: Examined blood, and found that it contained malarial parasites. Ordered 
phenocoll, in 1-gram doses twice a day. 

July 10: Noetfect. Temperature, 38.5° C., but patient about the same. Plasmodia 
in blood. Continued drug in same quantities. 

July 12: No improvement, although temperature had been reduced to 37.8° C. 
Plasmodia still in blood. Continued phenocoll, 1 gram a day only. 

July 14: Patient about the same. No amelioration whatever, Microorganisms 
present still in blood. 

I continued to see this patient almost every day until July 18, but never noticed 
any improvement of any kind. I then suspended the phenocoll, and advised him to 
change climate and go to the mountains. He followed my advice, and about a week 
afterwards wrote to me that he was doing very well. According to further reports 
from the patient, recovery was apparently completely established in about three 
weeks from the time he had left home. In this case medicine was useless, 

The few cases here detailed are sufliciently self-explanatory. I will, however, give 
a brief analysis of all the cases that came under my care, and which were subjected 
to the action of phenocoll alone. Twenty-eight cases were thus observed, of which 
21 were successfully treated by the drug. In the other 7 the failure of the new 
medicament to do any good, was gpmplete, although, as stated before, it always 
seemed to be able to reduce the abnormal bodily temperature. This is diametri- 
cally opposed to the statement of Dall’Olio, that is,as regards the value of the 
drug as an antipyretic; but it agrees with the experience of Cervello, who has stated 
that phenocoll is not only highly serviceable in intermittent fever, but that itis also 
a decided antithermic. 

Of the 7 failures, 3 cases yielded afterwards to quinine, and the other 4 in which 
even quinine had done no good, were finally cured by the administration of arsenic. 

In therapeutic doses, phenocoll possesses no poisonous properties and is well borne 
by the stomach. Some of my adult patients took 1, 2, and even 3 grams a day for 
four, five, and more days consecutively without experiencing any disagreeable after- 
effects from the drug. 

Now, it would be of scientific interest to know how phenocoll, when successful, 
acts in malarial fever. Does it, as is claimed for quinine, exercise a direct influence 
on the plasmodia, destroying them or arresting their development? It is true, the 
remedy sometimes fails completely, as has been shown, to combat successfully 
paludal intoxication, this failure appearing to correspond precisely with the non- 
disappearance of the peculiar parasites from the blood of the malarial patients. 
The same phenomenon is sometimes observed with quinine and even arsenic, the 
administration of these substances being followed by no effect whatever on the dis- 
ease in question. 

It has been apparently demonstrated, particularly by the studies of Councilman, 
that quinine, as well as arsenic, fails to act upon the crescentie organisms. May not 
phenocoll behave in a similar manner? 

That phenocoll may act directly upon the hwmatozoa precisely in the same way 
as does quinine is highly probable. The evidence brought forward in the few 
reports here given, as well as that of other of my cases not detailed in this paper, 


strongly indicates that the new drug affects the germs of malaria directly. The. 


observations, again of Beck, appear to lead to the support of this view. This 
investigator found, indeed, ‘that phenocoll hydrochloride is probably as valuable an 
antiseptic as iodoform, and stronger than dermatol, aristol, iodol, pyoctanin, euro- 
phen, ete.” Why may not the drug in question be also a bactericide? The point 
certainly is worthy of investigation, 

Before concluding this imperfect paper, I wish to record my very brief experience 
with phenocoll in the treatment of neuralgic disease. Three marked cases of facial 
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neuralgia, occurring in females, yielded magically almost to the influence of the 
drug. One case of sciatica was very much relicved by phenocoll, but in another of 
similar nature the new medicament proved fruitless. 

As may be observed, my experience with phenocoll in the treatment of malaria 
corroborates that of previous investigators. The drug can not, of course, be con- 
sidered as a specific in the paludal malady, but so far as observations go these 
appear to show that phenocoll, though not able, perhaps, to entirely replaee the good 
old cinchona alkaloid, may claim the serious consideration of the practitioner in the 
treatment of malarial affections. For the present, at least, the good results obtained 
warrant the further trial of the new medicament in paludal disease, 


VENESECTION IN THE TREATMENT OF ENGORGEMENT AND DILATA- 
TIONS OF THE RIGHT SIDE OF HEART. 


By I. KE. ATKINSON, M. D., Baltimore. 


Upon no point in therapeutics was there more settled conviction in the minds of 
medical men in the first half of the present century than in the matter of bloodlet- 
ting. Open works of almost any of the great medical lights of that period and one 
finds the testimony in its favor nover uncertain, never equivocal. In one form or 
another it was easily the sheet anchor of the remedial art. Yet a single generation, 
nay, even a decenary, saw it fall into disrepute, almost with complete desuetude. 
It is not my intention here to consider the influences that brought about this aston- 
ishing change, this unhesitating rejection of the experience of centuries, this dis- 
credit of the opinions and conclusions of those who in many respects still claim our 
reverence and admiration. Itis an old story (and has its analogies in many phases 
of the history of our race) of a good thing abused, perverted, and misapplied until 
turned into an instrument of such malignant power that the evil springing from it, 
for a time at least, quite hid its true merit. So completely has general bloodletting 
fallen into disrepute that it may be said safely that a majority of the,medical men 
of the present generation have never seen, much less done, the operation of venesec- 
tion. Yet, throughout these years of its humiliation, there have never ceased to be 
those who have held up the standard of venesection, though, for the most part, in so 
half-hearted, timorous fashion, that they have rather weakened their cause by the 
feebleness of their defense. There has been some sign, of recent years, of a disposi- 
tion to reconsider the therapeutic claims of venesection in a judicial spirit and from 
a clinical, not a theoretical, standpoint. Surely at this date partisanship and preju- 
dice need form no factors in such a research and, although we can hardly expect a 
justification of the statement made so recently as 1860 by no less an authority than 
the late Pro. George B. Wood (Therapeutics and Pharmacology, ete., 1860, Philadel- 
phia, Vol. 11, p. 37), that there is no more important remedy than bleeding, perhaps 


‘none which so frequently saves life, it seems likely that we will find that our thera- 


peutic predecessors were not so hopelessly in the wrong after all. 

It is not my purpose to consider in this paper the general question of bloodletting. 
I intend to refer briefly to but one of its aspects, one, however, in which the indi- 
cations for its employment are so clear, its beneficial effects so prompt, remarkable, 
even life-saving, that there remain hardly any grounds for discussion. I refer to 
the mechanical relief to be afforded an overtaxed, distended, and dilated right heart 
by the abstraction of blood. This procedure receives such abundant justification 
both in theory and practice that an apology might almost be expected for recom- 
mending it before such an assembly as this, especially since it has been advocated 
repeatedly with far more convincing argument than I shall be able to offer in this 
short paper, and more recently by Lafleur (Bull. Johns Hopkins Hospital, August, 
1891) and Pye-Smith (Med. Chir. Transact., Lond., Vol. xxiv). ‘The revolt against 
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venesection, however, has been so widespread and complete that it is only by per- 
sistent advocacy that we may hope to see it rehabilitated, even in its most impor- 
tant applications. 

Overfilling and incomplete emptying of the right ventricle may be brought about 
by any persistent obstacle to the free passage of blood from this chamber to the 
arterial circulation. Nearest the right ventricle the obstruction may be in the pul- 
monary circulation, as from bronchitis associated with the diminished vascular 
supply consequent upon the atrophic changes of emphysema, etc., or it may depend 
upon defects of the mitral orifice and valve; finally, but only after secondary and 
relative incompetence of the mitral valve, alterations at the aortic orifice and valve 
may form the exciting cause. Of these influences the mitral changes have most 
potency, mitral stenosis more notably, for reasons that are obvious and not necessary 
to be designated here; but in consequence of the more frequent occurrence of mitral 
insufficiency the latter lesion will be found to be the exciting influence in the major- 
ity of cases. Disturbances of the right side of the heart are not very prone to oceur 
so long as hypertrophy of the ventricle is able to supply an increased energy sufficient 
to afford compensation to the obstructed circulation in front of it. It is only after 
failure of this muscular hypertrophy has begun and weakening of its power with 
dilatation and increased capacity of the ventricular chamber have set in that the 
condition we are considering is apt to arise. This usually occurs by a gradual devel- 
opment after long standing and slowly augmenting valvular defect; but it not unfre- 
quently is precipitated by sudden intervention of obstruction in excess of that already 
present. 

The most important of these intercurrent processes may be located in the lungs, 
as from a pneumonia, a bronchitis, especially in the presence of old emphysema. 
However occurring, whenever this condition is encountered venesection affords a 
remedia] measure of remarkable power, but when the engorgement is the consequence 
of a rapidly developing obstruction to an already laboring right ventricle its good 
effects appear, at times, to be almost magical. The clinical indications for yen- 
esection under the circumstances we are considering may be quoted from an excel- 
lent paper on the therapeutical value of venesection by Dr. Pye-Smith as ‘ general 
venous congestion with arterial anwemia indicated by cyanosis with dyspnea, turgid 
veins, swollen liver, albuminuria, pulsation in the jugular veins, and at the epigas- 
trium, functional incompetence of the tricuspid valve (sometimes indicated by a 
systolic murmur and a weak, small, and fluttering radial pulse.”) The pathological 
chain of which these symptoms are the expression usually begins with an arterial 
anemia, having its origin in an unfilled or an imperfectly emptied left ventricle, 
unfilled in consequence of an obstructed mitral orifice or an obstructed pulmonary 
circulation, imperfectly emptied, in consequence of an insufficient mitral valve. ‘The 
bloodobstructedin its onward passage in one or the other or all of these ways backs 
up into the system of the right heart, the pulmonary artery, the right ventricle, the 
right auricle, and into the general venous system. 

The brunt of the struggle is with the right ventricle, which, unable to overcome 
the obstacle in front by its systole, distended during diastole by the increasing pres- 
sure of blood from behind, becomes overfull, stretched, incapable of orderly and vig- 
orous contraction and in immediate peril of succumbing to the burden thrown upon 
it. As the distention of this muscle increases, so does its power steadily diminish. 

Many therapeutic measures are resorted to for the relief of this condition of passive 
engorgement with greater or less success, but no measure will so safely, so pleas- 
antly, so speedily, so frequently afford relief, even avert impending death as the 
judicious practice of venesection. By it the torrent of blood is checked and diverted, 
the ventricle relieved of the pressure, contracts, gathers force and rhythm, and 
relief, often but temporary, rarely permanent, issecured. Naturally, in many cases, 
all remedies fail and the patient dies; in many again the relief is only transitory, 
but in a fair number where the circulatory obstruction is acute, as in the sudden 
bronchitis that at times surprises an old emphysema with its resulting weak heart, 
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the relief will be permanent. Taken altogether, I desire to claim openly that in the 
conditions above described, where the danger to the life of the patient is rapidly 
developed and imminent, the letting of blood offers greater chances of relief than 
any other remedy. 

From a number of cases of suevessful venesection for the condition under disens- 
sion, I have selected the following: 


Mr. W., unmarried; 40 years old; a builder and contractor; of medium height and 
robust frame. Mr. W. had had a healthy youth and early manhood. He now had 
scearlatina or diphtheria; some rheumatic pains in the ankle joint three years ago, 
but not severe enough to disable him. For years has been addicted to rather free 
alcoholic indulgence. He is of an active, energetic temperament. Was not thought 
to have heart disorder until the preceding winter. He never fainted nor complained 
of palpitation. Early last spring had occasion to consult a physician on account of 
dyspnea. He became orthopn@ie and mildly cyanotic, and had very feeble and 
irregular heart action. This condition lasted a number of weeks, and he slowly 
improved and finally resumed work, There was said to have been no albuminuria 
and no dropsy. He did fairly well until attacked by the prevailing influenza. This 
followed an ordinary course and left him with some bronchial catarrh, On January 
8, 1890, he went out-of-doors, and on the 9th was seized with severe cough and 
dyspnea. Symptoms of active pulmonary engorgement rapidly developed, and on 
the 11th, at 10 o’clock p. m., 1 was called to see him in consultation with Dr. L. 
McLane Tiffany. He was then sitting up in bed, livid; temperature, 103° F.; respira- 
tion, 55 to 60; pulse unaccountable at the wrist, being extremely feeble, irregular, 
unequal, and frequent. 

His cough was almost incessant and brought up a very copious amount of currant- 
jelly-like sputum, lacking, however, the tenacious appearance of ordinary pneuamonie 
sputum. It runs very free and liquid. He was breathing noisily and with great 
difficulty. Coarse and fine moist rales were heard all over the chest, quite masking 
the heart sounds. There wasnotubal breathing. Percussion was dull, but not flat, 
over both lower lobes posteriorly. There was no albuminuria. <A hypodermic 
injection of + grain of morphia, with y+, grain of atropine sulphate, was given at 
once, and 12-drops of tincture of digitalis given every third hour. A milk diet. 
12th—easier. Sputa still copious and deeply stained; orthopnaa; respiration 48, 
temperature 101; cardiac pulsation 120 to 140, very irregular, intermittent, and 
unequal. Many pulsations not perceptible at the wrist. Apex beat felt in fifth 
intercostal space 24 inches to the left of left nipple. Very little heaving impulse. 
Cardiac dullness (relative) extends at level of the fourth rib, from the right border 
of the sternum, 11 em.; in fourth intercostal space, from 1 em. to right of right 
sternal border, toward the left, 16cm. Heart sounds heard with difficulty, but a 
systolic murmur, not loud, but of arasping character, was detected. There was no 
albuminuria or anasarca. 

During the 13th, 14th, and 15th there was no decided change. Cough, dyspnoea, 
cyanosis very pronounced and surface bathed in cold sweat. No nausea, continued 
digitalis. Complained of intense pain in right infra-mammary region and hypo- 
chondrium. Border of liver dullness two finger-breadths below costal margin. This 
region was quite tender to pressure. 16th—chest clear, sputa losing color, but 

eneral condition very bad. Some delirium, cyanosis increased, extremities cold. 
ae bathed in sweat, slight albuminuria. Some cedema of ankles. Expression 
very bad. Eight ounces of blood were drawn by cups from the right hypochondrium, 
This was followed by immediate relief of pain and much easier respiration (42), 
Pulse slightly stronger, but systolic still most incomplete. During this day took 
8 drops of tincture of strophanthus every fourth hour, but his condition grew so 
rapidly worse that it was abandoned. When the cupping was done death seemed 
imminent. Pulse almost imperceptible at the wrist, deep cyanosis, urgent dyspnea, 
cold sweats, slight albuminuria. 17th—some general improvement in the morning, 
but symptoms all became aggravated during the day, and at 10 o’clock p. m. was in 
extreme distress. Pulse at the wrist 96, while at the praecordinm 120, very unequal 
pulsations conld be heard. Eight ounces of blood were rapidly drawn from the 
right arm. While the blood was flowing the patient expressed decided feelings of 
relief and the radial pulse became at once stronger and more regular. He presently 
fell into a sweet sleep in a semirecumbent position. His complexion cleared, his 
surface became warm and dry, and the most comfortable night he had had followed. 
On the 21st the cyanosis had disappeared, as had also the albuminuria. He took 
nourishment well and gave every evidence of improvement. Respiration 36, tem- 
erature 100° F. Improvement was steady and in two mouths he resumed business. 
The mitral murmur and cardiac irregularity persist, but there has been no return of 
the grave symptoms; at the moment of venesection the symptoms gave both Prof. 
‘Tiffany and myself the impression of impending dissolution, but from that moment 
amehoration was as apparent to the patient, and his attendants as it was to us, 
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THE USE OF NITROGLYCERIN IN ARTERIOSCLEROSIS. 


By THOMAS G. ASHTON, M. D., 


Demonstrator of clinical medicine in the Jefferson Medical Oollege and chief of the out patient medteal 
department in the Jefferson Medical College Hospital. 


But alittle more than twenty. years have elapsed since arteriosclerosis was first 
demonstrated to be a distinct and definite disease, and, as is well known, it is to 
Gull and Sutton to whom we are indebted for this addition to our medical knowl- 
edge. 

It is necessary for us to fully understand the nature of arteriosclerosis in order 
that we may clearly appreciate the reasons advanced for the employment of nitro 
glycerin in its treatment. Equally important, also, is it for us to have a clear idea 
of the drug’s physiological actions. 

The most commonly accepted theory explaining the manner of the development of 
arteriosclerosis is that advanced by Thoma in a number of articles published in 
Virchow’s Archives. Thoma finds the development of the disease to depend upon 
a series of conditions which conform to the following law, viz: 

A slowing of the blood current in an artery that is not at once and completely 
counteracted by a proportionate contraction of the media leads to new growth of 
connective tissue in the intima, which lessens the lumen of the affected vessel, and 
thus restores thé normal swiftness ofthe blood current more or less completely. 

According to this law, therefore, the lesion has its origin in the media which, in 
some way not known, has lost its tone. As a result of this impairment of the elas- 
ticity of the media the artery dilates and, as a consequence, the normal swiftness of 
the biood stream is lessened. The slowing of the blood current produces, in turn, a 
hyperemia of the vasa vasorum and a new growth of connective tissue in the intima, 
with which there is subsequently associated a similar formation in the media and 
adventitia. So soon as the growth of new tissue reaches such dimensions in any 
situation that the normal swiftness of the blood current is thereby reestablished, 
the sensitive nerves are restored to their normal condition, the hyperemia of the 
vasa yasorum disappears, and no new tissue forms in the intima until the blood 
current again undergoes changes of speed and again makes operative the various 
factors originally involved in the production of the disease. 

Now, let us see how the changes in the arterial walls will affect the various tissues 
and organs the nutrition of which it is the function of the blood vessels to provide 
for. As this degeneration is characterized by a more or less distinct swelling, the 
compensatory thickening of the intima projects to some extent into the lumen of the 
vessel, and thus interferes with the blood current. In the'same manner is the orifice 
of the blood vessel narrowed at its point of branching off from the parent vessel. 

Various and grave disturbances of nutrition may, of course, result in the organs to 
which these branches go, and it is conceivable that often thus a vicious circle is 
established. Thus, the diseased arteries supply less blood to a given organ than its 
proper nutrition requires and local degenerations ensue in the organ. These changed 
conditions call for still less blood, and there results a further disturbance in the 
rapidity of the current in the affected artery. This causes further changes in the 
vessel’s intima. (Peabody.) 

Thus we will find that the same vicious circle that becomes established in the 
various organs of the body involves with them the arteries themselves. The vasa 
vasorum, sharing in the general sclerotic change, supply less blood to the arteries 
than is required for their proper nutrition; further degeneration of the arterial walls 
follows, calling for less blood for nutritive purposes, which produces in turn a slow- 
ing of the blood current in the vessels supplying the arteries; consequently the 
intima of these vessels become the seat of further degenerative changes. 

We have found, therefore,,that we are dealing with a disease one marked feature 
of which is a mechanical interference with the blood current due to progressive 


‘) 


PAN-AMERICAN MEDICAL CONGRESS. 461 


narrowing of the lumen of the blood vessels, and that a necessary result of this 
obstruction is a lessening of the supply of blood essential to the nutrition of the 
tissues, resulting in various tissue degenerations. 

Let us see, now, what are the properties of the drug with which we propose, if not 
to permanently arrest the progress of the disease, at least to ameliorate its striking 
and annoying symptoms, 

When a dose of nitroglycerin, large enough to produce the physiological effects 
is taken there follow more or less flushing of the face and a feeling of fullness of the 
head which, in some individuals, is accompanied by dizziness. These manifestations 
are the result of dilitation of the superficial vessels which, according to Brunton, is 
due to weakening or paralysis either of the muscular walls of the arterioles them- 
selves, or of the vasomotor ganglia in or nearthem, That the effects of the drug are 
not due to its action upon the sympathetic acting upon the muscular structure of the 
arteries through the vasomotor center he demonstrates by showing that the nitrites 
lower the blood pressure in animals even after the cord has been divided just below 
the medulla. 

Nitroglycerin, therefore, lowers blood pressure by producing a dilatation of the 
arterioles, and it is upon this dilatation of the arterioles that the value of the drug 
in the treatment of arterio-sclerosis depends. We found that in arterio-sclerosis, 
because the tissues receive too little blood for their proper nutrition, local degenera- 
tions occur, and that these local degenerations, disturbing again the equilibrium of 
the circulation, cause still further sclerotic changes to occur in the arterial walls. 
By causing a dilatation of the blood vessels, and thereby supplying the tissues with 
a larger amount of blood for their nutrition, not only will the progress of degener- 
ations in the various organs and tissues be retarded, but the course of the disease 
will also be arrested in the arteries themselves by supplying them, in the same 
manner, with a large quantity of blood. 

The most important clinical manifestations of arterio-sclerosis are directly due to 
the condition of the blood vessels, which interferes with the blood supply to various 
organs. : 

The following cases, briefly cited, will give a clear idea of the chief of these symp- 
toms and to what extent nitroglycerin may be relied upon for their relief: 

Case 1.—J. McL., aged 28; a lumber salesman; family history negative; patient 
for past ten years, in following his occupation has had a very exposed life, and, in 
addition, has been subjected to arduous railroad traveling, which in the course of a 
year covered many thousands of miles. The symptoms mostly complained of were 
vertigo, headache, and palpitation of the heart. The examination of the heart 
showed no enlargement of that organ; the first sound, however, was louder and 
longer than normal and the second sound was markedly accentuated, The radial 
at the wrist showed decidedly thickened walls. Arterial tension was increased. 
Urinalysis showed albumen to be present in small quantities. The average amount 
of urine passed in twenty-four hours was 70 ounces. The microscope revealed hya- 
line casts. Nitroglycerin was administered and pushed until physiological effects 
were produced. Its effect upon the headache, vertigo, and palpitation was almost 
immediate, and in three months the albumen and casts had entirely disappeared 
from the urine. The drug was then suspended. In two months, however, the 
patient returned with the original symptoms present and albumen and casts again 
in the urine. Nitroglycerin was again administered with the same results as upon 
its previous exhibition. With occasional intermissions the patient was kept upon 
nitroglycerin for the period of one year. It is now over a year since treatment 
was suspended and there has been no reappearance of the albuminuria or other 
symptoms. 

Case 2.—P. C., aged 45; a tailor. Family history not obtainable. Patient in 
appearance aman of fully 65 years of age. For many years had habitually used 
alcohol to excess. Complained of headache, intense vertigo, causing him at times 
to fall in the street, aud impairment of memory. An eye examination showed some 
recent, and many old, retinal hemorrhages. Urinalysis revealed albumen; quantity 
of urine voided in twenty-four hours increased; microscopically were found hyaline 
and some granular epithelial casts. The superficial vessels showed a marked degree 
of sclerotic change, and arterial tension was greatly increased. The heart was con- 
siderably hypertrophied; first sound prolonged and booming in character, and 
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second sound markedly accentuated. The patient was first put upon treatment over 
three years ago, nitroglycerin being the remedy selected. While no curative 
result has been obtained, yet the drug accomplished an undoubted retardation in 
the progress of the disease, in addition to the almost completed disappearance of the 
cerebral symptoms, including a marked improvement in the memory. 


The above cases, selected from a number that have been under observation, will 
suflice to illustrate the uses of nitroglycerin in arterio-sclerosis. 

As previously stated, the chief symptoms of arterio-sclerosis are due to the mal. 
nutrition of various organs, resulting from a lessened blood supply; nitroglycerin 
relieves these symptoms by increasing the blood supply of any given tissue. The 
cardiac hypertrophy, however, so common.an attendant upon this disease, is caused by 
increased peripheral resistance. By lowering the blood pressure and, according to 
Bartholow, by removing the inhibition exercised by the pneumogastric nerve, 
thereby lessening the work of the heart, nitroglycerin results in relief of this 
condition. The advantages from the use of the drug in attacks of angina pectoris 
are too well known to require discussion. 

Because nitroglycerin lessens arterial tension and thereby diminishes the amount 
of urine voided and lessens the output of albumen; and because it increases the 
blood supply to the kidneys, and therefore improves their nutrition, and prevents 
further degenerative processes, is its exhibition advantageous in the renal changes 
accompanying arterio-sclerosis. 

Nitroglycerin is best administered in the form of a centessimal solution or as 
tablet triturates, each containing +)y of a grain of the pure drug. 

Inasmuch as the susceptibility to the action of the drug varies very greatly the 
dose can not be stated in advance. It is therefore advisable to begin with a dose 
of yhy of a grain, watching its effects, and increase it until the physiological actions 
of the drug become manifest. In some individuals small doses will continue to 
maintain the physiological effects of the drug, while in others, as in a case sometime 
since reported by Dr. D. D. Stewart, of Philadelphia, a remarkable tolerance, even 
to massive doses, becomes established, According to my own experience those cases 
respond best to the use of the drug in which small doses continue to maintain its 
physiological manifestations. 

The effects preduced by nitroglycerin upon the pulse vary somewhat, though 
not materially, in duration in different individuals. In one of my cases the effects 
of a dose just sufficient to produce the physiological actions did not disappear from 
the sphygmographic tracing for nearly three-quarters of an hour. 

According to Murrell, however, whose observations upon the subject have been 
made with great accuracy and have become to be regarded as authoritative, the 
tracing resumes the normal in less than half an hour. As the effect of the drug is 
but transient, therefore, the interval between the doses should not exceed two or 
three hours. 

Nitroglycerin tends to arrest the oxygen-carrying function of the red blood cor- 
puscle, and it is therefore important not to give it in doses larger than necessary to 
produce the desired effects, and during long-continued courses of the drug to inter- 
pose frequent periods of abstinence from its use. 

Arterio-sclerosis is a progressive disease and itis not claimed, therefore, that nitro- 
glycerin will effect a permanent cure. It is claimed for the drug, however, that it 
will retard the progress of the affection and alleviate many of its most distressing 
and serious manifestations. 
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THE ANTIPYRETIC ACTION OF CALOMEL. 
By Drs. 8. J. NUNN and &. B. SIMMONS, Savannah, Ga. 


The manifold uses of calomel and its prominence in Out armamenfarium for cen- 
turies would naturally cause one to hesitate before claiming for this old remedy any 
new application in therapeutics. That it has been used in all diseases is beyond 
question, but its contemplated action has not always been very clear. 

Those physicians who can draw upon an experience of thirty or forty years will 
readily recall the fact that it was at that time conceded by the profession that 
antiperiodics did not act well unless preceded by a good large dose of calomel. This 
was the result of clinical observation, but there never was an explanation offered 
except by referring to the cathartic action of the medicine. In those early days the 
thermometer as a clinical aid was unknown, and shortly after calomel became an 
unfashionable remedy, except among a few old fogies, and hence it probably is that 
its antipyretic action has not been investigated. Now, however, circumstances 
have changed somewhat, and the thermometer has enabled us to scientifically con- 
firm the accurate observations of the past generation and give special prominence 
to one more of the many valuable properties possessed by this almost indispensable 
drug. 

In the treatment of continued fever with a typhoid tendency, the chief desidera- 
tum is a remedy that will produce intestinal antisepsis and a reduction of high tem- 
perature at the same time, without the depressing constitutional effects usualiy 
seen With these agents. During the past months, in a series of severe fevers, some 
of a typhoid character and others of a simple continued type, and in which the 
usual remedies, such as the synthetic compounds, salol, phenacetin, acetanilid, and 
allied preparations failed to reduce the temperature, calomel has seemed to meet 
every indication, not only producing a rapid fall in temperature, lasting from 
twenty-four to forty-eight hours, but giving a marked amelioration in all symptoms, 

We gave it in 10-grain doses, and usually in combination with soda, bismuth, and 
pepsin. The dose was repeated as soon as temperature increased. This, and this 
alone, has been our indication for its repetition. That it has aborted some cases we 
are convinced; that it has modified all we know. So far we have found no contra- 
indications, neither in diarrhea, tympanites, albuminuria, nor hemorrhage, but in 
each have had only the best possible results. 

There has not been a single case of ptyalism, nor any ill effect of any kind, 
although very large quantities have been given, one patient taking during a sixteen- 
day attack as much as 1 to3drams. This is one of the most peculiar results con- 
nected with ourcases. Innone has there been the leastsymptom of mercurial poison- 
ing, no tenderness of the gums, no increase of salivary secretion, no swelling of 
glands, no mercurial odor of breath. This tolerance of calomel is truly remarkable. 
Thereduction of temperature commenced as soon as given, in some instances giving 
in an hour’s time a reduction of 2 or even 3 degrees, aud remaining down from 
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The carthartic action has been mild, not producing more than 2 or 3 stools, with- 
out pain and straining. 

After the first few days (while the calomel had but little effect on the duration of 
the disease) its antipyretic action was as much marked. It is peculiarly applicable 
in those cases in which there is high temperature with cold, clammy skin, in which 
other agents used in controlling high temperature would not be available. In such 
the reduction was just as apparent, seeming to change the condition to such a degree, 
that an external heat would be substituted for an internal one with external cold, 
and hence more readily and easily managed. 

The happiest results have appeared in those cases with constipated bowels. Here 
the abortive action was greatest, in some instances converting a fever with high 
temperature to one of lower grade after a few doses, and with the judicious use of 
agent temperature would not again reach a dangerous point. 

A few times the administration of the calomel was followed by hypercatharsis, but, 
as we have said, this did not contraindicate its use when there was another exacer- 
bation of fever, and upon its repetition would act mildly, and at other times would 
produce no stool at all, but even then the antipyresis was produced. In what manner 
the agent acts we will not attempt to say; we are only recording some clinical facts 
seen in a busy practice. By trial we find that when given in powder (not in capsules) 
the reduction of temperature is more rapid, reaching a lower point, and remaining 
down for a longer period. ot 

This would argue that possibly there was some lesion in the upper bowels, on which 
the agent acted directly. .We believe that there was seen also a special action on 
kidneys, the urine being more copious and of higher color. 

No one agent in our hand has had the same controlling influence over high temper- 
ature in the condition peculiar to these fevers. Nor has any agent so modified the 
general symptoms and given control over an otherwise unmanageable case. 

In some instances it has been necessary to repeat the remedy within the same day, 
the fever not being influenced by the first dose; the second was, however, followed 
by the reduction of temperature expected, and even in those cases there was not 
excessive catharsis. The reduction of temperature is not followed by copious sweat- 
ing, an objection to some remedies when used often. 

The fall of temperature usually reaches its minimum point in six hours, remains 
stationary for several hours, and then gradually rises again, sometimes taking twenty-. 
four hours or more to attain its former height. During convalescence, when there 
was recurrence of fever owing to some indiscretion in diet, or other cause, the same 
marked effect was noticed after a large dose of calomel. 

All cases have gone on to a rapid recovery after this treatment. There has been 
but one relapse in 25 cases in which this treatment was used. We donot know how 
it would be in a larger series of cases, the number being too small to form any 
opinion in this respect. 

We recognize that the remedy is a powerful agent for evil, as well as good, and 
that harm might occur after such heroie treatment, but such evil result we have not 
Observed. This agent, we think, will prove a potent factor for good upon further 
trial in these diseases. 

Only after much experiment can we name its exact position as an antipyretic, and 
it is only after much painstaking care and trial that we have arrived at this con- 
clusion. We have tried smaller doses, but they did not reduce temperature, nor did 
they ameliorate the other symptoms. The combination with pepsin and bismuth 
has shown its superiority over any other that we have made, and we have tried many. 

No claim is made that calomel is a specific in these diseases, or that it would have 
antipyretic.action in other conditions of high temperature, but in these continued 
fevers of typhoid types, it is certainly a valuable adjuvant in their management, 
particularly in the reduction of a high temperature to a less dangerous degree. We 
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know that many physicians claim that high temperature is conservative and shortens 
an attack, but such is not our experience, but the reverse. 

From the use of calomel in these 25 cases we have drawn the following con- 
clusions: First, Calomel is a sure and safe antipyretic, reducing the temperature 
from 2 to 3° in a few hours. Second. Small doses will prove of no avail. Third, 
The ingestion of large doses was followed by no untoward event, no ptyalism, no 
hypercatharsis. This is contrary to the usual opinion. Fourth, Diarrhea, hem- 
orrhage, albuminuria, tympanites have not been contraindications to the use of the 
remedy. Fifth. The reduction of temperature occurs without cathartic action on 

. the bowels. Sixth. The calomel acts best in combination with soda, bismuth, and 
pepsin, Seventh. That in some instances the remedy appeared to cut short an 
aitack, and in others, while having no influence on its duration, it modified all symp- 
vos, and by keeping temperature in check aided materially in the management of 
the case. 

Appended are reports of two cases, one of the simple continued type, the other of 
a typhoid character: 


Case I.—October 9, 1892: Had fever for several days; puin in stomach, back, and 
head; skin dark; eyes yellow; tongue coated heavily with white coat and dry; 
vomplained of soreness all over body; temperature, 102}; pulse, 88; bowels, consti- 
pated; prescribed 10 grains of calomel at once, with small dose of quinine. For sev- 
eral days he had been taking large doses of quinine. 

October 10: Bowels had acted freely; pains had diminished; temperature, 101; 
pulse, 90; complained so much of chinchonism that quinine was discontinued. 

October 11: M. Temperature, 1014; pulse, 100; pains in bowels, but no tym- 
panites; repeated calomel, and also gave carbolic acid, 1 drop, and tincture iodine, 
2 drops, every fourhours, Evening: Temperature, 100; pulse, 92; had several vomit- 
ing attacks during the day. 

October 12; M. ‘Temperature, 102; tongue, moist; bowels had acted several times; 
much nausea; calomel repeated, 

October 18: M. ‘Temperature, 100; no pain ornausea; bowels had acted several 
times from calomel, 

October 14: M. Temperature, 994; pain in head; calomel repeated. 

October 15: Temperature, 99; gradually decreased, and patient was discharged on 
the 18th. 

Case II.—October 26: Mary W., aged 15 years; had fever for one week, with an 
occasional chill; bowels running off; pain in head and limbs; tympanites marked; 
pain in right iliac region; tongue coated with brownish coat and very dry; temper- 
ature, 103; pulse, 112. Gave 10 grains of calomel, soda, and bismuth, with small 
dose of qninine and phenacetine; milk diet. 

November 2: Temperature, 994; pulse, 100; bowels still moving rapidly. Gave 
carbolic acid and iodine mixture 8 times daily. 

November 3; ‘Temperature, 101; pulse, 94; chill during the night; bowels checked. 
Quinine, 5 grains, 3 times daily; calomel and bismuth repeated, 

November 4: Temperature, 100; pulse, 95; bowels moved frequently after purga- 
tive. 

November 5: Sh gale 101}; pulse, 94; bowels free; tympanites not so great, 
Calomel and bismuth repeated. 

November 6; Temperature, 1014; pulse, 92; bowelsincheck; tympanites increased. 

November 7: Temperature, 101%; pulse, 100. Calomel and bismuth repeated. 

November 8: Temperature, 100%; pulse, 100; bowels under control; tongue clean, 

November 9: Temperature, L00$; pulse, 96. 

November 10; Temperature, 100; pulse, 100; bowels loose. 

November 11: Temperature, 103; pulse, 106; tympanites pronounced; chills during 
the night, Calomel and bismuth repeated. 

November 12: ‘Temperature, 1014; pulse, 106. 

November 14: Temperature, 103}; bowels frequent. Calomel and bismuth repeated, 

November 15: Temperature, 100}; pulse, 106; tympanitic bowels. 

November 16; Temperature, 1034; pulse, 106. Calomel and bismuth repeated. 

November 17; Temperature, 992; pulse, 96; bowels lax. 

From this the temperature gradually declined until the twentieth day, when the 
temperature became normal, and convalescence rapidly followed, 
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THE TREATMENT OF NEURASTHENTA, WITH SPECIAL REFERENCE TO 
THE REST CURE. 


By F. X. DERCUM, M. D., 


Olinical Professor of Diseases of the Nervous System, Jefferson Medical College; Neurologist to Philadel- 
phia Hospital; Assistant Physician to the Orthopedic Hospital and Infirmary for Nervous Diseases. 


Notwithstanding the many advances made by modern therapeutics, nervous 
exhaustion in its various forms still remains one of the most trying and difficult 
conditions with which physicians have to contend. It presents such varied symp- 
toms and is often so generalized in character that some writers even deny it the 
position accorded to other affections. However, even if it be not as sharply out- 
lined as other diseases, one must admit that there is a genuine morbid state of the 
nervous system present in the condition known as neurasthenia. Because many of 
the symptoms are subjective, and because patients frequently find it difficult to give 
us an accurate conception of the various morbid sensations which they experience, 
the outlines of a given case are often vague. However, the fact that certain symp- 
toms or groups of symptoms constantly recur, and the fact that we have such defi- 
nite etiological factors as prolonged nervous strain, exhausting illnesses, and great 
physical or mental shock, proves that we have a well-established clinical entity 
before us. 

Neurasthenia has always been regarded as an affection without a pathology. 
However, C. F. Hodge! has shown that in nerve cells certain changes take place, 
due to functional activity. These changes affect all of the cell contents, and there 
can be no doubt that they are characteristic of fatigue. These facts render it 
extremely probable that there not only is a pathology to neurasthenia, but that this 
pathology is to be sought for largely in intracellular changes. 

Hodge, it will be remembered, proved that as a result of electrical stimulation 
the nuclei of nerve cells decrease markedly in size, and that their outlines, instead 
of remaining smooth, become jagged and irregular, and that they also react differ- 
ently to staining reagents; and further, that the cell protoplasm undergoes slight 
shrinkage in size, becomes vacuolated, and also reacts differently to staining 
reagents; and finally, that even the cell capsule itself, if present, shows changes in 
the size of its nuclei. He further rendered it extremely probable, as is well known, 
by his researches upon birds and bees, that these processes take place equally in 
normal fatigue. Among the most interesting results achieved by Hodge is also the 
demonstration that exhausted nerve cells recover their normal appearance if allowed 
to rest for a sufficient time, and, further, noted the fact that the process of recovery 
is slow, requiring many hours of rest. 

Certainly we have in these facts a hint as to what is present in the condition which 
is known as neryous exhaustion. It is probable that the nerve cells in a typical case 
undergo changes similar to those which have been described by Hodge in his experi- 
ments. However, it is probably characteristic of neurasthenia that repair either 
does not take place at all or always imperfectly. It seems to me that this hypothe- 
sis enables us to understand many of the symptoms presented. 

The underlying feature of neryous exhaustion is a diminution in the capacity for 
the sustained expenditure of energy. If it be true that the nerve cells have under- 
gone changes similar to those described by Hodge, and if it further be true that for 
some reason complete repair has not taken place, we have all the conditions neces- 
sary to explain this symptom. Not only do the results of Hodge furnish us with an 
explanation of the condition presented by the efferent or motor side of tha nervous 
apparatus, but they also render comprehensible many of the sensory and subjective 
symptoms. 


1 Journal of Morphology, Vol. n p. 95, 
. 


al 


PAN-AMERICAN MEDICAL CONGRESS. 467 


For instance, the backache and the headache present in neurasthenia are, if we 
pause to analyze them, peculiar in that they resemble the sensations often produced 
by normal fatigue. They seem to be grossly exaggerated fatigue sensations. Cer- 
tainly the backache of neurasthenia differs from the backache of lumbago, or the 
backache due to actual disease of the spine or spinal contents. Certainly, too, the 
neurasthenio headache differs markedly from headaches due to other causes. Not 
only are symptoms present in the sensory and motor spheres which would suggest 
exhausting change in the nerve cells, but also, as is well known, in the vaso-motor 
apparatus and in the behavior of the various glands and viscera, In the tendency 
to irregular flushing, in anomalies of sweating, in the anomalies of the secretion of 
urine, in the general atony of the digestive tract we have instances of this condition. 
Certainly our position relative to neurasthenia has been materially improved by the 
researches of Hodge, inasmuch as they enable us to formulate a rational and con- 
ceivable pathology of this curious affection. From what will be said further on it 
will be seen, however, that the researches of Hodge, even in their fullest application, 
do not yet enable us to explain all that is found. Certainly such curious symptoms 
as the tinnitus aurium, the persistent throbbing in the limbs, and the various chill- 
like creeping, and other strange anomalies of sensation which we meet with, still 
lack an explanation. 

Further, another element makes its appearance when we reflect that when morbid 
processes continue for a length of time they are apt to be followed by more or less 
permanent changes, changes that we are in the habit of referring to as “terminal 
changes” in discussing other diseases. We see at once that the pathology of neu- 
rasthenia may be a very complicated one. Some of these changes can occasionally 
be traced. Such, for instance, are the changes which are sometimes noted in the 
blood vessels of chronic neurasthenics. In persons who have been the victims of 
nervous exhaustion for years, and in whom repair has never had an opportunity of 
fully asserting itself, we find occasionally that the blood vessels have become more 
or less thickened, that is, they show changes of age at a relatively early period and 
the heart also gives evidence of the same thing. In neurasthenics in whom the 
trouble has been profound and who have suffered for yery many years atheroma of 
the blood vessels can frequently be detected with very great ease. Certainly when 
the blood vessels and heart give us the sigus of premature age, we have every reason 
to believe that all of the other tissues share more or less in this process, that is,in a 
general tendency to premature senescence. These changes, I say, can occasionally 
be traced in the blood vessels. I believe that they also take place in the muscles 
and even in the bones, but of this direct proof is as yet wanting. It is extremely 
probable that the nervous system itself will in the future studies made under more 
exact and favorable conditions show changes on a par in their significance with 
those which are occasionally found in the blood vessels. 

Recognizing, then, the fact that in neurasthenia the nerve cells undergo a change 
which is in all probability similar to that which they undergo in normal fatigue, 
and that added to this we have due to the persistence of fatigue in all probability 
secondary or terminal changes taking place, we can readily understand how it is 
that some of our neurasthenic cases are so inveterate, why it is that some of them 
yield so little to even the most radical treatment. 

A third element which largely influences the results of treatment lies in the fact 
that some of our patients are what might be called hereditarily neurasthenic, i. e., 
persons who make their start in life with a nervous system in which cell wear and 
tear takes place readily and in whom recuperative power is unusually feeble. We 
have met these cases, they are peculiar in the fact that their neurasthenia is mani- 
fested relatively early in life, they are apt to be feeble as children, often, but not 
always, of small physical development, and are persons in whom fatigue is brought 
about by very slight exertions, either mental or physical. I know of no more 
unsatisfactory class of cases to treat than these cases of hereditary neurasthenia. 
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The factors, then, which influence the results of treatment in neurasthenia pri- 
marily are, first, whether we have a hereditary case to deal with; secondly, if not 
hereditary, the time for which the neurasthenia has lasted; thirdly, in nonheredi- 
tary cases, the result is influenced, according to my individual experience, as to 
whether a given case be the outcome of prolonged nervous strain, or whether it has 
been suddenly produced by a physical or mental shock. The last group, or the 
traumatic neurasthenics, so called, are, in my experience, more difficult to treat 
than those in whom the neurasthenia is acquired in other ways. 

With these preliminary observations, let, us now turn our attention to the means 
that we have at hand for the treatment of a case of neurasthenia. From what has been 
said it is evident that rest is an imperative factor, certainly if the waste be rapid 
and repair be slow, the diminution of function—the securing of as complete a rest as 
possible—is the object to be aimed at. We all know that absolute rest, physiologi- 
cally speaking, is an impossibility, but at the same time that the degree of relative 
rest which is practicable to obtain is very great. The question in any given case 
naturally turns at once, how much rest does this case require? Every practical 
physician knows that it is most frequently impossible for persons actively engaged 
in pursuits of life to take absolute rest, nor in fact is absolute rest always a neces- 
sity. Very frequently the most astounding changes can be brought about by rela- 
tive rest. 

In the high pressure of modern Vivilization, especially as is represented on this 
continent, the temptation to overwork is extreme, and, in very many cases of neu- 
rasthenia, if the unphysiological excess of work be stopped, recovery will result. 
You are doubtless, all of you, familiar with the scheme of ‘‘partial” rest, so called, 
instituted by Dr. Mitchell, in which the patient, often an active business ‘man, is 
directed to prolong the hours of rest in bed, to rise not earlier than 9 or 10 in 
the morning and to retire with the onset of evening. A man following this direc- 
tion nrust necessarily curtail the hours devoted to work, and very often this simple 
expedient is sufiicient to bring about a most favorable result. However, cases are 
brought to us of greater and greater severity, cases which vary from those in which 
a few hours rest in bed during the day is requisite, to those in whom absolute rest 
for weeks and months is imperative. 

How much are we to expect from rest? As I have already said, it is exceedingly 
probable that permanent or terminal changes are often present in neurasthenia, 
This factor, of itself, necessitates that the results to be attained by rest will, in 
given cases, be limited. In others again it will be followed by the most gratifying 
results. | 

Finally, regarding the rest, let us remember that if our case of neurasthenia be a 
profound one and of long duration, that this rest must be as nearly absolute as it is 
possible for us to make it. Dr. Weir Mitchell has already pointed out how this is 
to be accomplished, how in very bad cases the patient is not even allowed to feed 
herself, is not even allowed to turn in bed without the assistance of the nursé, is not 
even allowed to leave the bed to void the bowels or urine. Now, while rest is 
undoubtedly a factor of prime importance, rest of itself, as Dr. Mitchell has shown, is 
not without its attendant evils. (See Seguin Lecture, and Fat and Blood.) It is 
well known that a joint, if not moved, will stiffen, and finally become anchylosed; 
itis well known that a muscle which is not exercised will waste away, and it is 
probable that analagous changes take place in other tissues. How to combat these ~~ _ 
evils is a problem which now presents itself. If we exercise our patient we expend ; 
his strength. Evidently the solution of the problem is to obtain the effects of exer- i 
cise without this expenditure. That itis our ordinary custom to obtain these effects 
by massagé.and by electricity I need hardly point out, nor is it my intention to goover 
the ground already so well covered by Dr. Mitchell and by Dr. Playfair. I have 
only the following suggestions to make based upon my own experience. It is that 
these agents be used at first very sparingly and only later in the treatment to their 
full extent. To this point I shall return in greater ,detail. ; 
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The diet in cases of neurasthenia is of course of prime importance, and upon its 
proper management will depend as much as upon anything else the result achieved 
ina given case. You are familiar with the methods ordinarily pursued; with the 
fact that milk constitutes a large portion of the diet; that the patient is placed 
habitually upon milk at first and that later on other food is added. The neuras- 
thenic is almost of necessity a dyspeptic he Jacks both the desire to eat and the 
ability to digest food properly. He presents that train of symptoms with which 
we are all familiar under the name ‘nervous dyspepsia.” Very frequently the 
patient objects strenuously to the milk, asserting over and over again that he can 
not digest it, that the milk will be vomited, that it gives rise to pain and so on. 
The custom under these circumstances is to in some way modify the milk, either by 
the addition of some dilnent, as weak tea or one of the carbonated waters, or pep- 
tonized milk, or koumys is administered, Most often, however, yon will find that 
the inability to take milk is very much exaggerated, and my own habit is never 
to ask a patient the question, ‘Does milk agree with you?” Isimply order it. 
Iam careful, however, to order it in small quantities, beginning with about 4 
ounces every two hours and excluding absolutely all other food. This amonnt is of 
course insufficient for the needs of the body. I now find, that even if a disgust for 
milk is present the patient being placed upon a very small amount of food and 
becoming in a day or two very hungry becomes extremely grateful for the milk and 

* takes it eagerly. 

My habit is next to increase the milk very slowly, being careful at first to keep 
my patient a little hungry all of the time. Finally in the course of a week or ten 
days, I increase the amount to 8, 10, or even 12 ounces every two hours, as the 
case may be. If I find that the patient is quite hungry by the fourth or fifth day 
Tadd a small slice of stale bread with butter once or twice a day. This I finally 
permit the patient to have three times daily. The diet is then further increased by 
a soft-boiled egg, or perhaps by a mere fraction thereof at breakfast. Finally a 
small chop or steak is given at noon, and a small quantity of thoroughly boiled rice 
may be given for supper. Upon these beginnings a substantial diet is finally built 
up, until the patient eats three large meals a day, such for instancé'as a breakfast 
of fruit, cracked wheat, one or two soft-boiled eggs, or a good sized steak or several 
chops, bread and butter, and milk; a dinner of a good slice of roast beef with veg- 
etables and boiled rice (in place of potatoes) for dinner. The supper I prefer leay- 
ing as a light meal of bread, butter, fruits, light pudding, and milk. It will be 
noticed that in this dietary coffee, chocolate, tea, cocoa, are absolutely omitted. 
Further, that malt extract, cod-liver oil, and beef-tea (all recommended by others) 
are not used, 

My own studies of these cases have convinced me that soups, beef-tea, and broths 
possess relatively little value, that they simply occupy space which can otherwise 
be given to milk which certainly has a far higher nutritive power. The same I 
think holds true of tea, chocolate, and cocoa, while coffee is exceedingly objection- 
able, inasmuch as the neurasthenic is an individual who has in the vast majority of 
cases already exhausted stimulants, not only coffee, tea and alcohol, but also the 
various narcotics, in the vain hope to find relief. I believe that coffee and alcohol 
even in moderate use should be avoided. Wine, beer, and milk-punch find, there- 
fore, no place in my dietary. 

Another element of importance in the treatment is, as Dr. Mitchell and Dr. Play- 
fair have both pointed out, the isolation of the patient. Not only is our patient the 
victim of a neurasthenia, but in very many instances she is also hysterical, inasmuch 
as neurasthenia and hysteria are often inextricably intertwined. Under these cir- 
cumstances isolation, the withdrawal of the patient from the influences of relatives 
and friends, is of the utmost importance. How deletcrious home surroundings are 
under these circumstances I need not dwell upon, as they have been sufliciently 

discussed by others. Ineed only to say that in cases of nervous prostration, which 
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are sufficiently pronounced to require rest in bed, isolation is imperative, and that it 
should be absolute, no exceptions should be made in favor of any relative, mother, 
sister, or daughter, nor should any communication ever reach the sick room except 
through the mouth of the doctor, and then even should be most guarded and most 
generalincharacter. My experience accords with that of Drs. Mitchell and Playfair, 
that even slight infringements upon this rule are sometimes followed by the most 
disastrous results. 

We find then that our resources for combating profound neurasthenia comprise 
rest, artificial exercise (namely massage and electricity), a special diet, and isolation. 

The success which attends our efforts in any given case depends largely upon the 
way with which the various means at our disposal are utilized. No doubt every- 
one who has essayed the rest cure has developed certain methods of his own which 
he finds gives him the best results. My own experience has led me to adopt the 
following: The patient is placed in bed. As arule she is extremely neryous and 
perhaps hysterical. Frequently she is a stranger amid strange surroundings. She 
is left by her friends in the care of a physician whom she knows only by reputation, 
and of a nurse of whom she knows less. It is my custom, therefore, to begin treat- 
ment in the most gradual mauner, in order that the patient may become in the first 
place accustomed to her bed; for lying in bed isin the beginning quite a task to 
even neurasthenic people, and in the second place, that she may become acquainted 
with and acquire confidence in hergaurse. I, therefore, at the first visit am in the 
habit of examining my patient thoroughly if I find that the examination is well 
borne and causes no excitement, but only in part if she be very nervous. 

Frequently I do not finish my examination until the next or even the third visit. 
I simply order a small quantity of milk as already explained and instruct the nurse 
that she shall give the patient that evening a light and rapid sponge bath, because, 
in the first place, the patient will have a chance to become a little acquainted with 
her nurse, and because the bath in most instances favors sleep. Generally I do not 
direct that massage shall begin until the second or third day, and then I direct the 
nurse to continue it only for a short time and to make it very gentle and superficial 
in character. My reasons for beginning the massage in so gradual a manner are, 
first, that the patient may become accustomed to the touch of the hands of the nurse, 
Secondly, I direct when I once begin with the massage, that it shall be given in the 
evening, as the gentle, superficial stroking which I direct to be given at first; soothes 
the patient. Just as the diet is very gradually increased so should the massage 
be very gradnally increased both in depth and vigor; finally the administration 
of the massage should be increased to at least an hour./ Dr. Playfair recommends 
that the patient be masseed for even three hours. This I do not consider necessary 
and am indeed doubtful whether anything is gained, if indeed something be not lost 
by this prolonged rubbing. 

Another point which I have come to regard as important is that the massage be 
performed by the nurse; this, of course, necessitates that our nurse be also an expert 
masseuse. My experience has been that if the patient be treated by a regular mas- 
seuse at certain intervals in the day, the visit of this third person with whom the 
patient has also to become acquainted acts as a disturbing factor; to use an every- 
day expression, the patients are apt to be ‘‘upset” by it. In one instance I am 
satisfied it was the only factor which prevented my achieving a successful result. 

Regarding the details of the massage, I do not believe that they are of as much 
importance as is sometimes believed. The special method or school which the mas- 
seuse follows has no influence on the general result. In this I am entirely in accord 
with Dr. Playfair. One practical point, however, suggests itself. As arule, you are 
aware a slight elevation in temperature takes place. Occasionally the reverse is 
the case. A limb that has been rubbed grows cold. In the last instance the nurse 
should be specially cautioned not to expose the patient’s person any more than is 
absolutely necessary. 
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Electricity I do not regard as of the same value or importance as massage. In 
this I am in accord with the writers already quoted. However, it is a remedy 
which I almost invariably utilize, but generally as follows: In the first place, I 
believe that almost all that can be gained by artificial exercise can be gained by 
massage, and we must remember that most patients are excessively afraid of the 
battery. The average neurasthenic is hysterical, and the mere mention of a battery 
or the sound of the vibrations of the interrupter will make them very nervous, 
Sometimes, indeed, marked depression follows its use. However, as in massage, its 
application must be begun in a very gradual manner. A scarcely perceptible cur- 
rent is at first used, and the nurse, who has been previously instructed in the points 
of Ziemsen, is made to use the slowly interrupted current in such a way that each 
group of muscles contract a given number of times. Until the patient becomes 
accustomed to this often unpleasant sensation, the application may be limited to 
the forearms and legs. Later it may be applied to the thighs, arms, and trunk. 
Electricity is, doubtless, a useful adjunct to the rest cure, but it is only an adjunct. 
At the same time its utility can not be questioned. I never use it early or in 
the beginning of a case. I am fearful, and in fact such has frequently been my 
experience, that the excitement and the irritation consequent upon its use act 
deleteriously upon the patient. Further, the exercise that it gives the muscles I am 
confident frequently tires and exhausts, and I have observed it several times to 
retard the increase in weight which otherwise takes place. My habitis to begin 
with it only several weeks after the treatment has been well under way, and some- 
times ouly in the latter part of a case, preparatory to getting the patient out of bed. 

Supposing that our treatment is now well under way, how shall we determine 
whether we are making satisfactory progress? In the first place, if our patient is 
taking a large amount of food, and massage is having its proper effect, the color of 
the patient should improve. The patient should, as the masseuse expresses it, 
“pink” readily under her touch. The limbs, too, should gradually become firmer 
to pressure. However, another and more important guide than this is the change in 
weight shown by the patient. Starting with the patient much below normal weight, 
as many of our neurasthenic subjects are, the changes which the weight undergoes 
should be our guide. Occasionally it is noticed that in the first few days there is a 
progressive loss of weight, but soon the patient begins to gain, and in the average 
case gains rapidly. Patients gain in the course of from eight to twelve weeks as 
much as 25 or even 35 pounds. I can confirm, from personal observation and per- 
sonal experience, all that has been said upon this subject by Drs. Mitchell and 
Playfair. One of my patients actually gained 42 pounds in the course of three 
months. J} have learned to regard the progressive increase in weight as the most 
valuable index attainable regarding the progress of a case. I consider it of far 
more value than the persistence or nonpersistence of such symptoms as backache or 
headache or general nervous feeling. My experience with the various subjective 
symptoms is that some of them disappear relatively early, others persist, but even 
the latter, in the majority of cases, grow fainter and fainter until at last they no 
longer impress themselves upon the consciousness of the patient. In those instances 
in which obscure subjective sensations seem to be permanent it is not improbable 
that more or less definite changes ‘‘the terminal changes,” have taken place and 
that these persistent symptoms are due to the latter. 

It will be noticed that in the above plan of treatment drugs find no place. How- 
‘ever, it is occasionally judicious to use a few remedies. Not infrequently, for 
instance, the indigestion of our patients is complicated by a veritable gastric catarrh, 
Indeed, I may say that this is, in my experience, more frequently the case than not. 
I am, therefore, in the habit of prescribing nitrate of silver, say one-fourth of a grain, 
combined with a fourth of a grain of hyosciamus, to be taken half an hour before 
meals. Sometimes, also, at the beginning of the treatment we find that the patient’s 
tongue is coated and that the bowels are loaded. In such case I usually prescribe 


ae ee Mee * eee 


412 - PAN-AMERICAN MEDICAL CONGRESS. 


small doses of calomel and bicarbonate of soda until the desired effect is obtained. 
In other words, general principles must guide us in the use of medicines in these 
cases, though, as far as possible, medicines are to be avoided. In a number of cases 
a laxative of some sort becomes necessary. The choice of this is largely a matter of 
personal judgment; the simpler the remedy, the better. I myself am in the habit 
of using the fluid extract of cascara, given at night and, if possible, in gradually 
diminishing doses. 

Occasionally special symptoms require special interference, It may be that the 
headache is so intense as to demand active interference. In this case I am in the 
habit of relying upon phenacetene, and sometimes administer moderate doses of bro- 
mide of ammonium at the same time. Frequently, too, the insomnia is so profound 
that it does not yield to the general treatment. We find, however, as a rule that 
patients who are taking a large amount of milk sleep a great deal. The excess of 
food seems to have a soporific or sedative influence, and therefore narcotics are 
rarely indicated, The massage, too, if given in the latter part of the day, favors 
sleep. Sometimes, though not always, a wet sheet followed by a gentle rubbing, or 
a hot sponge bath rapidly given, act as sedatives. Occasionally, however, insomnia 
is so profound that we are driven to the use, for a time at least, of drugs. The 
milder drugs, say small doses of sulphonal, possibly of bromide, should be given. 
Thestronger narcotics should practically never be used. Fortunately in the average 
case we can get along without them, 

It will be noticed that strychniaand arsenic, so much vaunted in neurasthenia, 
are drugs rarely used by myself. They are distinc tly stimulants and should, there- 
fore, on general principles, I believe, be avoided. In a large number, perhaps the 


majority of cases, the treatment can be conducted successfully from beginning to 


end without the use of any other drug than an occasional laxative. 

Let us suppose now that our patient is progressing favorably; she is gaining 
steadily in weight; the tissues are becoming firmer; the annoying subjective symp- 
toms are disappearing; when are we to get her out of bed? How are we to know 
when the maximum amount of good has been obtained by the method pursued? In 
neurasthenic cases of long standing it is probable that our best guide is the change 
shown by the body weight. Ifa decided increase has taken place and it then ceases, 
it is probable that the maximum increase has been reached, i. e. the maximum 
increase possible under the treatment. If at the same time our patient’s symptoms 
have become progressively less and less, we have probably reached a period when 
the patient should be gotten out of bed. In young neurasthenics, however, and in 
others in whom neurasthenia has not lasted for so long /a time, it is probable that 
the increase in weight is not of itself a sufficient guide, inasmuch as they will some- 
times continue increasing in weight until they become needlessly fat. In such cases 
we are to consider whether the body weight is about normal to the height of the 
individual, and whether a normal body weight has therefore been reached. If at 
the same time the nenrasthenic symptoms are disappearing, we may consider that it 
is about time for our patient to be gotten ont of bed. In getting her out of bed, we 
must remember that, though well nourished, she is weak. We must remember that 
though the muscles have been thoroughly rubbed, and though they have been toned 
up by the battery, the patient has not exercised for weeks and months. She is in 
the condition of having accumulated an enormous amount of latent energy. 

This energy must now be mobilized, made potent by gradual exercise. The 
patient is allowed, for instance, to sit up for five or ten minutes ina day. While in 
bed passive movements of the legs and arms are made. Gradually the length of 
time for sitting up is increased, so that the pationt sits up twenty minutes to forty- 
five minutes or an hour aday. Little by little the time is increased, until at the 
-end of ten days the patient is up from four to six hours. Passive movements, which 

-until now hive been made by the nurse, are uow dispensed with. For them light 
-calisthenics are substituted. The patient is also made to walk about her room a 
little. Finally a short walk out of the house or a carriage ride follows. Next 
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comes a trip to the seashore for some ten days or three weeks. During this time the 
patient is made to exercise in the open air, As arnle she walks a little at first, but 
gratnally increases the amount until 2 or 3 miles at a brisk gait is attained. 
The massage is little by little discontinued, and during the stay at the seashore occa- 
sional immersion in a hot salt-water bath, say twice weekly, isordered. Isay immer- 
sion because a prolonged bath in some patients will be followed by a sense of fatigue 
rather than exhilaration. 

During this time, also, the patient is guarded against any sudden excitement. 
However, she is gradually permitted to renew her relations with her relatives and 
friends. Finally she is returned home, and in order to insure against a relapse, which 
under proper precautions rarely occurs, she is told to spend some ten honrs in bed 
out of the twenty-four, to still take her breakfast in bed, and to still keep up a 
moderate quantity of milk in addition to her regnlar diet. Daily exercise is also 
insisted upon. These precautions are not absolutely necessary. At the same time 
they insure care on the part of the patient and also impress the relatives and friends 
of the patient that the latter is not yet to be subjected to the strains of social and 
domestic life. Little by little the patients break in upon the rules laid down by the 
physician at parting, and in the course of a number of weeks adopt the lives of the 
people about them. I have had the opportunity of tracing some of these patients 
for a number of years after a prolonged course of rest-cure and have never met with 
arelapse in a case in which the patienf had devoted a sufficient length of time to 
the treatment. My experience is that although some patients make excellent prog- 
ress in six weeks and even scem able to return to their friends at the end of that 
time, that these cases are prone to relapse, that the recovery is not a durable one. 
Time is therefore a necessary element in achieving a more or less permanent result, 
Ialways prefer to give the patient the benefit of from ten to twelve weeks, and in 
some cases even longer. Exercise, also, is a necessary element in maintaining the 
increased level of health. A return to the previous habits of life, often habits of 
indolence and dissipation, are of course dangerous to the continued welfare of the 
case. One of the marked benefits accruing from the rest-cure is the fact that the 
patient is placed, and perhaps for the first time, under a rigid discipline, a discipline, 
too, which leaves its impress upon the whole after life and absolutely modifies for 
the better the previous way of living. 

As already stated in the body of this paper, the rest-cure permits of several modi- 
fications, and as a rule some modifications must be made when the patient is a man. 
Men take less kindly to their beds, and frequently, too, the patient is the bread- 
winner of the family, and to withdraw himself absolutely from his business is an 
impossibility. In these cases an application of the general principles of rest and 
diet as laid down above will be found of great service. However, if the case be one 
of profound neurasthenia little can be accomplished unless the rest-cure be carried 
out rigidly in allits details. I will not allnde to the part which exercise plays in 
the treatment of the milder cases of neurasthenia, as it is somewhat foreign to the 
topic of this paper. My experience, however, has been that in cases in which the 
neurasthenia is well marked the exercise had better be of a limited character and 
carried on under the eye of the physician, or of a professional physical instructor. 
Violent or severe exercise, it is hardly necessary to say, invariably does harm. It is 
surprising, however, to what an extent the exercise can be increased if it be begun 
gradually, and this I need hardly say applies not only to the treatment of the milder 
cases of neurasthenia, but also to the ‘‘after-bed” treatment of the more severe 
cases. 

Much might be added to the above remarks regarding the qualities which it is 
necessary that a nurse should possess in order that the rest-cure may be successfully 
carried out. Much time might also be spent upon the discussion of the use of such 
adjuvants to treatment as hydrotherapy. I prefer, however, to close my paper at 
this point, preserving the above topics for some future occasion, 
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ALGUNOS DATOS FARMACOLOGICOS ACERCA DE CATORCE PLANTAS 
MEXICANAS. 


Por el Dr. FERNAND) ALTAMIRANO. 


He qnerido contribuir con mi humilde contingente dando 4 conocer 4 esta hono- 
rable asamblea los resultados 4 que varios profesores mexicanos han legado en e] 
estudio de algunas plantas. Acerca de todas ellas he reunido lo que se ha hecho en 
el Instituto Médico Nacional de su clasificacién botdnica, composicién quimica y 
accién fisiolégica, dando ademd4s de la mayor parte de dichas plantas, los usos tera- 
péuticos que parecen mds fundados. He cuidado de citar 4 cada autor al calce de 
cada resultado inscrito pormi. Ojala que la lectura de este trabajo pueda tener algtin 
interés para el ilustrado personal del Congreso Panamericano, 


BOCONIA ARBOREA, WATSON. PAPAVERACEAS, 


En Michoacdn se le conoce con el nombre de Inguande, en Morelos con el de Liora- 
sangre y en Cérdoba con el de Gordolobo. Abunda particularmento en Michoacén 
cerca de Urudpam y de Tingambato, Se usala corteza. Encierra un jugo amarillo 
que contieno los principios activos. 

er 
Composicién quimica de la corteza. 


[Profesor M. Lozano, 1893.] 
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Ra DL che. wakew nds See ee ea 4320 | ‘Acide 2225 22 eee ere 
Resind Acids. <5 2. pan kec theese. 9.364 | Materias colorantes.............. 
Alcaloide (boconina) -.......--.. 5.116 | Celulosa y lefiosa.......-........ 44,990 
REGIA as Jace tase -v ot rece esa A870 (Péedida’.c ene cacews vaccseneceeee 9. 620 


Al alealoide se le llamé Boconina por el Sr. Lazo de la Vega, quien hizo un an4lisis 
delacorteza. Lo que se ha llamado Boconina es una reunién de variosalcaloides. Se 
han indicado cuatro por el mismo Profesor Lozano. Uno lleva el nombre de Boco- 
nirabina, otro el de Boconixantina, el tercero Boconiclorina, y el cuarto Boconiiodina, 
nombres debidos 4 la coloracién que desarrollan los alcaloides por la accién del dcido 
sulfirico concentrado, que es roja para el primero, amarilla para el segundo, verde 
para el tercero y violada para el cuarto. Ademés, las sales del primero son rojas, las 
del segundo amarillas, las del tercero y cuarto blancas; todas esas sales son crista- 
lizables. 

Aceién fisiolégica.—La experimentacién se ha llevado 4 efecto con la boconina, 
esto es, la mezcla de tres alcaloides. Los efectos principales, encontrados hasta hoy, 
son que produce anestesia de las placas terminales nerviosas del lugar en que se 
inyecta, y después Ja de los centros nerviosos, que provoca la dilatacién vascular 
favoreciendo asi la produccién de hemorragias, y que determina perturbaciones 
cerebrales ligeras sin privar de la inteligencia. Cuando se administra el polvo dela 
corteza por la via gdstrica provoca efectos vomipurgantes, que deben atribuirse 4 
principios resinosos. _Se ha aplicado con buen éxito para producir la anestesia local 
en varias operaciones quirirgicas. 


CACALIA CERVARIZFOLIA, D. C. COMPUESTAS. 


Vegeta en Chihuahua. Sele llama Matarique, que significa mata-dolor. Se usa 
la raiz. Es muy olorosa, de sabor amargo, y en su quebradura presenta de especial 
una zona de puntos resinosos amarillos, 
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Composicién quimica.—Resina, esencia, glicosida, tanino, glucosa, alealoide, 

En la rana, Ja dosis de 0.10 de extracto hidro-alcohélico produce la pariilisis de los 
miisculos voluntarios, disminuye la sensibilidad y paraliza el coraz6én. En el perro, 
0.50 del mismo extracto por inyeecién intravenosa produce analgesia en general, 
abatimiento de la energia cardiaca, y trastornos respiratorios, todo lo cual desapa- 
rece 4 las dos horas. En el hombre 30 gramos de tintura producen vémitos, dolores 
intestinales, evacuaciones, calambres y atin accidentes lipotimicos. Al exterior 
en fomentos 6 fricciones, calma las neuralgias, mitiga los sufrimientos que causan 
las escoriaciones y quemaduras, y favorece la cicatrizacién de las heridas por sus 
cualidades antisépticas. Se ha aplicado para combatir las dispepsias ptitridas, la 
constipacién y meteorismo intestinal. Su principal aplicacién es como vulnerario y 
para calmar los dolores reumdticos musculares 6 articulares, segun observaciones 
del Dr. Ceballos, médico del Asilo de Ancianos. Dosis: de 15 4 30 gramos de tintura 
al interior. Hay que vigilar sus efectos sobre el corazén. Alexterior en las heridas 
se usa una mezcla de 20 gramos por 100 de agua para lavatorios antisépticos. 


CALEA ZACATECHICHI, SCHL. COMPUESTAS. 


Zacatechichi, su nombre vulgar, indica yerba amarga. Ks en efecto muy amarga 
y se usa para combatir algunas afecciones del est6mago. Vegeta en Cérdoba y Ori- 
zaba, del Estado de Veracruz. 

Su composicién quimica es la siguiente: Cloréfila, materia colorante, aceite esen- 
cial, resina dcida, un dcido volatil, principio amargo (parte activa), tanino, sales. 
(Dr. Armendariz.) 

Terapéutica.—Se ha ensayado en los hospitales, en las dispepsias, catarros gistricos, 
anorexia, diarreas aténicas, etc., con buenos resultados. Aumenta el apetito, faci- 
lita la digestién y combate laconstipacién. Dosis: El] cocimiento en la proporcisn de 
5 por ciento, el extracto 1 gramo en veinticuatro horas y la tintura hasta 4 gramos, 


CALLIANDRA GRANDIFLORA, BENTH. LEGUOMINOSAS, 


Pambotano, Xoloxochitl, Cabellitos. Vegeta en Veracruz, Morelos, Michoacan, 
valle de México. Se usan las raices, que son rizomas yvivaces, fasciculadas, torcidas, 
fibrosas, lehosas, de sabor acre especial, que persiste en la faringe masticando, atin 
que sea una particula de la parte lefosa. 

Composicién quimica.—Materias grasas: Cera, esencia, tanino, resina, materia colo- 
rante roja, glucosida. 

El cocimiento y el extracto no producen ningtin fen6meno notable en las ranas ni 
en el perro, sea que se administre por la via gdstrica 6 por inyeccién-subcutdnea, por 
una sola vez, 6 por varios dias consecutivos. En el hombre se ha ensayado en 
numerosos casos de impaludismo sin haberse Negado 4 comprobar que quitara los 
accesos. Jamés se llegé tampoco 4 producir la desaparicién de los microzoarios de 
Laveran. En vista de lo anterior no se debe tener confianza en esta droga para com- 
batir las intermitentes graves, atin cuando goza de gran reputacién de antiperiddica 
en el ptiblico, Podria servyir en un impaludismo erénico, combatiende las diarreas 
y perturbaciones gadstricas, por sus calidades antisépticas. Se usa el cocimiento: 
60 gramos por 500 de agua. Se hierve hasta reduccidn de la tercera parte. Una larga 
ebullicién es necesaria para conseguir la disolucién de los principios extractivos. 


CORIARIA ATROPURPUREA, D. C. CORIARIEAS. 


Tlalocopetate. Se encuentra en abundancia en Amecameca del Estado de México. 
Es venenosa y sus frutos ocasionan todos los aos accidentes téxicos graves en los 
nifios del campo. 

Composicién quimica de la planta.—Agua, grasa, resina, tanino, dcido gilico, materia 
colorante amarilla, coriamirtina (principio activo), sales. (Rio de la Loza.) 
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La coriamirtina es sélida, blanca, cristalizada en prismas exagonales alargados. 
Poco soluble en el agua fria y muy soluble en el alcohol, éter y cloroformo, El acido 
sulfirico la colora primero en amarillo descomponiéndola y dejando depositar una 
materia blanca pulverulenta; el sicido iodidrico es descompuesto colordndose en 
amarillo claro. Los dlealis fijos y volatiles coloran las soluciones en rosa, que pasa 
al amarillo. : 


HECHTIA GLOMERATA, ZUCE, Y H. ARGENTEA, BAKER. BROMELIACEAS. 


Nombre vulgar: Guapilla. Abunda en San Luis Potosi, Querétaro, la Mixteca, etc. 
Cubre grandes extensiones de terrenos, sobretodo rocallosos. Se usa por los campe- 
sinos como emoliente, como alimento y para curar la pulmonfa y bronquitis crénicas. 
En la base de las hojas sobre ambas caras hay una substancia amarilla extendida 
como un barniz. Frotando 6 plegando la hoja se levanta ese barniz en laminitas 
delgadas, adhesivas constituidas por un bélsamo cuya composicién es la siguiente: 

Composicién quimica del producto llamado guapilla 6 cera vegetal.—Aceite esencial, 
2.600; acido benzoico, 5.733; resina dcida, 79.267; resina neutra, 2.100; goma, 0.040; 
sales minerales solubles en el agua, 1.360; sales minerales insolubles y pérdida, 
8.800. (Armendiriz.) 

Este producto natural, segtin su composicién quimica, se clasific6 como un bélsamo 
anidlogo al de benjui, pero formando una nueva especie, que por ahora llamaremos ben- 
ui de bromelias. Toca al Dr. Arm@fdiriz haber sefialado el primero la composicién 
y naturaleza de este producto notable. 

Sus propiedades son: Color amarillo verdoso, aromidtico, algo dulzén, blanco, 
susceptible de amoldarse con los dedos; punto de fusién, 72°, centigrado; inflamable, 
produciendo llama rojiza humeante y desprendiendo olor de benjui. Densidad, 4 18°, 
centigrado, 1183. Soluble en el éter sulftrico, alcohol absoluto, en una mezcla de 
cloroformo y alcohol; casi insoluble en el agua, en el éter de petréleo, en la benzina, 
en el sulfuro de carbono y en el alcohol 450°. (Dr. Armend{friz.) 

El] dcido nitrico lo colora en verde obscuro, el sulftirico en verde que pasa al azul 
violado; los alcalinos lo disuelven con coloracién rojiza. El] dcido benzoico se Negé 
& extraer solamente sublimado el producto resinoso en presencia de dlcalis y agua. 
Por via seca no se obtiene dicha substancia. Sus aplicaciones se desprenden de su 
composicién. Podria substitnir 4 los bilsamos de benjut, etc. Se Negardé 4 obte- 
nerlo 4 bajo precio, por la abundancia que hay de la planta productora. 


ERYTHRINA CORALLOIDES, D.C. LEGUMINOSAS. 


Al 4rbol se le llama Tzompantle y 4 las semillas colorines 6 patoles. Vegeta en el 
valle de México y en otros muchos lugares. Se le cultiva como planta de ornato en 
casi todos Jos pueblos. Se usa la madera en Ja fabricacién de tapones para botellas. 
Las flores en la alimentacién. Las semillas, de color rojo, son venenosas, 

Su composicion es la siguiente: Agua, 7.15; grasa, 13.35; resina soluble en el éter, 
0.32; resina soluble en el alcohol, 18.47; alcaloide, 1.61; albumina, 5.60; goma, 0.83; 
Acido orgdnico, 0.42; fécula, 15.87; sales minerales, 89.15; pérdida, 0.68. (Professor 
Rio de la Loza.) 

Composicién quimica del extracto llamado eritrina.—Nombre de los componentes 
y su clasificaci6n fisiol6gica: Coraloidina, convulsivante; coralina, inerte 6 poco 
activa; eritroidina, paralizomotor enérgico; acido eritrico, inactivo; eritro-resina, 
emética; principio, inactivo; grasa, inactiva; glucosa; materia colorante; sales 
minerales; resina. (Dr. F. Altamirano, trabajo lefdo en la Academia de Medicina 
en julio 27 de 1887.) 

La accién fisiolégica se reasume al enumerarse los componentes. Se puede agre- 
gar que tres son las calidades principales del extracto: (1) Paralizar las placas 
terminales de los nervios motores; (2) provocar convulsiones; (3) provocar vémitos. 

Aplioaciones.—Por sus principios paralizantes se recomienda en el tétanos, mal 
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epiléptico, la corea, etc., y como medio contentivo fisiol6gico. Por sus propiedades 
excitantes no tiene aplicacién alguna. Por sus propiedades eméticas como vomitivo 
seguro en los animales y con especialidad en las aves, 


GAULTHERIA OVATA, D. C. ERICACEAS. 


Nombre vulgar: Axocopaque. Vegeta abundantemente cerca de Huauchinango, 
Orizaba, y Jalapa. Toda la planta es muy aromdtica por lo que se usa actualmente 
para perfumar los templos y las habitaciones. Los antiguos mexicanos usaban las 
hojas para perfumar la ropa y preseryarla de la polilla. Les servia también para 
curar varias enfermedades, déndola 4 los enfermos en bebida teiforme. Contiene 20 
por ciento de aceite esencial, que se puede considerar como el principio activo, ana- 
logo la esencia de wintergreen, que se extrae de la Gaultheria procumbens, planta 
de los Estados Unidos del Norte. Sus propiedades antisépticas, diuréticas, vulnera- 
rias y antireumatismales la recomiendan 4 los pricticos. Se aplica especialmente 4 
los ninos atacados de reumatismo con el fin de evitarles los inconvenientes del sali- 
cilato de sosa. Como antiséptico el principio esencial es tan eficaz como el dcido 
salicflico y el fénico sin ser téxico. Es de preferirse para la antisepsia de las muco- 
sas, heridas extensas y anfractuosas, etc. La infusién teiforme es la preparacién 
mids usual. Se prepara en la proporcién de 10 por ciento; es agradable, y el esté- 
mago la tolera por largo tiempo. 


MONTANOA TOMENTOSA, LLAV. ET LEX. COMPUESTAS. 


Zihuapatli, nombre azteca, que significa medicina de mujer. Es muy comin en 
toda la Reptiblica. En el valle de México abunda. Se usa el cocimiento de las 
hojas para proyocar las contracciones del utero, 

Composicién quimica.—E1 Dr. E. Armendiriz ha demostrado recientemente los 
componentes que siguen, de los cuales el Profesor Federico Altamirano habia 
encontrado el principio activo, que es el dcido montanoico: Resina dcida, 2.140; 
resina neutra, 3.026; clordéfila, 27.500; dcido organico (montanoico), 1.560; cera vege- 
tal, huellas; goma y principios, 2.015; tanino, que colora en verde las sales de fierro; 
agua, 11.500; sales minerales, 12.560; celulosa y lenosa, 22.824; materia extractiva, 
10.110; aceite esencial y pérdida, 4.705, 

Al dcido montanoico se considera hasta ahora como el principio activo de esta 
planta que produce la contraccién uterina. 

Accidn fisiolégica.—Se absorbe por el estémago el cocimiente de las hojas, y produce 
fuertes contracciones uterinas. El dcido montanoico en inyeccién subeutinea pro- 
voca dolores intensos en el lugar inyectado y la contraccién de los vasos capilares. 
La dosis para este efecto es de 0.10 y no produce accidentes téxicos. Su accién vaso 
constrictiva es andloga “ la del cuernecillo de centeno. Se diferencia en que el 
zoapatli produce con especialidad més bien las contracciones del titero que las de los 
capilares para detener las hemorragias. Podria decirse que el zoapatli hace con- 
traer al iitero y no 4 los vasor, el cuernecillo al ttero y 4 los vasos y el hidrastis 4 los 
vasos y no al titero. La comelina obra como el hidrastis. 

Indicaciones.—Para aumentar la energia de las contracciones del titero grayvido y 
violentar el término de la involucién uterina. 


PSORALEA PENTAPHILLA, LINN. LEGUMINOSAS, 


Contrayerba de Querétaro. Contrayerba blanca 6 aromidtica. Vegeta en Queré- 
taro, Guadalajara, Guanajuato, etc. Seusalaraiz. Esta es tuberosa, lefiosa, rugosa, 
flexuosa, de 4 4 8 centimetros de ancho y de largo, de color café al exterior, blanca 
alinterior, muy feculenta, de olor especial. Goza de gran reputacién entre el vulgo, 
como antiperiddica (y para calmar los dolores de dientes). 

Composicién quimica.—Agua, 10.000; sales, 3.750; grasa fusible & 60° centigrado, 
1.880; dcido cristalizable, 0.400; alealoide (psoralina y glucosa), 0.250; goma, 6.86; 
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glucosa, 1.440; almidén, 26.500; albumina, 0.100; celulosa y lefiosa, 28.750; pérdida 
6.154. (M. Lozano.) 

Psoralina: Alcaloide descubierto por Lozano, blanco, cristalizado, soluble en el 
agua y en el alcohol, insoluble en el éter sulftirico, en el cloroformo y en la benzina; 
de olor aromdtico parecido al de la raiz y de sabor amargo. Precipita con los reac- 
tivos de los alealoides. El dcido sulfiirico Je hace tomar un color violado que pasa 
al verde y luego al azul de Prusia; el acido nitrico produce coloracién verde-claro 
que pasa al rojo bajo la accién del cloro y del amoniaco, 

Fisiologta.—En las palomas la psoralina provoca por inyeccién hipodérmica en la 
dosis de 0.25 40.50 vémitos, abatimientos de la energia muscular y descenso de la 
temperatura, por lo que puede considerarse como emética y antitérmica (Dr. Alta- 
mirano, 1889). Tesis inaugural del Professor Lozano. Segtin los experimentos del 
Dr. Toussaint en el Instituto Médico Nacional, resulta que es realmente antitérmica, 
la psoralina, por accién directa sobre los centros nerviosos, 

Terapéutica.—Aunqgue muy recomendado por el vulgo como excelente antiperiddico, 
el Dr. Terres en su servicio del Hospital de San Andrés no ha llegado 4 comprobar 
esos efectos. Se ha demostrado que abate la temperatura febril 1° 4 2° en una 
hora, persistiendo el abatimiento como dos horas. La dosis empleada ha sido de 
0.016. Es pues la psoralina un buen antitérmico preferible por no tener accién 


téxica. 
ai 


ROUREA OBLONGIFOLIA, HOOK. ET ARN. CONARACEAS. 


Se le llama chilillo de la Huasteca. Vegeta en la Huasteca Potosina, en Motzo- 
rongo (Estado de Veracruz), etc. Es una liana que trepa sobre los drboles 4 grandes 
alturas. Los cojolites (Penelope purpurascens, Wagl.) se alimentan con sus frutos, 
y segtin se dice los huesos de estas ayes se vuelyen venenosos para los perros. Atin no 
comprobamos esta particularidad. Se usa la raiz para envenenar 4 los perros y 
también como curtiente por la gran cantidad de tanino que encierra la corteza. 

Composicioén quimica.—Segtin un ensaye del Dr. Codoy, contiene: Grasa, materia 
colorante amarilla, resina soluble en el alcohol, resina insoluble en el alcohol, tanino 
en abundancia, principio amargo, glucosa, goma, principios diversos. 

Aceidn fisiolégica.—La dosis de 4 gramos de polvo de la corteza administrada 4 
un perro por la via gastrica provoca convulsiones clénicas generales (temblores), 
paralisis de los cuatro miembros, respiracién dificil, dilatacién pupilar. Estos sin- 
tomas aparecen lentamente en tres 6 cuatro dias y persisten mucho tiempo, par- 
ticularmente la paresia motriz. En la rana produce también la pardlisis del movi- 
miento y trastornos cardiacos. (Altamirano.) Nuevos estudios nos hardn conocer su 
modo de obrar en diversas enfermedades. Actualmente se usa: 1° Como veneno 
para los perros; se les da el polvo de la corteza mezclado con carne. 2° Como cur- 
tiente. 


SENECIO EHREMBERGIANUDS, T. W. KLATT. COMPUESTAS. 


Yerba de la Puebla, Izcuimpatli. Vegetaen Puebla, Zacatecas, Guanajuato, ete. 
Se usa toda la planta. Es venenosa y se utilizan sus propiedades para matar 4 los 
perros. Se les da el polvo oculto en un fragmento de carne y mueren como 4 las dos 
horas de haberlo comido. 

Composicién quimica.—Agua, grasa, resina, goma, dcido senécico (principio activo), 
sales. (Rio de la Loza.) 

Propiedades del dcido senécico: Liquido, incoloro, inodoro, insfpido, muy soluble 
en el agua, el alcohol y éter sulftirico. Reduce en caliente las sales de plata, oro, 
licor de Fehling, ete. No precipita por el percloruro de fierro, ni cloruro de bario, 
de calcio, agua de cal, sulfato de magnesia, ete. Reduce al bicloruro de mercurio 
precipitando calomel. No da ninguna coloracién en los dcidos concentrados. 
Forma fiicilmente senecatos por saturacién 6 por descomposicién de los carbonatos, 
Los senecatos alcalinos son delicuescentes. Con el ficido acético y una base forma 
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aceto-senecatos muy facilmente cristalizables. Esta combinacién seré la mds appro- 
posito para las formas farmacéuticas. 

Fisiologia.—l] aceto-senecato de barita produce la muerte 4 un perro en la dosis 
de 0.40 por inyeccién subcutdnea, después de tres horan. 


THALAUMA MACKOCARDIA, ZUC, MAGNOLIACEAS. 


Yoloxochitl, flor del corazén, como se le llama también. Vegeta en el Estado de 
Morelos, pero principalmente cerca de Motzorongo, en el Estado de Veracruz. 

Composicién quimica de las semillas.—Grasa, resina dcida, resina indiferente, 
aceite esencial, materia colorante, extractivo amargo, talaumina, un glucosido 
resinoso, sales. (Dr. Armandiriz.) 

Fisiologia.—Lo que por ahora se puede inferir de las experiencias practicadas es 
que el extracto de las semillas altera los glébulos rojos poniéndolos negruzcos, pro- 
voca fenémenos asfixicos, modifica las pulsaciones cardiacas y la tensién de la sangre 
y da origen 4 diversos fenémenos dependientes del sistema nervioso. La muerte es 
producida por pardlisis cardiaca, (Altamirano.) 

Terapéutica,—Es muy usada la tintura preparada con las flores, contra las palpi- 
taciones nerviosas, Actualmente se ensaya en los hospitales, 


THEBETIA YCCOTLI, D. C. APOCINACEAS. 


Esta apocinea se conoce vulgarmente con el nombre de Codo de fraile 6 Yoyote. 
Vegeta en Morelos cerca de Jojutla, Michoacdn, ete. La parte usada es la semilla, 
que contiene las principios siguientes como mis importanes: Grasa, tebetosa (glu- 
cosida),. 

La tebetosa es el principio activo glucosida muy venenosa, cristalizado eu laéminas 
incoloros, brillantes, de sabor acre. Adormece la lengua 6 irrita enérgicamente la 
mucosa nasal. Soluble en el agua. Muy soluble en el alcohol y poco en el éter 
sulfirico. La tebetosa se transforma en teberesina bajo la influencia de los dcidos. 
La teberesina reduce al licor de Fehling. is 

Accion fisiolégica.—Se absorbe facilmente por las vias gdstrica y suboutdnea. Su 
accion principal la ejerce sobre el corazén. En el perro, la désis de 3 miligramos 
provoca 4 los quince minutos de ingerida, irregularidades en los latidos, aumento 
exagerado de la tensién sanguinea, vémitos, salivacién, contraccién traqueal y tal 
vez brénquica, movimientos respiratorios frecuentes, superticiales y fenémenos 
asfixicos. En fin como 4 los cuarenta minutos pardlisis del corazon, abatimiento de 
la presién sanguinea. No provoca diuresis. El corazén se detiene en sistole. En el 
corazén de la rana se observa que antes de detenerse pasa por un periodo de paralisis 
6 relajamientos parciales de las paredes ventriculares. 

La terapéutica clinica esta por hacerse. Puede clasificarse como emeto-catartico 
y paralizomotor cardiaco, Parece contraindicado en las afecciones cardiacas mitrales 
particularmente.: 
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ADDRESS BY THE EXECUTIVE PRESIDENT, JOHN B. HAMILTON, M. D., 
LL. D. 


COLLEAGUES: For the first time in the history of the American continent the 
medical men of the Americas meet in convention for the purposes of scientific 
advancement and the cultivation of closer professional relationship. 

The country of Washington, the land of Bolivar, and the sunny islands of the 
Southern seas have sent their representatives to this capital of their oldest Republic 
to exchange courtesies and set forth a fair statement of their degree of enlighten- 
ment in the various branches of medical knowledge. 

Our statesmen have long desired this close union between the American Republics, 
and the medical profession now, as eyer, stand ready as citizens to carry out their 
share of this patriotic duty. After our own civil war, the medical profession, 
through the American Medical Association, met in annual reunion at Atlanta; and 
it should always be a matter of professional pride that our own led the van in this 
march of professional and social reunion. Here again we are inaugurating the first 
of what we hope may be the beginning of a series of Pan-American professional con- 
gresses, each more interesting than its predecessor, and all serving to unite our 
glorious lands in common aims and mutual regards. 

As the United States has had the honor of proposing the congress, the burden of 
' organization has fallen largely upon its representatives, and the overflowing pro- 
gramme is to-day evidence of the faithfulness with which our president, our secre- 
tary-general and their coadjutors have performed their task. 

We welcome you, dear colleagues, to a rare treat in the republic of letters; our 
foremost medical men will address you, and the topics they bring for your considera- 
tion have living interest, for they are topics of to-day. 

A glance at our programme shows that our own section, notwithstanding the sub- 
divisions by which many branches of surgery have been organized into separate sec- 
tions, is ample to fully occupy the time set apart for our deliberations. 

The rapid evolution of surgical knowledge is one of the wonders of this remark- 
able age, and surgeons may fairly claim that their own branch of medicine has kept 
equal pace with the stupendous advances made by the collateral sciences. A review 
of the surgical progress of the last decade alone constitutes one of the most brilliant 
pages of the history of medicine. And yet one must remember that all scientific 
progress is based on antecedent fundamental facts discovered by slow, laborious, 
and painful steps. 

The labors of Darwin, Huxley, Herbert Spencer, Pasteur, and Lister in the last 
decade have made possible the practical successes in the present decade. 

There is at this time no diseased organ or tissue of the body that escapes the 
remedial scalpel, and an examination of the discussions of this time shows that the 
questions presented are rather those of method than those of original discovery. 
We no longer question the propriety of surgical interference in hitherto dark por- 
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tions of human anatomy, but we are concerned in the technique of that interfer- 
ence; and to the improvement of surgical technique the ablest minds of the present 
decade have been directed. 

The subject of surgical bacteriology, which includes the chemical study of 
microbie produets, has still much to disclose, but we already base our practice on the 
immortal discovery of Pasteur. The success of modern surgical treatment, even 
with the imperfect knowledge of the bacteria that we now possess, is such that no 
surgeon thinks for a mément of comparing the results of any given operation with 
those obtained in the pre-microbice epoch. This comparison, however, only relates 
to the age of gunpowder, for history tells us with abundant detail that the ancient 
treatment of wounds corresponded very closely with our own, The vulnerary com- 
pounds of the ancients were largely composed of what we know as antiseptics; 
the terebinthinate and metallic dressings of the Alexandrian Period we can accept 
to-day as true antibacillary agents ; and even the boiling oil and the red-hot iron 
we could now admit as forming an eschar or impermeable wall against the entrance 
of microbes. It was aseptic surgery of which the ancients knew nothing. The 
empirical results of the boiling oil, of the actual cautery, were enough for the 
ancient masters; like the heroes of Balaklava, 


“Theirs not to reason why.” 


They only knew results were satisfactory; wounds healed quickly and without 
sepsis; what matter if the theory on which their treatment was based--that of arrest 
of hemorrhage—was faulty, the result satisfied them, Like the blind man of the 
New Testament, the logic was simple: ‘(Whereas I was blind, now I see ;” therefore 
the touch was adequate. All medical science seems to have run in cycles, and there 
was less medical superstition in the Alexandrian Period than in medieval medicine 
—less in the Hindoo charaka than in the pages of Guy de Chauliac or Ambroise 
Paré. Bacteriology has added much to our knowledge of tuberculosis, and 
given more precision to its treatment, but that knowledge is still imperfect, and 
its treatment far from satisfactory. Much less has bacteriology added to our knowl- 
edge of the carcinomata, which still remain one of the mysteries of medicine. We 
have for years studied the varying departures of tissues from the normal to the 
abnormal type, and bacteriologists have in vain sought to connect the atypical struct- 
ure of carcinoma with some bacterial development, but no Pastenr or Harvey has 
yet dawned upon our horizon to pick the lock of a mystery to which Heaven seems 
to have allowed our generation no key, Looking to the future we can not doubt 
that the solution of the formation of the carcinomata jill yet be discovered, but it 
will necessarily be through the influence of some now totally unknown factor. The 
study of embryology and atavism seems at present the most probable avenue to the 
truth. 

What may we hope for the future of surgery? 

It seems likely at this day that improvements in technique will continue to occupy 
the surgical mind until some epoch making discovery in physiology shall have been 
made. It is not likely that the present generation of surgeons will witness another 
discovery as far reaching as that of Pasteur. We must digest and fully assimilate 
the discoveries of the bacteriological epoch; that process will probably fully occupy 
our time and that of our immediate successors. It is true that we may have some 
help from advances in the collateral sciences; transillumination of the body, for ex- 
ample, may be yet fully developed in our time, instruments of precision as aids to 
hearing and vision may greatly assist us in making our present knowledge useful, 
but the great outlets to human life, such as carcinoma, in all probability will have 
their genesis understood only by the surgeons yet unborn, When that time shall 
come cartinoma and tuberculosis will be classed among the preventable diseases. 
These two affections have cost more human lives annually than cholera or yellow 
fever, and yet no government has ever set on foot any systematic and regular inquiry 
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into their causation or propagation. It is true that the study of cattle tuberculosis 
has been the subject of much study by the Berean of Animal Industry, but so far as 
the human race is concerned httle has been done in the direction indicated. 

Colleagues, I fee] that I have too long detained you with these speculations, when 
we have before us a programme so rich and so varied, but I can not refrain from 
expressing my heartfelt congratulations on the success of this meeting, my thanks 
for your generous response to the call for papers, and as an American surgeon to bid 
you welcome. Welcome, thrice welcome, foreign colleagues, to our hearts and 
homes. We pray you to kindly join us in warmest fraternal greetings to our Euro- 
pean guests, and let us remember the saying of Livy that true friendships are im- 
mortal. 


PAPERS READ BEFORE THE SECTION. 


TWO CASES ILLUSTRATING THE VALUE OF GASTROSTOMY FOR THE 
EXPLORATION OF THE CARDIAC EXTREMITY OF THE STOMACH, 


By ERNEST LAPLACE, M. D., 
Professor of surgery, Medico-Chirurgical College, Philadelphia, Pa. 


The following case illustrates the benefits to be derived by immediate operation 
for the relief of symptoms in spite of the desperate nature of the present condition. 
Gastrostomy tor the relief of an wsophageal stricture has gotten the reputation of 
a forlon hope, or a last resort, and though this may properly be the case when the 
stricture is of a cancerous nature, still, owing to the impossibility of a positive 
diagnosis, it may happen, as in the ‘tlowhag case, that other causes may produce the 
stricture, which, if the patient could successfully be tided over a erisis (the causes) 
might subside and the patient be restored to health. 


Case 1.—J. H., aged 54, had been healthy all his life until he gradually noticed a 
difficulty of swallowing, ‘Which was soon followed by vomiting whenever an attempt 
at swallowing was made; finally was unable even to swallow water. No stomach 
tube of any size could be introduced past the stricture, which was diagnosed at the 
cardiac extremity of the stomach. No cancerous history, no possible clew as to the 
nature of the obstruction, On entering the hospital the patient was in a starved 
condition, having been fed by enema for three months. Although very weak— 
almost exhausted—we determined to performa gastrostomy. 

Incision was made on the right side 3 inches in length parallel to the costal arch, 
starting about half an inch from the ensiform car tilage. Opening the peritoneum 
we fell upon a hard, glistening mass which we recognized as the stomach only by 
the attachment of the omentum. Having had considerable difficulty in assuring 
ourselves that if was the stomach, we sutured this substance to the abdominal wall 
by 12 silk stitches, leaving an exposed surface of the stomach about three-fourths 
of an inch in diameter, On the third day this was punctured with the thermo 
cautery, and a sound was introduced into the stomach, which was found quite 
thick and strongly contracted. The patient was fed through this opening with 
peptonized milk, custards, etc. In a few days the stomach had dilated to a consid- 
erable extent, and then the patient, craving for food, was allowed to chew his food, 
and the mass was then introduced into the stomach through the opening. 

No difficulty was found in withholding the contents of the stomach, foc a plug, con- 
sisting simply of an India-rubber nipple, such as is used in ordinary feeding bottles, 
was introduced into the opening and remained in position at the hour- glass portion 
of it. The patient rapidly increased in weight and regained perfect comfort, when, 
to our surprise, he became able to swallow liquids, and gradually to swallow food, 
through the @sophagus. 

Having apparently regained perfect health we determined to close the fistula in 
the stomach. The patient was anesthetized, and, being very anxious to know what 
could possibly have produced the original stricture, we , introduced two fingers into 
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the stomach toward the cardiac extremity and found a pediculated mass hanging 
in the stomach 

This was rather high up and out of our reach, The obstruction to the esophagus 
must evidently have existed at the time that the growth started. This growth is 
evidently a polypus which started about the cardiac extremity of the stomach as a 
sessile growth large enough to completely obstruct the orifice, but on further devel- 
opment becoming pediculated, gravitated into the stomach, leaving the @sophageal 
tract open. The patient atthe present writing is feeling perfectly well, and still 
retains this growth within the stomach which at present seems to afford him no 
annoyance, 

We should not wonder but that it will eventually be digested by the stomach, 
should its pedicle become long enough to allow it to hang on the floor of the stomach, 
Should it, however, offer him any discomfort he has promised to return for its 
extraction, which operation will offer no difficulty, as it will only require a cut over 
the original cicatrix, and ligating the pedicle the tumor will be easily removed. 

Case 2.—A. H., aged 52 years, a miner by occupation, and a sufferer from tertiary 
syphilis, gradually lost the power of deglutition. He was otherwise in a fairly 
good condition. On examination the esophageal sound of smallest caliber could 
not pass through the cardiac portion of the wsophagus. There was great emacia- 
tion, and for the relief of the progressive starvation gastrostomy was resorted to, 
The operation was performed at two separate sittings. At the first the stomach was 
attached to the abdominal wall as in the previous operation; at the second the 
stomach was opened with the thermo-cautery knife. The patient chewed his food 
and it was then inserted into the opening of the stomach, The opening was at first 
plugged with iodoform gange, and subsequently the India-rubber nipple was used 
for that purpose. After two wepgks the emaciation had considerably disappeared, 
and the opening in the stomach had enlarged to the size of a5-cent piece. No 
apparent change had taken place in the patient’s power of deglutition, although he 
“was given the mixed specific treatment by the stomach. It then occurred to me 
that I might introduce the sound through the opening into the stomach up the 
cardiac extremity. This was tried and with success. The smallest size was intro- 
duced first, then the next size. On the third day the dilatation was continued, and 
the patient was then enabled to swallow liquids with ease. When alimentation 
was found completely carried on by the mouth, that is,about one week after the 
first dilatation, the patient submitted to an operation for closing the gastric fistula. 
This consisted in carefully denuding the edges and suturing them with silk-worm 
gut. The patient has to-day gained 25 pounds, and is in comparatively good health. 

These two cases illustrate not only the value of gastrostomy as means of supply- 
ing nutrition to the body bnt also of exploring the stomach in its whole dimension. 
This latter idea, as applied to the pathology of the cardiac extremity, has hitherto 
not been given sutticient notice, and I will have been amply repaid if others find 
likewise the solution of some pathological problem of this region by the opportunity 
of exploration offered by gastrostomy. 
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SOME POINTS IN THE SURGICAL TREATMENT OF APPENDICITIS. 
By AUGUSTUS P. CLARKE, A.M., M.D., of Cambridge, Mass. 


Recent experiences of the surgeon, as well as of the general practitioner, have most 
materially changed the teachings of the earlier writers respecting the treatment of 
appendicitis. In those cases in which the inflammation of the appendix is of a 
minor degree it may be overcome by an expectant method. Undoubtedly the 
larger proportion of the cases involving the additamentum coli is of this lesser 
grade. Such cases often arise from the presence of bacteria or bacilli which have 
gained admission into the tissues in immediate connection with the intestinal tract. 
The symptoms occurring may be characterized by pain or tenderness, by moderate 
distension, marked constipation, and by disturbances of the constitution generally. 

Under. favorable circumstances, or by rest and by the application of heat and by 
the administration of gentle laxatives, the symptoms may subside without exciting 
any grave apprehensions on the part of the patient, or on the part of those who are 
in attendance. After intervals more or less remote there is liable to occur, from 
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various causes, a recrudescence of the inflammation. Not unfrequently, after the lapse 
ofsome few days, the disease may take on retrograde processes; in other instance it 
may become so intensified as to demand prompt surgical interference for the 
patient’s recovery. From a careful study of the histories of cases coming under my 
observation during a number of years past, and also from learning in many instances 
the final results, I feel that it is not unsafe to say that in every case in which there 
is reason to believe that the vermiform appendix is involved, however mild or tran- 
sient the symptoms may at first appear, the surgeon or medical attendant should be 
on careful watch for sudden surprises or for untoward results. 

There is great probability in almost any event that the appendix during an attack 
of inflammation will become adherent to other parts in the immediate vicinity. Ina 
case of laparotomy to which I was called for the removal of diseased uterine append- 
ages I found that the vermiform appendix had become adherent to the tube and to 
the ovary of the right side. ‘The appendix cwkei was thickened and also indurated 
as the result of inflammatory processes of considerable duration. In some instances 
the first intimation the surgeon may have of the case will be the formation of a local- 
ized abscess; this may occur in or near the McBurney point between the umbilicus 
and the anterior superior spinous process of the ilium or about 5 centimeters from 
that point on the ilium. The temperature in such a case is not usually very high; 
it is often not more than 100° to 102}°, The pulse may become soft and compres- 
sible, and occasionally much more frequent than the temperature would indicate. 

The vomitus is of a dark or grumous substance; at times it is of a light greenish 
color. When the symptoms become urgent surgical measures should immediately 
be instituted for relief. In many cases,if not in the most, the incision should be 
made over the point of greatest tenderness; this point, as before intimated, is mid- 
way between the umbilicus and the superior spinous process of the ilium, and is 

2 usually in the right linea semilunaris. Such an incision will afford an opportunity 
for free drainage and for flushing the parts with warm carbolized water or with 
water of the temperature of 115° to 120° containing boracic acid or other agents that 
can safely be introduced into the abscess cavity. A liberal incision, when timely 
made over the tender part, has always yielded in the cases occurring in my practice 
an immediate and permanent result. In all cases after the incision has been made 
the parts should be thoroughly explored; if the appendix is within easy reach it 
should be brought forward and then sewed off by means of sutures of aseptic 
kangaroo tendon. If, however, the appendix is bound down by firm adhesions, or if 
it can not be found without much difficulty or without doing excessive violence to 
the ceeum or to other structures, it is far better to let’ it remain, for its presence, 
when left, will not seriously interfere with the patient’s recovery. 

In a case to which I was called some months since the patient, who was aged 20 
years, had been sutfering nine days. I made a free incision over the tenderest point; 
the operation was followed with a profuse discharge of purulent exudation. Care- 
ful search at the time was made, but the appendix could not be found. The patient, 
however, died next day. Jxtensive dissection at the autopsy revealed the fact that 
the appendix was drawn upward behind the eecum and was firmly adherent to the 
intestine. It required much patience to isolate and to identify it as the part for 
which we were in search. No portion of the intestine, nor other part, was found 
gangrenous, It is highly probable that had the patient consented in the early stage 
of the attack to the operative measures he could have been saved. In another case 
to which I was called, the patient, a girl aged 14 years, had been ill with local 
symptoms for four days; there had been much distention of the abdomen. The 
point of greatest tenderness was lower down than usual, but the symptoms so 
strongly pointed to the existence of appendicitis that a resort to operative measures 
was a(lvised. 

An incision was made 8 centimeters in length over the point of greatest tender- 
ness; there was considerable discharge of purulent and bloody exudation. The 
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appendix was unusually long and was bifurcated, and atits junetion with the eacum 
it was larger than normal. The excision of the appendix was affeeted without much 
trouble; it was sewed off, as in the other cases, by means of the cordwainer’s stitch, 
in which kangaroo tendon was employed. The patient made a speedy and an unin- 
terrupted recovery. In another case to which I was called, that of Miss G., aged 13 
years, the symptoms had been in progress upward of four weeks. The attending 
physician had early diagnosticated the case as one of appendicitis and after con- 
sultation with another practitioner had advised a resort to surgical measures, The 
symptoms, however, soon became so much easier that the operation was deferred ; 
after the lapse of some days there was a sudden return of the graver symptoms; at 
this time I was called to see the case. The parents now declined the proposition 
for any operative interference unless they could be positively assured of ultimate 
suecess. Nothing then remained to be done but the adoption of an expectant method. 

For some days the patient was nourished solely by enemas of beef juiée, brandy, 
and beef peptonoids, After that the patient was able to take by the mouth small 
quantities of malted milk and beef essence. Morphia and other sedatives in small 
quantities, frequently repeated, were employed. Under this régime the pain was kept 
under control, the vomiting almost entirely ceased, the abdominal distention 
markedly lessened, though there was probably suppuration going on at the 
McBurney point. The father still refused a resort to operative interference, Though 
the patient was so munch relieved "the temperature was at times somewhat above 
the normal. On the thirteenth day from the adoption of the expectant method the 
patient experienced an unfavorable return of the symptoms. She died from sudden 
collapse on the following day, which was the forty-second from the apparent onset 
of the disease. In the treatment of this case the patient had the opportunity to try 
the benefit of the expectant method, carried out from the first in the most approved 
manner. Had an operation been undertaken in the early stage of the inflammation 
the patient would undoubtedly have recovered. 

At no time after I was called did it seem that an operation could have afforded 
much chance for relief, owing to the excessive emaciation and to the other unfavor- 
able phases which the disease had assumed. If consent had been obtained I should 
nevertheless have given the patient the benefit of an exploratory incision. When 
an operation in the early stage of the inflammation is undertaken there will be but 
little difficulty experienced in the removal of the appendix ; of course, after adhe- 
sions are formed the danger is increased. In all cases the wound should be kept in 
an aseptic condition; if an abscess has formed the cavity should be irrigated or 
flushed with a warm medicated solution. When the appendix is not easily reached, 
or is bound down behind the cxcum, the safer method will be to let it remain and 
not to make any extended search or dissection, especially after suppuration has 
taken place. When the mesentery or other structures haye been sufficiently detached 
the appendix should not be tied, but should be clamped, and then should be sewed 
off by means of carbolized animal sutures; as soon as all bleeding points have been 
controlled the appendix should be incised about 2 centimeters from the cxcal 
tissue. 

In order to prevent adhesions of the stump or base of the pedicle to other parts, 
the peritoneal tissue in immediate vicinity of the margin of the incision should be 
closely approximated by a subperitoneal or by a Lembert suture. The smaller-sized 
kangaroo tendon, rendered aseptic, should preferably be the material for such use. A 
thorough closure of the peritoneal surface of the wound thus affected will not only 
obyiate the occurrence of agglutination of the parts, but will also heip to prevent the 
escape into the peritoneum of septic matter that may gravitate toward this point 
and thus preclude the occurrence of a fistulous tract. The entire wound should as 
far as possible be kept in an aseptic condition. Aristol and iodoform will be 
found to be excellent adjuvants in accomplishing this result. The danger of the 
subsequent occurrence of hernia may be overcome by paying careful attention to 
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the closure of the several parts that have been divided in the operation; the perito- 
neum, the muscular tissue, the fascia, and the external integument should each be 
brought together separately. Carbolized animal sutures should be used for this 
purpose, 

Entire closure of the wound by the first intension can be affected only in those 
cases in which the operation has been undertaken in the early stage of the attack. 
After the formation of an abscess complete union at first can not be expected to result, 
because some method for maintaining drainage for awhile will have to be employed. 
Some operators recommend that after the appendix has been incised the stump 
should be disinfected with a small-pointed cautery; in cases in which the appendix 
has become gangrenous, or in which there has been sloughing or marked septic 
processes going on, such a method of procedure may do no harm, but in those cases 
in which it is desirable to achieve immediate union of the tissues cauterization may 
cause further sloughing, and exudation that will delay cicatrization; in most cases 
disinfection with 1 to 1,000, or to 2,000 mercuric bichloride solution, and the liberal 
use of aristol and iodoform will be more conducive to this end, and be a far safer 
practice to adopt. The different steps of the operation are much complicated when 
there is present an unusual abdominal distention; so also if will be in cases in 
which there is excessive or marked obesity. 

Tn one case to which I was called, though the distension was not uncommon, ex- 
pulsion of the intestine began as soon as a moderate incision was made; the employ- 
ment of the Trende)enburg posture, however, overcame the complication and enabled 
me to complete the operation without further inconvenience. The advantage of 
Trendelenburg’s position in all cases of abdominal section for intestinal affections 
ean not be over estimated. In those cases in which some means for drainage be- 
come necessary every detail in the treatment should receive the utmost attention, 
for if there should occur any hindrance to a free discharge of the exudation a risk 
of a dangerous sepsis to the organism will be incurred. In every such case of ab- 
dominal section when a drainage tube has been employed the possibility of the 
occurrence of hernia should not be overlooked, In all cases, whether the drainage 
tube has been required or not, a firm binder, or a thorough bandaging should be 
employed, the patient for some weeks should be kept for the most part in the hori- 
zontal position. 

As already intimated, an abdominal section with the removal of the appendix, in 
the early stages of the inflammation, is most likely to be followed with favorable 
results. In the initial stage of many of the milder cases the medical attendant often 
hesitates, or shrinks from assuming the responsibility of undertaking operative 
measures; he rather indulges in the hope that the case will ultimately take on a 
more favorable aspect. It is true that in some cases there will be for a while con- 
siderable improvement which will lead to the thought that the patient may finally 
recover. In other cases there is an evident fear on the part of the medical attendant 
that the diagnosis may be incorrect or that the symptoms are dependent on the 
presence of uncertain factors. Such a conclusion, however, at the present day 
should not obtain when it is considered that our increasing experience will enable 
us to decide most accurately, in reference to the elimination of the existence of 
other possible causes. Assuming that our diagnosis is occasionally incorrect, the 
dangers of an exploratory incision are infinitely less than would result from allow- 
ing the symptoms to progress without availing ourselves of the advantages of an 
abdominal section, which in most cases is, in any event, when properly carried out, 
a comparatively harmless procedure. 

The question often arises should the surgeon when called upon in the later stages 
of a case advise operative interference? In answer to this it may be remarked that 
our experience is favorable to the adoption of an exploratory incision, When an 


operation is undertaken in the later stages the patient must, of course, assume more 


risks, for the chances of recovery are much less than when an operation is attempted 
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much earlier, though surgical measures at such late day may prevent the rupturing 
of an abscess into the peritoneal cavity. When there has been such a rupture, 
remoyal of the pus, and cleansing the parts may afford an opportunity for a retro- 
grade process of the disease to take place. Nothing, therefore, but the oceurrence of 
extreme collapse should weigh against the employment of operative measures. Some 
surgeons have advised that when the existence of peritonitis has become somewhat 
diffused it should be regarded as a bar to the adoption of surgical treatment. It 
should, however, be remembered that the implication of the peritoneum may be 
dependent in any case on the presence of lesions that may have their origin at a dis- 
tant point and that the removal of the cause of such morbid processes may effect a 
speedy subsidence of the peritoneal inflammation; a peritoneal inflammation should 
always, according to the light afforded by recent pathological investigations, be 
considered only as a secondary affection to other processes that have had a more or 
less continuance. 

Before closing this paper I deem it important to say that in those cases of appen- 
dicitis which have gone on to suppuration before operative measures have been 
undertaken there may occur secondary abscesses in other parts of the abdominal 
cavity. An operation to insure relief must, therefore, embrace a course of procedure 
that will afford a free discharge to all accumulations of purulent exudation; it will 
sometimes be necessary to make an extensive dissection at different parts and also to 
overcome adhesions of an unusnal eygent. Great care will also have to be exercised 
lest an opening be made into an adherent intestinal mass. In some instances por- 
tions of the epiploon may become gangrenous; there may occur in the veins of the 
abdomen an inflammation that may extend outward to the femoral and to other veins. 
In carrying out for these complications the necessary surgical treatment much judg- 
ment will have to be exercised and much precaution taken that the dissectiom or 
search be not prolonged beyond what may afterward prove to be a beneficial or safe 
proceeding. ' 


APPENDICITIS, WITH ORIGINAL REPORT, HISTORIES, AND ANALYSIS OF 
ONE HUNDRED AND FORTY-ONE LAPAROTOMIES FOR THAT DISEASE, 
UNDER PERSONAL OBSERVATION. 


By J. B. MURPHY, M. D., Chicago, M1., 

Professor of surgery and clinical surgery, Oollege of Physicians and Surgeons, Chicago; professor of 
surgery, Post-Graduate Medical School and Hospital; attending surgeon to Cook Cownty Hospital; 
attending surgeon to Alexian Brothers’ Hospital; consulting surgeon to Hospital for Crippled Chil- 
dren, ete. 


Mr. PRESIDENT, MeMBERS Or THE CONGREsS: It might seem necessary to offer an 
apology for presenting a subject that has been so thoroughly discussed at medical 
associations and so voluminously considered in medical literature in the past four 
years.- But I will offer none for presenting this subject as many of its important 
relations to the physician and patient are still mooted questions. There is probably 
no subject in abdominal surgery on which the profession is so divided and on which 
such opposite views are entertained. Gynecologists are fairly well agreed on what 
the procedure should be in cases of pyosalpinx, ovarian cysts, and even now on 
fibroid tumors, but at-every medical meeting in which the subject of appendicitis 
is discussed we find the physicians almost equally divided for and against operative 
procedure. The question presents itself, Why are they thus divided? The answer 
is, They are divided because they have different views, or better, because they are 
not informed on (1) the pathological conditions that exist; (2) on the probable course 
or clinical history of the patients suffering from these pathological conditions 
unaided by the surgeon; (3) on the comparative results to the patient by the aided 
and unaided methods, 
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I shall not consider the anatomy of the appendix, nor treat of the various posi- 
tions in which it may be found, The excellent paper of Dr. Joseph D, Bryant fully 
elucidates that subject. 

Pathological conditions.—Let us first consider the pathological conditions that exist. 
The inflammatory or infective lesions of the appendix, for a scientific discussion of 
their relations to the comfort and life of the patient, should be divided into the fol- 
lowing classes, because each class has advantages and disadvantages peculiar to 
itself, and in considering the effects of these lesions upon the patient a fair idea of 
the percentages can not be obtained unless the classification is carefully carried out, 
so that the degree of jeopardy may be uniform. The lesions of the appendix and 
their effect on the surrounding organs and peritoneum should be divided into (1) 
simple catarrhal appendicitis; (2) ulceration of the mucous inembrane without per- 
foration, (a) pressure atrophy with infection, (b) simple ulceration with purulent 
accumulation, (¢c) typhoid uleer, and (d) tubercular ulcer; (3) ulceration of the 
mucous membrane or ulceration of the appendix with perforation; (4) gangrene 
of mucous membrane of appendix, (a) local, (b) general; (5) gangrene of appendix 
complete, (a) with perforation, (b) without perforation; (6) infection of peritoneal: 
cavity, (a4) without perforation, local and general, (>) with perforation, local and 
general; (7) peritonitis, (@) local peritonitis without limiting adhesions, (b) cireum- 
scribed abscess, (c) diffuse general, 

The scope of this paper does not include the neoplasms, tranmatisms, nor hernia 
of the appendix. 

T include in this paper the cases ocenrring in the practice of my partners, Drs. E, 
W. Lee, F. 8. Hartmann, and H. R. Wittwer, as the cases were all treated on the 
same basis, and had equal chances of recovery. Though the actual operations were 
performed by Dr. E. W. Lee, 20 cases with 5 deaths; Dr. F. 8S. Hartmann, 9 cases 
with 1 death; H. R. Wittwer, 4 cases with no deaths; Dr. J. B. Murphy, 108 cases 
with 10 deaths; total, 141 cases with 16 deaths. Mortality with my own cases 9.2 
per cent. 

Etiology.—The pathological lesions above mentioned are produced by certain 
causes which we will classify as (1) simple pus-infection, producing! the catarrhal 
variety; (2) extensive infection of wall by the ama@ba coh, or pyogenic microphytes, 
producing gangrene of a greater or lesser portion of the appendix; (3) pressure 
atrophy with infection of appendix, (a) fecal concrement, (b) foreign body; (4) 
specific infections, as typhoid, tubercular, etc. ; (5) retention accumulations, (a) from 
cicatricial contraction, (b) from occlusion with enterolith or foreign body. 

Perforations of the appendix from various causes, I have found in the report of 
465 autopsies of this disease occurred 324 times; of the appendices removed by us 
there were perforations 39 times, and 58 removed during attack. 

The simple catarrhal variety of appendicitis without retention is seldom brought 
to the surgeon’s attention; more frequently, and still not often, to that of a physician, 
as it usually accompanies a catarrhal enteritis, and has no symptom peculiar to itself 
except a slight excessive tenderness in the right iliac region. We have not operated 
on, nor seen a single case of this class. Catarrhal inflammation with retention is a 
very different condition; if presents a very serious train of symptoms, producing a 
pulse as high as 130, temperature of 105°, as can be seen by cases 65 and 118, 

This form is frequently brought to the surgeon’s attention. It is accompanied by 
a train of severe symptoms, both local and general, and endangers the life of the 
patient much more than the preceding one. There were 3 cases of this variety 
operated on; all recovered, Of the 141 cases operated on the appendix was found 
completely gangrenous and not perforated in 4 cases, with 4 recoveries. In this form 
of appendicitis the appendix is usually serrounded by bowel or omentum without a 
pus infection of the peritoneum, 

Pressure atrophy of the appendix with perforation was considered in former times 
to be due in the majority of cases to foreign bodies that had passed into it from the 
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alimentary canal. This was erroneous. Later observations show that only a very 
small percentage is due to foreign bodies, such as seeds, cherry stones, etc., passing 
into the appendix in that manner, but the great majority of pressure atrophy perfo- 
ration is produced by fecal concretions (enteroliths). Number of foreign bodies in 
our cases, 5; 3.5 per cent; number of fecal stones, 43; percentage of fecal stones, 
about 30 per cent. This does not represent all, as many of the appendices allowed 
to remain undoubtedly contained them. 

The specific infections seldom produce obstruction of the appendix or special 
symptoms. Of our cases we had one of the typhoid variety. Mrs. B., case 46; oper- 
ated; recovered. Of the tubercular variety we had one case, and the patient recov- 
ered from the immediate effects of the operation and died of a general tuberculosis 
eighteen months later. 

Retention accumulations in the appendix from cieatricial contraction occur where 
an ulcer has previously existed in the appendix, and the contraction so oceludes the 
caliber of the base of the appendix that the secretions in the cavity of the appendix 
accumulate, produce distension, bring on attacks of pain, fever, local tenderness, 
and finally rupture. The only cases of this kind were cases 101 (12 attacks in two 
and one-half years) and 126 (5 attacks in eight months). The effects of the obstrue- 
tion of a foreign body or concrement at the base of the appendix is the production 
of a gangrene of the appendix: (1) By infection and gangrene (not by restriction of 
circulation, as the appendix receives*ts blood supply from the side, not from the end) ; 
(2) by retention of contents; (3) by strangulation from swelling of mucosa. The 
cases of this kind will be considered under the head of gangrene of the appendix. 

Pathological lesions.—Simple recurrent catarrhal appendicitis is considered by some 
physicians to be a frequent disease. The course of this disease is supposed to be an 
inflammation of the appendix and an accumulation within the appendix of the prod- 
ucts of inflammation with the subsequent escape through the opening of the appen- 
dix into the ceeum. That recurrent appendicitis is not of this variety I am con- 
vinced. Recurrent appendicitis in the cases that we have operated upon is due 
most frequently to a foreign body in the appendix, and next in frequency is due to 
the cicatricial contraction, and these recover not by the passage of the products of inflam- 
mation through the neck of the appendix into the cecum, But by an ulceration from with- 
out inwards in wall of caecum, from a circumscribed suppuration about the appendix 
atthe seat of the foreign body. These cases are misnamed by some authors cecitis 
or pericecitis. Matterstock, in 146 autopsies for perityphlitie abscess, found the 
cxeum perforated from within outwards twice. Number of cases of this class diag- 
nosticated recurrent catarrhal appendicitis, and operated on by us, 3; of these all 
showed rupture of wall and opening into cecum, and all recovered. 

A simple ulcer of the appendix produces symptoms in two ways: (1) By ocelu- 
sion of the appendix from a swelling of the mneous membrane and the tension pro- 
duced on the serous coat; (2) by an infection of the peritoneum through the wall 
of the appendix or along its mesentry. In the literature on this subject we are led 
to believe that a pus infection of the peritoneum only occurs with perforation. This 
is erroneous, as in a number of our cases with simple ulcers of the appendix we had 
(a) an infection of the mesentery and peritoneum, and yellow flakes of purulent 
material (see case 67); (b) accumulations of a quantity of pus in the peritoneal cay- 
ity without perforation (see case 143). This is very important, for in ulcerations of 
other portions of the alimentary canal such pathological conditions are reported as 
occurring; and why should the mesentry of the appendix not be injected, or why 
should the peritoneum not be infected without perforation of the appendix, that is, 
by simple ulceration, as in other portions of the alimentary canal? There is no 
reason; and while it has not been previously noted I have found it, nevertheless, a 
common pathological condition. 

That simple ulceration of the appendix with perforation should produce a serious, 
if not fatal, peritonitis is to be expected the same as perforating uleers of other 
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portions of the alimentary canal. When a perforation first takes place, to which 
there are many exceptions, the rule is that adhesions are formed about the appendix, 
but as the accumulation outside of the appendix increases these adhesions are 
ruptured and the contents of the abscess cavity escapes into the peritoneum with 
the results to be considered under general septic peritonitis. 

Partial gangrene of the appendix is produced in three ways: (1) Mechanical com- 
pression by foreign bodies; (2) by accumulated fluid; (3) and most frequently by 
infection of wall—a, biotic; b, toxic. The latter was the most frequent condition. 

Complete gangrene of the appendix, (a) with perforation; ()) without perfora- 
tion. In complete gangrene of the appendix, either from compression at its base by~ 
a foreign body or by infection of its wall, destroying the vitality of the tissue, or 
by contortion, shutting off its circulation, if an early operation is performed the 
appendix will be found black, nonadherent, surrounded by omentum which is 
adherent to the wall of the bowel, and with pus infection of the peritoneum. It 
looks as though it were a miniature gall bladder with extremely thin walls. The 
dangers of this variety with early operation, before it has perforated, one can readily 
see, would be small, as the cecum can be lifted into the wound, the appendix 
ligated, excised in the absence of pus in the peritoneal cavity, and with very little 
danger of subsequent infection. 

When the appendix has perforated, as in subdivision a, the contrary is the case, 
We have a greater or lesser accummulation of the products of infection, gangrene 
of the appendix, and the microphytes in the peritoneum, with or without adhesions. 
In this variety perforation can take place directly into the peritoneal cavity and a 
general peritonitis be produced, in which there is no effort at imiting adhesions, 
the same as you find following gangrenous destruction of other portions of the body 
from infection in which there is an absence of the effort of limitation and a non- 
restricted advancement of infection. 

Peritoneal infections.—The first variety of infections without perforation I have 
mentioned under the head of ulceration of the mucous membrane. The second 
variety is of the most common occurrence in disease of the appendix, a small cir- 
cumscribed abscess as a result of perforation. The effect of this abséess in its subse- 
quent course depends (1) on whether there follows necrosis of the wall of the adherent 
intestine which protects the peritoneal cavity, allowing the entrance of the contents 
of the abscess into the intestine; (2) whether the abscess is retained within the con- 
stantly dilating sac, producing a large accummulation always separated from the 
general peritoneum, and which can be treated surgically by a lateral incision with- 
out opening the unaffected portion of the peritoneal cavity; (3) whether the abscess 
suddenly ruptures into the peritoneal cavity, or (4) whether the abscess opens into 
other of the neighboring viscera or cavities, as kidney, bladder (case 82), pleura. 

The local, circumscribed peritoneal abscess is a source of danger (1) from absorp- 
tion; (2) from necrosis of the tissues forming its walls, that is, wall of the bowel, 
followed by hemorrhage and death (case 54); (8) danger of rupture into the general 
peritoneal cavity; (4) thrombo-phlebitis, secondary abcess. (Cases 10 and 26.) 

General suppurative peritonitis, as a result of diseases of the appendix, is produced 
(a) by a direct perforation and emptying of the contents of the appendix into the 
peritoneal cavity (many cases); (b) by a rupture of a small circumscribed abscess 
that had previously formed around the appendix (case 108); (¢) by infection through 
wall of appendix (many cases), and also abscess (case 86); (d) by rupture of gangren- 
ous appendix into peritoneal cavity (numerous). 

The result of the infections of the peritoneum, or general suppurative peritonitis, 
depends upon the pathological changes produced by the infection on the surface of 
the peritoneum. 

(1) We have a dry septic variety of peritonitis, more or less, with complete exfoli- 
ation of the endothelium of the peritoneum, which terminates fatally in a very short 
period of time, as in cases 25 and 43. 
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(2) We have, where the quantity of pus is considerable, a ptomaine poisoning 
from the immediate absorption of the quantity of pus poured into the peritoneal 
cavity, where the patient at the end of four to twelve hours after the rupture will 
die with the most profound symptoms of collapse from toxwmia. (See cases 102 
and 104.) 

(3) We have an escape of a quantity of pus into the peritoneal cavity, generat- 
ing a general suppurative peritonitis. Of this variety there were 36 cases, with 12 
deaths. In all of these the patiént liad no immediate manifestations of collapse. 
In many the pulse was not above 90, temperature not above 100°, even in cases at 
the time of operation in which the surface of the bowel in one-half or three- 
quarters of the entire abdomen was covered with pus. This condition can exist four, 
five, six, or even seven days without producing the symptoms of collapse, which are 
recorded in our text-books as occuring immediately from infections or ruptures into the 
peritoneal cavity. The symptoms of collapse come on in these cases only after an 
absorption of the products of inflammation, never primarily, and when they do come 
on the patients die within a very few hours after their onset. The symptoms of col- 
lapse in these cases always surprise the attending physician, as his patient before 
their onset is considered to be very far advanced in conyalescence—indeed, if not 
cured, and this explosion surprises him like a thunderclap from a clear sky. 

I will not go into the details of the clinical history of the many varieties of 
lesions and their sequences which I have now related, as you can readily under- 
stand how the course in the various pathological conditions would differ. There is 
probably no disease in the abdominal cavity that produces such a multiplicity of 
manifestations, pathological conditions, and variety of dangers as that of lesions 
of the appendix. In comparing the-operative with the nonoperative treatment 
all these pathological conditions must be considered separately, otherwise we can 
draw no reliable conclusions as to the merits of various procedures. In order to do 
this the symptoms of each lesion must be so distinctly and separately outlined that 
the lesion can be recognized by the medical man without operating as well as by 
the surgeon with operating. We will, therefore, now consider the symptomatology 
of appendicitis. 

SYMPTOMATOLOGY. 


Can we recognize the various pathological conditions by the symptoms? Can 
we say from the symptoms, this is catarrhal appendicitis; this is peritonitis? 
Emphatically, no. What are the symptoms of acute catarrhal nonobstructive 
appendicitis? They are the symptoms of enteritis, with a slight increase in the 
local tenderness over the appendix. What are the symptoms of suppurative appen- 
dicitis with obstruction, that is, with retention of products of infection within 
the appendix? Sudden attacks of pain in the abdomen, either localized to the 
right iliac region, or general, shortly followed by nausea and very frequent vomit- 
ing. Tenderness, most frequently local, occasionally general; extreme tympanites; 
a pulse of from 120 to 130; temperature of from 104° to 105}°; in fact, the classical 
symptoms of peritonitis, and still no peritonitis present. (See cases 83 and 116.) 
The symptoms of ulceration of the mucous membrane without perforation are just 
the opposite to the preceding ones in intensity, being, as a rule, the same symptoms, 
but very mild; and with specific ulceration, as typhoid and tubercular, they are 
also practically the same as the latter. (See cases 46 and 30.) 

In wieeration with perforation we have (1) a sudden attack of pain, (2) followed 
always by nausea and frequently vomiting, (3)increased local tenderness in right iliac 
region, (4) a temperature of 102-39. These symptoms continue for three days. 
They may be accompanied by extensive tympanites and general tenderness. If the 
abscess remains circumscribed, they will gradually subside, and at the end of a week 
the temperature will be 993° to 100°, pulse 90°, absence of general tenderness, absence 
of tympanites, and only local tenderness present. But still there may be an abscess 
in the peritoneal cavity. 
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Gangrene of the mucous membrane has no special symptoms different from those 
_just mentioned with ulcerative perforation, and can not be determined until the 
abdomen is opened and the appendix examined. ‘There are following a perforation 
of the appendix, no special symptoms except a possible exacerbation of pain and an 
increased area of tenderness. 

We have now considered the leading symptoms of the varieties of appendicitis per se, 
without its complications, and we recognize four cardinal symptoms within the first 
forty-eight hours in every case: (1) Sudden pain; (2) nausea and vomiting; (3) 
increased local tenderness over the appendix; (4) elevation of temperature. 

These symptoms occurring in a healthy individual are pathognomonic of this dis- 
ease, and all that is necessary for its recognition. They are most marked and 
characteristic within the first forty-eight hours; therefore the diagnosis is most 
readily and positively made at that time. 

Special caxe should be exercised in excluding females with a history of genito- 
urinary infections. 

The infections of the peritoneal cavity without perforation have no immediate 
symptoms to those of appendicitis without infection of peritoneum. Infection of the 
peritoneum with perforation has, immediately following the perforation, no special symp- 
toms above a circumscribed peritonitis or a simple lesion of the appendix without perforation. 

The constitutional symptoms of a circumscribed abscess in the neighborhood of 
the appendix, immediately on its formation, are usually pain and vomiting, an 
elevation of temperature approximating 103°. ‘This continues for four or five days; 
subsides to 993°, or even 99°, as long as the abscess remains circumscribed and does 
not open into the peritoneal cavity or into the retroperitoneal cellular tissue. 
Induration; increased local tenderness. ‘ 

Diffuse general peritonitis.—W hat are the symptoms of diffuse general peritonitis? 
If the members of this congress were to answer that question from our text-books or 
cases reported in our journals, they would say immediately—that is, within a few 
hours after the infection—symptoms of tympanites, intense pain, collapse, particu- 
larly the latter, would be present. I desire to call your attention to the symptom 
of collapse as a manifestation of peritonitis, because it is misleading. We are 
taught in our text-books that the patient has, immediately following a rupture into 
the peritoneal cavity of one of the viscera, or an abscess, particularly the latter, the 
manifestation of collapse. I will state now that that symptom does not occur, except 
under special conditions, and I would warn the doctor who relies on the symptom 
of collapse as an immediate manifestation of perforation that he is in error, except 
in cases of sapriemia, as before mentioned, and that his erroneous idea on this subject 
will cost him the lives of many of his patients. The manifestations of ruptures into 
the peritoneal cavity depend upon: (1) The character of the material entering the 
peritoneal cavity; (2) the quantity of material; (3) the pathological changes pro- 
duced within the peritoneum by various substances, and (4) resistance offered by 
peritonewn, 

Examples of the first, where the substance admitted into the peritoneum is chem- 
ically irritating or poisonous, as gastric juice, fluid from hydatid cysts, cysts of the 
kidney, etc. As a result of these admissions into the peritoneal cavity we have 
immediate manifestations, such as pain, tenderness, and collapse. 

Examples of the second, where the quantity of material cuts an important figure. 
If the quantity of material be small, as of the substances mentioned in No. 1, as 
well as the admission of pus or the rupture of small abscesses into the peritoneal 
cavity, which we see in every day practice, the immediate manifestations of their 
presence may be very limited and transitory. While if a large quantity be admit- 
ted, the rapid absorption by the peritoneum of their toxines, or ptomaines, produces 
rapid collapse and death without waiting for inflammatory reaction, the same as if 
a poisonous alkaloid were injected into the peritoneal cavity, as in case 102. 

Examples of the third, where substances small in quantity but particularly sep- 
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tic in their nature cause a peritonitis of greater or less severity, of which peritoni- 
tis may assume the fulminating, dry form so dreaded by all laparotomists, fortu- 
nately a form of rare occurrence and not amenable to treatment. Or the slow 
variety in which there is an accumulation of sero-purulent material which gradually 
increases in quantity and spreads over the surface of the bowel, producing butslight 
disturbance for a number of days until such time as the rapid absorption of the pro- 
duets of inflammation takes place and the patient suddenly collapses and dies. The 
pus is guided in its adyancement on the surface of the intestine by the positions of 
thecoil as shown by the formation of secondary abscesses on the opposite side. 

Errors in diagnosis occurred three times: (1) A perforating round ulcer of the 
stomach caused the peritonitis; (2) an extra nephritic renal calculus on right side; 
(3) rupture of a psoas abscess; (4) gangrene of entire mucous membrane of colon 
(diphtheritice colitis). All cases except the last demanded immediate operation. 
It will be further noted that in every one of these four cases there was an absence of 
some of the cardinal symptoms. 

In order to determine the advisability of operative interference, we must ascertain 
as near as possible: (1) What percentage of the cases terminate fatally that are not 
interfered with surgically? (2) What percentage of the same class of cases termi- 


nate fatally that are operated upon? (3) What are the additional dangers of the , 


operation per se? It is estimated on good authority (Crafts) that from 27 per cent to 
30 per cent of all cases treated medicinally terminate fatally sooner or later if not 
operated, On that point I can not fyrnish statistics of my own, as I operate on all 
cases, The percentage of deaths in our cases was 11 per cent, or 16 deaths in 141 
eases, In the first 100 cases we had a mortality of only 7 per cent. Since that I 
lost three consecutive cases in as many days. The causes of death in our cases 
were: (1) Pywmia: 1, septic pneumonia; 2, septic phlebitis, multiple infarcts. (2) 
Ptomaine poisoning. Rupture of large abscess into peritoneal cavity at time of 
operation. (3) Septie peritonitis. In thirteen the peritonitis existed before i do 
tion out of 36 cases of general septic peritonitis operated, 

I consider the dangers of the operation comparatively nil in competent hands, 

What operation should be performed? In early cases the lateral incision over the 
most common seat of the appendix in the right iliac fossa should be given the pref- 
erence, In late cases the incision should always be over the most prominent por- 
tion of the induration. In this class of cases the appendix is removed only when it 
presents itself palpably in the wall of the abscess and can be removed without rup- 
turing the adhesions which separate the abscess from the uninfected portion of the 
abdomen. In early cases always remove the appendix, as it is the only certain 


means of preventing recurrence, I had 11 cases of recurfence in which the appen- ~ 


dix was not removed at the primary operation; 6 of these were reoperated upon 
early in their first recurrence; appendices removed; all recovered. 

We never use fluid of any kind in the peritoneal cavity, pus or no pus. 

When should we operate? On every case of appendicitis, or better on every case 
where we have present the four cardinal symptoms: (1) Sudden attack of pain over 
appendix; (2) always nausea, frequently vomiting; (3) elevation of temperature; 
(4) exaggerated local tenderness in various positions occupied by the appendix. 

In every case in which the above symptoms were present, including every case on 
which we operated, except those mentioned as errors, I found pus, gangrene, or 
proof that it had previously existed within or about the appendix. In one case, in 
which elevation of temperature was absent, the mucous membrane of the appendix 
was ecchymotic. ‘The operation should be performed at the earliest possible moment 
after the onset of the symptoms. (1) Because at that time the inflammation is lim- 
ited; (2) the appendix is easily located and removed; (3) the time for rupture 
into the general peritoneal cavity has not occurred; (4) the gangrene of the bowel in 
the neighborhood has not taken place; (5) Matterstock states that upwards of 50 
per cent of the mortality from disease of the appendix occurs before the sixth day. 
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It is therefore evident that the operator who waits to operate as late as the sixth 
day will lose 50 per cent of all the cases that would terminate fatally without opera- 
tion. 

I desire to urge upon you that you operate on all cases; (a) because pus or gan- 
grene is present in 99 per cent of the cases; (b) that you operate early so as to pre- 
veut the disastrous effects of a rapidly spreading disease in the peritoneal cavity 
and save yourself the humiliation of an ante-mortem operation. 

Case 1.—Date of operation, November 9,1885. Operator, Dr. Murphy. L. BE. age, 
24; male. Cook County Hospital. 

History: Two weeks before operation patienf began to feel pain in right iliac 
region and in lower part of abdomen; nausea; vomiting and elevation of tempera- 
ture. He noticed a swelling in right iliac region which gradually increased in size 
up to the timeof operation, 

Operation: Incision over highest point of induration, drainage of abscess cavity; 
general peritoneal cavity not opened. Appendix was not remoyed, About 12 ounces 
of pus escaped. Patient made a rapid recovery. 

Case 2,—Date of operation, March 2,1889. Operator, Dr. J.B. Murphy. L. Z. age, 
19; male. Cook County Hospital. 

History: Patient had been sick for three weeks with the usnalsymptoms of appen- 
dicitis at the time of entrance into hospital. Some induration present. ‘Temper- 
ature 99°, 

Diagnosis: Appendicitis with peritypllitic abscess. 

Operation: Lateral incision directly into the abscess, General peritoneal cavity 
not opened. A fecal stone the size of a bean escaped in the pus. The appendix 
firmly imbedded in a mass of induration was not removed, Recovery, 

Case 3.—Date of operation, March 22, 1889. Operator, Dr. Murphy. Mrs. O’D., 
age 35. 

History: Typical attack began March 1. Severe symptoms of peritonitis were 
manifested on the 7th. Patient had fever, sweats, and evening elevation of tempera- 
ture until time of operation, Abdomen greatly distended; induration extended 
trom right side beyond the median line to the left. Abdomen tympanitic over indu- 
ration, which was explained by presence of gas in the abscess cavity. 

Operation: March 22, three weeks after onset of attack. Lateral incision; about 
2 quarts of very offensive pus escaped, ‘The bowels were covered with a thick layer 
of fibrin, Drainage (rubber tube). Recovery. 

Case 4.—Date of operation, March 25, 1889. Operator, Dr. Murphy. L. G., age 
14, female. 

History: On the 18th patient complained of pain in right iliac region, followed by 
vomiting. Temperature, 102°. March 19th, temperature, 994°; pulse, 90. Tender- 
ness increased in right iliac region vesical tenesmus. These symptoms continued 
without an elevation of temperature, about 994°, until time of operation. ‘The indu- 
ration was about the size of a hen’s egg. 

Operation: Lateral incision into abscess. General peritoneal cavity not opened. 
Appendix not removed. Drainage. Recovery. 

‘ Case 5.—Date of operation April 10, 1889, Operator, Dr. Murphy. Mr. X., age 
D. 

Case occurred in practice of Dr, Hicks, of Burlington, Wis. Patient had atypical 
attack of appendicitis six weeks ago. Since then has been confined to bed with 
fever, sweats, pain, and tenderness in right iliac region, Dr, Hicks pronounced the 
ease one of perityphlitic abscess, and, on the following day, Dr. Murphy, assisted 
by Dr. Hicks, performed the operation. 

Operation: Lateral incision; general peritoneal cavity not opened; large quantity 
of very offensive pus escaped. The abscess extended down into the pelvis. No 
foreign body, no fecal stone. Drainage. Recovery. 

es 6.—Date of operation May 3, 1889. Operator, Dr. Murphy. 'T. B., age 13, 
mule, 

History: April 25, 1889, patient came to my office complaining of pain in right 
iliac region. ‘ 

Examination: On examination no swelling could be detected, no elevation of 
temperature. He presented himself again May 3, with pinched, anxious expression 
of countenance; pain, swelling, and tenderness in right iliac region. No fluctuation, 
no symptoms of phlegmon in the abdominal wall, Temperature, 102; °; pulse, 128. 
Diagnosis: Perforated perityphlitic abscess. 

Operation; Lateral incision; the induration has lost its resistance under the 
anesthetic; peritoneal cavity opened; an abscess found in the retro-cwecal region, 
Fecal stone size of a lima bean, The appendix had been amputated at its base hy 
an ulcer; the body of the appendix retained its vitality by adhesions to the cecum ; 
removed; drained, May 4, temperature, 9995 pulse, 120, Vomiting constantly, May 
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5, temperature, 101.4°; pulse, 136. Still vomiting, countenance pinched and anxious; 
delirious; very tympanitic over entire abdomen. Died same day. General septic 
peritonitis. 

Case 7.—Date of operation, May 16, 1889. Operator Dr. Lee. D. L., aged 19, male. 

Patient’s attack began May 10, with severe pain in right iliac region accompanied 
by nausea and vomiting; these symptoms continued and constantly increased until 
May 13, when the pain extented all over the abdomen, but the greatest sensitiveness 
was in the right iliac fossa. Induration could be felt there without the signs of 
fluctuation or phlegmon. May 16, General amelioration of symptoms; pulse 84, 
temperature 99°. 2 

Operation: Lateral incision, no. infiltration of subperitoneal tissue. Intra-peri- 
toneal abscess opened, drained; appendix adherent its entire length along the wall 
of cweum. Drainage. Recovery. 

Case 8.—Date of operation June 23, 1889. Operator, Dr. Murphy. H. R., age 26, 
male. 

On June 18 patient was seized with pain in right iliac region, nausea, vomiting, 
and constipation. At the end of twenty-four hours the symptoms became those of 
general peritonitis. 

Examination: On the third day distinct induration could be felt in right iliac 
region extending half way to umbilicus. No induration from rectum. Operation 
consented to on fifth day. 

Operation: Lateral incision. When the peritoneal cavity was opened to my great 
suprise it appeared perfectly healthy. No adhesions to anterior abdominal wall. 
The large induration which before operation seemed to extend to umbilicus had dis- 
appeared. A careful examination revealed an indurated mass close to the spinal 
column to the left just below the level of the umbilicus. The adhesions were gently 
separated, and an abscess opened ;,inserted drainage tube, packed about with iodo- 
form gauze. Recovery. ‘This case illustrates how deceptive the sign of induration 
may be in the acute stage. It appeared to be in the case close to the abdominal wall 
in front, and when the peritoneal cavity was opened it was found located at the pos- 
terior wall. ‘The induration always appears larger than it actually is. This differ- 
ence being most marked in the first few days of the attack. 

Case 9.—Date of operation August 9, 1889. Operator Dr. Murphy. Mrs. N., age 
56, female. 

History: Patient had complained of pain and discomfort in right iliac region two 
weeks previous to August 4, 1889. At this time the pain became very intense, and a 
doctor was called at midnight to relieve her. Nausea, vomiting, great abdominal 
pain and tenderness, and depression. These symptoms continued for four days. A 
consultation was called and an operation decided upon. The patient was extremely 
obese, no induration could be detected either from without or from the rectum. 

Operation: Laterial incision, directly into abscess; about an ounce of pus (very 
offensive) escaped and with if a small fragment of bone. General peritoneal cavity 
not opened. Rapid recovery. ; 

Case 10.—Date of operation August 16, 1889. Operator, Dr. Murphy, F. F., age 
56, male. 

History: On August 16 patient was seen in consultation with Dr. Volini who had” 
made a diagnosis of perityphlitis and gave the following history. ‘Three weeks 
ago patient was attacked with severe pain in abdomen followed by nausea, vomiting, 
and high fever. Pain rapidly extended over the entire abdomen and the patient 
became very tympanitic. The tympanites and general abdominal pain subsided in 
four or five days, but the sensitiveness and induration remained in the right iliae 
region up to time of operation. The patient was very much emaciated and presented 
all the appearances of a typhoid in the the third week. Diagnosis: Peri-appendi- 
citis (ciremmscribed abscess). 

Operation: Lateral incision; general peritoneal cavity opened; circumscribed 
abscesseyacuated, Drainage. August 17, temperature 993°; August 20, temperature 
100°; August 20, temperature 102°; August 21, temperature 1004°; August 22, 
994°; August 26, temperature 10049; August 27, temperature 101°; August 28, tem- 
perature 102°; August 29, temperature 100,5,9, evening; August 30, temperature 
99;,°, morning; Angust 30, temperature 101,5,, evening; August 31, temperature 102°, 
morning; August 31, temperature 103}°, abscess burst through; September 1, tempera- 
ture normal a, m.; September 1, temperature 1034°, p.m.; September 1, midnight 
chill; September 2, temperature 1024°; September 2, temperature 102°; September 
3, temperature 1024, a. m.; September 3, 3 p. m., died. 

A second abscess was opened posteriorly on the 29th of August. Patient had a 
chill September 1, with pulmonary symptoms, from that time he continned to sink, 
and died September 3. Autopsy revealed embolic pneumonia of lower lobe of right 
lung. Sero-purulent fluid in right pleura cavity. Lungs otherwise normal, heart 
and liver normal. Remains of primary abscess in neighborhood of vermiform appen- 
dix which was opened in the first operation. Down in the retro-peritoneal cellular 
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tissue 1 second abscess cavity was found which had been opened in the second 
operation; from this abscess he received his fatal pyemia. No peritonitis, no 
infarcts in any of the other organs. Head not examined. 

Case 11.—Date of operation October 1, 1889. Operator, Dr. Hartman. S, W., age 
10 years, male. 

History: Patient was taken sick with a typical attack many months before; the 
abscess was aspirated and finally an external fistula formed. ‘The patient improved, 
was up and about, but a mucous discharge continued from the sinus. 

Operation: A laparotomy was performed; peritoneal cavity opencd; fecal stone at 
the base of the sinus was removed ffom the appendix, which was adherent to the 
abdominal wall and cecum. The appendix was not removed, but its mucous mem- 
brane was curetted. Uneyentful recovery. 

Case 12.—Date of operation December 17, 1889, Operator, Dr. Lee. I. D., age 22, 
male, 

History: About December 3, 1889, patient was taken suddenly ill with pain in 
right iliac region, accompanied by faintness and vomiting. These symptoms contin- 
ued for two weeks together with fever and sweats. 

Examination: On examination was found a large circumscribed induration in 
right iliac region. Temperature 102°, pulse 120, 

Operation: December 17, fourteen days after onset, Lateral incision; peritoneal 
cavity opened; contained a serous fluid and was very much congested. Large mass 
of adherent intestines could be seen; on separating these a pus cavity was opened 
and drained. Pulse and temperature rapidly fell to normal and patient made a 
speedy recovery. 

Case 18.—Date of operation January 16, 1890. Operator, Dr. Murphy. D.L., age 
20, male. 

History: Had an operation in May, 1889, for drainage of a perityphlitis abscess. 
Present attack typical; local pain, vomiting, fever, tenderness, and induration, 

Operation: Fourth day after onset. Drainage ofa circumscribed abscess. Appendi- 
cisectomy. Recovery. (See history of Case No. 7, May 16, 1889.) 

Case 14.—Date of operation, January 26, 1890. Operator, Dr. Murphy. R, W., 
male, age 26. Occurred in practice of Dr. Devlin. 

History: Patient’s sickness commenced with a typical attack January 19. Janu- 
ary 20, temperature 101°, symptoms continued; January 21, temperature 102°, indu- 
ration detected in right iliac region. Operation advised. From January 22 to 24 
temperature ranged from 101° to 10249; pain and tenderness increased, and indura- 
tion extended to above the crest of the ilium; January 25, temperature 103}$°; Jan- 
uary 26, operation. 

Operation: Lateral incision into pus cavity; general peritoneal cavity not opened. 
Appendix not removed. Half apintof pusevacuated, Drained. January 27, tem- 
perature normal and remained there. Recovery. i 

Case 15.—Date of operation, February 28, 1890. Operator, Dr. Murphy. TT. McC., 
aged 29, male. Patient had had 20 attacks previous to this one, 

History: One week prior to operation patient had a typical attack of appendi- 
citis. Symptoms continued, accompanied by a temperature of 103° up to the time 
ef operation. Pulse, 120°. 

Operation: Lateral incision; a large pus cavity opened without opening the gen- 
eral peritoneal cavity. About 20 ounces of pus escaped. Appendix not removed. 
Second day after operation fever had permanently disappeared, ‘This case recurred, 
but was not operated. 

Case 16.—Date of operation, March 27, 1890. Operator, Dr. Murphy. N. Le B., 
male, age 26. Cook County hospital. 

When patient was’ admitted to hospital a slight induration could be felt in right 
inguinal region. There was great tenderness in the region of the induration. 
Patient says he had a similiar attack about three years ago. Temperature at time 
of operation 100°. 

Operation five days after beginning of attack; usual incision; appendix found 
encircled and adherent to omentum; appendix loosened from adhesions and ampu- 
tated; it was large and swollen, the size of a man’s little finger; the stump was 
canterized and top-sewed; no pus in peritoneum; iodoform gauze packing; pus was 
found in appendix. Recovery. 

Case 17.—Date of operation June 11, 1890. Operator Dr. Murphy. Wm. H., age 
20 years, male. Cook County hospital. Patient was transferred from medical side 
of Cook County hospital to surgical side for operation. 

Operation: Typical incision; the appendix was located, ligated and amputated; 
the stump top-sewed with silk; the abdominal cavity was closed without drainage; 
the appendix contained enterolith and pus. Patient made a rapid recovery. ‘ 

Case 18.—Date of operation, June 25, 1890. Operator, Dr. Murphy. Miss W. Rich- 
mond; age, 27 years. Presbyterian Hospital. 


S. Ex. 36 32 
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History: For the past four years patient has had recurrent attacks of severe pain 
in abdomen, which came on suddenly, continued for seyeral days, and was followed 
by a soreness of some days’ duration, Present illness, Patient was taken sick on 
May 12, 1890, with an attack far more persistent, 

Case 19.—Date of operation, June 26, 1890. Operator, Dr. J.B. Murphy. Rey. G. ; 
age 40; male. One June 23; patient was seized with griping pains in right iliae 
region which gradually increased, accompanied by vomiting. Pulse that evening 
120; temperature, 102°. Localized tenderness; induration; general tympanites. 

Operation: Appendicisectomy: Appendix nonadherent, gangrenous, not perfo- 
rated. The serous coat of the appendix was stretched over the gangrenous debris of 
mucous membrane and pus ; it was not protected at base and rupture was imminent. 
There was no infection of peritoneum, How different the condition would have 
been twenty-four hours later. The appendix would have ruptured, a septic perito- 
nitis developed as there were no protecting adhesions, and the patient’s life would 
have been greatly jeopardized, if not sacrificed, Rapid recovery. 

Case 20.—Date of operation, July 15, 1890. Operator, Dr. F. 8. Hartman. Mrs, B. 
Typical attack; pain, vomiting, temperature and slight induration over crest of 
ileum, posteriorly. > 

Operation: Two weeks after onset of attack, Incision over crest of ileum, pos- 
teviorly, drainage of a circumscribed abscess. Appendix not removed, General 
peritoneal cavity not opened. Recovery rapid. 

Case 21.—Date of operation July 24, 1890, Operator, Dr. Lee. N.C.; age, 34 years; 
female. 

Present sickness commenced July 16, complained of chills, fever, vomiting, and 
abdominal pain, latter more pronounced in ileo-ciwcal region, July 18, pulse 120, 
temperature 103°. Slight tenderness in ileo-cwcal region. July 21, pulse 124; tem- 
perature 102,59, Great pain over whole abdomen, ‘Tenderness over ileo-cwxcal 
region marked and induration pre&tnt. 

Operation: Appendicisectomy, Appendix large, swollen, and torfuous; no per- 
foration. Appendix contained enterolith in which was imbedded # small spicula of 
bone. There were no adhesions around the appendix. Peritoneal cavity opened. 
No abseess, Pus in appendix around enterolith. Gauze drainage, Temperature 
fell to normal immediately after operation, Recovery. 

Case 22,.—Date of operation, August 2, 1890. Operator, Dr. Lee. H. McQ.; age, 
10 years; female, 

Present illness of patient began July 27, with pain in ileo-cwecal region and diar- 
rhea. August 1, pulse 130; temperature 103°, ‘Tenderness in right iliac region. 
Induration. ; 

Operation: Drainage of circumscribed abscess; general peritoneal cavity not 
opened, Appendix not removed. No foreign body found. ‘Temperature fell to nor- 
mal within twenty-four hours after operation. Recovery. 

Case 25.—Date of operation, August 22, 1890, Operator, Dr. Lee. Present, Dr. 
Bridge, Cook County Hospital. C, P. A.; age, 21; male. 

Patient had a similar attack five years ago. Three days previous to operation 
patient was seized with sudden pain in right iliac region, Temperature 102.29; tem- 
perature August 20, 103.39; temperature August 21, 100,8°. + 

Examination: Abdomen moderately distended, tympanitic. Dullness in right iliac 
region and marked tenderness over appendix, ‘Tongue/slightly coated. ’ 

Operation: Incision over induration, escape of pus and two enteroliths. Drain- 
age. Recovery. 

Case 24.—Date of operation September 6, 1890, Operator, Dr. Lee, J. R.; age, 16; 
male, Case occurred in the practice of Dr. MeCarthy. Patient's present sickness began 
August 29, with acute pain in lower part of abdomen; diarrhea, ‘Temperature 
LOLS, pulse 112; on Angust 30, temperature 101.3, pulse 106; on September 1, 
temperature 1O1., pulse 100; on September 2, temperature 101°, pulse 98. Tender- 
ness On pressure over lower portion of abdomen, which gradually became localized 
in right iliae region and induration developed, 

Operation: Incision and drainage of intra-peritoneal abscess. General peritoneal 
cavity opened, Appendix notremoved, ‘Temperature fell to normal inside of forty- 
eight hours. Recovery. 

Case 25,—Date of operation September 18, 1890, Operator Dr. Lee. F. W. H.; 
age 25; male. Casé occurred in the practice of Dr. McCarthy, Present illness 
commenced suddenly September 14, with intense pain in right iliac region, persis- 
tent vomiting and diarrhea, General abdominal tenderness more marked over the 
right iliac region, Tympanites. Patient lies with knees drawn up and bears a dis- 
tressed look. ‘Temperature 102.29, pulse 116. September 15, temperature 102.6°, 
pulse 122; nausea; singultus. ‘Tenderness and tympanites general. Slight indura- 
tion in right iliac region. September 16, temperature 102.2°, pulse 126; induration 


more marked and extensive; tenderness increased, Dr, Lee called in consultation. _ 


Diagnosis, rupture of appendix with intra-peritoneal abscess, 


PAN-AMERIUAN MEDICAL CONGRESS. 499 


Operation: Typical incision. No induration to be felt after incision; dry septic 
peritonitis; appendix perforated; small abscess around base; drainage. Lritus 


letalis on third day. < 
Post-mortem: General dry septic peritonitis; perfect adhesions around gauze 
packing. 


Case 26.—Date of operation, November 9, 1890. Operator, Dr. Lee, Cook County 
Hospital. Mrs. M. P.; age, 32. 

Patient has had several attacks of same nature as present one in last three years. 
One week before admission to hospital present attack began with fever, chills, 
sweats, and pain in right iliac region, Patient presents appearance of a grave 
typhoid; tongue and teeth heavily coated, lips covered with a herpetic eruption, 
At time of admission patient had a temperature of 104.6°, and had severe septic 
symptoms. In rightinguinal region, 34 inches from anterior superior spine of ileum, 
is an induration. 

Operation: Incision over tumor into‘abscess; pus and feces escaped; packed with 
iodoform gauze. 

Death from pywmia, which was present at time of operation, in three days. Tem- 
perature reached 106° several times. Frequent chills. No septic peritonitis. 

Case 27.—Date of operation, November 15, 1890. Operator, Dr. Lee. O. P. P.; 
age, 31 years; male. Patient had sudden attack; severe paiv in right iliae region; 
chills, fever (temperature 108°), vomiting, general abdominal tenderness, More 
marked in right iliac region, where induration could be felt, whieh was dull on 
percussion. 

Operation: Incision, drainage of an abscess without opening intra-peritoneal 
cavity. Appendix not removed. Fecal fistula, Recovery. Patient subsequently 
had recurrent attacks and was again operated. (See history No, 30.) 

Case 28.—Date of operation February M4, 1891. Operator, Dr. Lee. R. 8.3; male; 
age, 28. 

History: For the past two years patient has been subject to frequent attacks, 
beginning with pain in right iliac region, generally accompanied with nausea and 
vomiting. Attacks usually lasted from a week to ten days. During past six 
months patient had an attack about every three weeks. 

Examination: Induration in right iliac region. 

Operation: Appendicisectomy. General peritoneal cavity opened. The vermi- 
form appendix was found perforated ear the base, which communicated with an 
abscess cavity that had opened into the cecum, A probe could be passed through 
the opening into the eecum., Drainage. Recovery. 

Case 29.—Date of operation, March 9, 1891. Operator, Dr. Murphy. Miss McC. ; 
age, 23. 

History: First attack of pain, 1889. Sudden pain in right loin, followed by fever, 
tenderness, vomiting. The swelling gradually increased in loin, and’ case was seen 
by several physicians in the next year, all agreeing that it was a sarcoma of the kid- 
ney. It finally was opened in the back and a small quantity of pus escaped. ‘Two 
fecal stones escaped from the opening after some months’ time; this was followed 
by the discharge of berry seeds for several months, no other material escaping, At 
‘the end of about a month I operated to close the fistula in the cecum, This was by 
suture and was successful, ‘The history of this case extended over a period of about 
three years. Recovery. 

Case 30.—Date of operation, May 19,1891. Operator, Dr. Lee. O. P. P.; age, 31; 
male. Cook County Hospital. 

Patient had a primary operation for appendicitis in November, 1890. An intra- 
peritoneal abscess was drained, but the appendix was not removed. An April, L891, 
a laparotomy was performed for removal of the appendix, but on account of the 
extensive adhesions it was impossible. Patient was seen three days after onset of 
present attack, and by an operation the appendix was amputated; two enteroliths 
were found in it; a rubber drain was inserted and the abdominal incision partially 
closed. ‘Patient made rapid recovery. There remained a small sinus leading down 
to the iliac fossa for several weeks. 

Case 31,—Date of operation, June 4, 1891, Operator, Dr. Murphy, Cook County 
Hospital. J.C.; age, 27; male. 

Patient was seen five weeks after onset of attack. Tis illuess commenced with 
pain in the right iliac region, 

Examination: Hard tumor in right iliac region, not movable, seemingly attached 
to ileum, Percussion dull over tumor; other side percussion normal. Temperature, 
101.29, 

Operation: Incision into pus cavity. The appendix, which was difficult to locate, 
was drawn into abdominal incision, ligated near its base, and amputated, Drainage. 
Recovery in three weeks. The appendix was perforated near its base. 

Case 32,—Date of operation, June 6, 1891, Operator, Dr. Murphy, Alexian Brothers’ 
Hospital. F. F.; age, 18; male, 
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Patient had a typical attack and entered the hospital five days after onset, when 
he showed symptoms of a cirewmscribed suppurative peritonitis. Operation was at 
once performed and a large abscess drained. ‘The appendix was not removeil. 
Recovery. 

Case 83.—Date of operation, June 25, 1891. Operator, Dr. Murphy. L. M.; male; 
age, 18. Alexian Brothers’ Hospital. 

This case was operated on four days after onset of a typical attack. A cirenm- 
scribed abscess was opened; a fecal stone escaped. The appendix was perforated 
and was removed after simple Hizature. Recovery. 

Case 34.—Date of operation, July 28, 1891. Operator, Dr. Murphy. J. A.; male; 
age, 56; Alexian Brothers’ Hospital. 

History: Patient entered hospital fourteen days after onset of a typical attack. 
A large induration in right iliac fossa to be felt, 

Operation: Incision into large pus cavity. Appendix not removed; @rain. 
General peritoneal cavity not opened. Cireumseribed abscess. Recovery. 

Case 85.—Date of operation, August 5, 1891. Operator, Dr. Murphy, Cook County 
Hospital. A. H.; age, 30; male. 

Had an attack six months previous similar to the present. Typical attack July 
27. Induration in right iliac region. 

Operation: Lateral incision. General peritoneal cavity opened. Peritoneum very 
much congested. Appendix situated along the lower border of theilenm. Appendix 
perforated, one side surrounded by a mass of granulations, where it was adherent 
to the excum. ‘The probe could be passed through a small opening into the ezcum, 
showing where the abscess had emptied. ‘The appendix was ligated and removed. 
There had been a local gangrene now in the process of cicatrization. Recovery. 
This is one of the cases that is classed by some authors as cecitis, but the opening 
in the cecum was made from without inwards by an accumulation of pus around 
the gangrenous appendix. Ms 

Case 36.—Date of operation, August 10, 1891. Operator, Dr. Murphy, Cook County 
Hospital. F. D.; age, 32. 

Patient was always healthy up to present illness. He was taken ill with severe 
pain in umbilieal region, fever, and vomiting. ‘The pain increased rapidly, and at 
time of operation was diffuse and nniformly severe. 

Examination: Pulse rapid and small; legs drawn up; percussion shows abdomen 
full of fluid, nearly up to umbilicus; abdominal wall tense; tenderness diffuse. 

Operation: Median incision; escape of a large quantity of sero-purulent fluid with 
fecal odor. Drainage after irrigation of abdominal cavity. Appendix adherent. 
Patient died on following day. 

Post-mortem: Appendix adherent to under surface of czeeum, excepting about one- 
half inch of tip which was free. At base of appendix was an ulcerated perforation 
At side of perforation enterolith size of cherry stone. No evidence of a previous 
abscess cavity. General suppurative peritonitis which had developed before adhe- 
sions could take place. The peritoneum of the abdominal and intestinal walls 
was eroded of endothelium. 

Case 37.—Date of operation, September 14, 1891. Operator, Dr. Murphy. Male, 
GaAs 

History: Typical attack. 

Operation: A circumscribed intra peritoneal abscess was opened and drained 
with iodoform gauze. <A fecal stone escaped with the pus. Abscess extended deep 
into back. Recovery. 

Case 88.—Date of operation, November 13, 1891. Operator, Dr. Lee. Miss B, age 16. 

Sickness commenced with sudden pain in right iliac region, vomiting; sudden rise 
in temperature to 103°. Induration in right iliac region and tenderness more marked 
in this locality. : 

Operation: Drainage of a large circumscribed abscess. Fecal caleulus. Appen- 
dix not removed. Recovery. 

Case 39.—Date of operation, December 14, 1891. Operator, Dr. Murphy. “Miss F., 
age 17. 

History : Typical attack. 

Operation perforised on fifth day after onset. Intraperitoneal pus cavity opened. 
Fecal stone removed. ‘The appendix was gangrenous and perforated; amputated. 
Abscess cavity packed with iodoform gauze. Recovery. 

Case 40.—Date of operation, December, 1891. Operator, Dr. Murphy. H. F., 
age 24, 

History : For the past three years had had repeated attacks of pain in right iliae 
region. With the attacks he occasionally had vomiting; always great tenderness 
in right side. 

Status presens: Patient is emaciated; has evening elevations of temperature and 
night sweats. For the last three days has suffered from great pain in right iliac 
region, : 
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Examination: Heart and lungs normal. An area of dullness in right side extend- 
ing from Poupart’s ligament to within! 2 inches of the margin of “the ribs and as 
far forward as the linea similunaris. The induration extended behind from the 
crest of the ileum to the margin of the ribs, It was most sensitive and approxi- 
mated the surface more closely an inch to the right and a little below the anterior 
superior spinous process. No induration could be felt from tie rectum. Urine 
normal, 

Diagnosis; Recurrent appendicitis with extensive infiltration of cellular tissue, 

Oper: ition: Lateral incision an inch to the inner side of the spinous process, 
The cellular tissue was found infiltrated and indurated from a quarter of an inch 
fromtheskin. This induration was lacerated with the handle of the scalpel until an 
abscess was reached ld inches below. A small quantity of thin odorless pus escaped. 
It was found ou exploration with the finger that only a sinus had been opened. 
This sinus was followed upwards and backwards and at the lower end of the right 
kidney was found a renal caleulus, the shape of a maltese cross, the bars being 1 
inch in length and three-eighths inch in diameter. It was broken with a heavy 
forceps and extracted. It had escaped frequently from the kidney and the opening 
closed, as no urine escaped at time of operation or subsequently, The closure of 
the opening accounts for the absence of pus in the urine at the time of examination, 
Patient made an uneventful recovery. 

Case 41.—Date of operation, January 10, 1892. Operator, Dr. Hartinan. F., male, 
age 9, 

Patient was seen one week after a typical attack, had quite a high temperature 
with a distinet induration over appendix. 

Operation: At time of operation temperature 105°. An intraperitoneal abscess 
was drained; the appendix was not removed, Recovery. 

Case 42.—Date of operation January 26, 1892. Operator, Dr. Murphy. Alexian 
Brothers’ Hospital. J.J. G., age 26, male. 

During past two years patient has had about a dozen attacks of appendicitis. 

Operation (in intermediate stage): Appendicisectomy. Appendix was adherent to 
eeeum and showed many cicatrices from previous perforations, Small enterolith, 
Recovery. 

Case 48.—Date of operation, February 20, 1892. Operator, Dr. Lee. Miss D., age 
25 years. 

sudden attack of paininright iliac region, Vomiting. Diffuse abdominal tender- 
ness, ‘Temperature 105°, pulse 130 at time of operation. 

Operation third day after attack: Usual incision. Drainage of an intraperitoneal 
abscess which had previously ruptured and caused a general dry septie peritonitis, 
Enterolith removed. Symptoms of peritonitis continued and patient died in forty- 
eight hours. Autopsy not allowed. 

Case 44,—Date of operation February 26, 1892. Operator, Dr. Leé; Cook County 
Hospital. L. J., age 19, female. 

Patient was admitted to the gynecological ward of the Cook County Hospital, prob- 
ably on account of an induration in the roof of the pelvis. 

Diagnosis of appendicitis was finally made. She was not operated upon until 
three weeks after beginning of her attack. 

Operation consisted of incision of abscess. General peritoneal cavity not opened, 
irrigating and packing (with iodoform gauze). Complete recovery in four weeks. 

Case 45,—Date of operation March 11, 1892. Operator, Dr. Lee. Male, 18 years, I’. 

-atient felt perfectly well up to Fobruary 28, when, while riding on a bicyele, the 
pedals of which were too low for his foot, he felt a sudden pain in right lumbar 
region. Fever soon developed and vomiting occurred several times ; bowels consti- 
pated. He suffered from great pain above ‘and behind the right anterior superior 
spinous process of ileum, "Excessive tenderness over right side of « abdomen, especi- 
ally in the region of the right anterior superior spinous process. Abdomen very 
tympanitic. Under anesthetic induration to be felt, which was not apparent before, 
Temperature 108°, 

Operation: Drainage of circumscribed abscess; removal of enteroliths, Appen- 
dix not removed. Later fecal fistula developed. ‘Closed itself. Recovery. 

Case 46.—Date of operation April 8, 1892. Operator, Dr. Murphy. Llemale, B., 
age 52, 

Typical attack, nausea, vomiting, local tenderness; no induration. 

Operation : Third day after attack; temperature, 102°, Appendiciseetomy. Base 
of appendix very much distended. No adhesions of appendix. <A large ulcer in appen- 
dix. Drainage forty-eight hours. Recovery. 

Case 47,—Vate of operation, April 5, 1892. Operator, Dr. Murphy. A. K., age, 
26, male. Case occurred in practice of Dr. Davey. Patient was seen seventh day 
after attack, 

Operation: A large abscess was drained without opening general peritoneal cay- 
ity. The appendix. was not removed, A apeaiien body was found in abscess cavity. 
Recovery. 
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Case 48.—Date of operation, April 5, 1892. Operator, Dr. Lee, Cook County Hos- 
pital. Female, M. N., age, 52. - 

latient’s trouble commenced with chills, fever, vomiting, and general pain in 
abdomen, which gradnally became localized in right iliac fossa. The diagnosis of 
appendicitis was made and a circumscribed abscess drained, The appendix was not 
removed. No foreign body present. Patient had a parotid abscess, otherwise an 
uneventful recovery. 

Case 49.—Date of operation April 21, 1892. Operator, Dr. Lee, Cook County 
Hospital. D. M., age 28. , 

History: Patient’s present illness commenced with asudden attack of severe pain, 
vomiting and great tenderness over the epigastrium; had previous good health and 
no symptoms of pain and distress after taking food. The pain became very intense 
after a few hours and tympanites set in. The abdomen was uniformly sensitive. 
No induration could be felt on account of the distention. Temperature 100°; pulse 
86. Anxious expression. 

Diagnosis: General peritonitis from appendicitis. 

Operation: Lateral incision, a general suppurative peritonitis. The appendix 
was found inflamed in common with the other tissues, not removed, Cause of per- 
itonitis not ascertained. Death twenty-four hours after. 

Autopsy: General suppurative peritonitis produced by small round perforating 
uleer of stomach. It will be noted in this case that there was absence of increased 
local tenderness in right iliac region and the pain was located in the epigastrium; 
also absence of history of ulcer of stomach. 

Case 50.—Date of operation, May 10, 1892. Operator, Dr. Murphy. C., age 23, 
male. Ocenrred in practice of Dr. Oswald. ; 

History: Sickness commenced with sudden pain in right iliac region, vomiting 
and nausea. 

Examination: Large induration Yver appendix. 

Operation five days after attack; incision of abscess; escape of a large quantity of 
pus with enterolith; appendix not removed; abscess cavity packed with iodoform 
gauze; recovery; had one recurrence since, very light; not operated. 

Case 51.—Date of operation May 11, 1892. Operator, Dr. Murphy, T. H., age 46, 
male, 

History: Case occurred in the practice of Dr. T. J. Conley; typical attack, indura- 
tion. 

Operation: Drainage of a large circumscribed abscess containing 4 ounces of pus; 
no foreign body, appendix not removed, general peritoneal, cavity not opened; re- 
covery; three recurrences since operation (not operated). 

Case 52.—Date of operation May 14, 1892. Operator, Dr. Murphy. Alexian Brothers’ 
Hospital, J. B., age 28, male. Typical attack. 

Operation: An extraperitoneal abscess was opened, the appendix removed, also 
enterolith and the abscess cavity drained with iodoform gauze; recovery. 

Case 53,—Date of operation May 18, 1892. Operator, Dr. Murphy. Miss B., age 24. 

Present attack commenced May 13, 1892, with general abdominal pain, nausea, and 
vomiting; induration. 

Operation five days after attack; drainage of intraperitoneal abscess containing 
sa 2 ounces of pus; recovery; recurrence July 12, 1893; operated. (See history 
0. 97.) ; 

Case 54.—Date of operation June 20, 1892. Operator Dr. E. W. Lee. E. B., age 50 
years, male, 

Seven days before operation patient was suddenly attacked with pain in the abdo- 
men after having partaken of a heavy dinner. A few hours afterwards he vomited, 
the fever set in (temperature 103°), Abdomen became rapidly distended and tender 
over the entire surface, more pronounced ever the right iliac region. - Patient seen 
on third day by Dr. Lee. Operation advised. Consultation the following morning 
resulted in postponement of operation. Symptoms continued the same except tem- 
perature which fel! to 101° and remained so. Further consultation on the seventh 
day. Operation agreed, Pulse 90, temperature 101° at time of operation. 

Operation: Usnal incision. General suppurative peritonitis present, result of 
rupture of a circumscribed abscess around appendix. No limiting adhesions. Bowel 
at seat of circumscribed abscess black and gangrenous. Appendix not removed. 
Second day after operation feces discharged freely through the wound. Pulse and 
temperature good, Third day: Escape of intestinal slough. Patient in good condi- 
tion. Fourth day: Conditionimproved. Fifth day: Profuse hemorrhage both from 
wound and rectum. Patient pulseless. Remained in bad condition and died on 
seventh day. Autopsy not permitted. 

Case 55,—Date of operation, June 25, 1892. Operator, Dr. Murphy. Wiezgoski, 
Roman, age, 17, Alexian Brothers’ Hospital. 

History: Typical attack four weeks before operation, Continuation of fever and 
sweats, with rapid emaciation and tenderness in right iliac region. 
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Status Presens: Induration extending half way to the umbilicus; tense and ten- 
der; dull on perenssion, . 

Operation: Lateral incision; opened a large circumscribed abscess; general per- 
itoneal cavity not opened; appendix not removed; drainage with iodotorm gauze; 
recovery. ‘This case was re-operated on a second relapse. (See Case No. 113.) 

Case 56.—Date of operation, July 9, 1892. Operator, Dr. Murphy. Mr. 8., age 36 
years. Case occurred in practice of Dr. Hoelscher. 

History: Typical attack; examination revea!ls induration and dullness on pereus- 
sion fur beyond median line to the left; operation 28 days after attack; lateral 
incision; about a quart of pus escaped; no fecal stone; appendix not removed; gen- 
eral septic peritonitis; recovery. 

Case 57.—Date of operation, July 16, 1892. Operator, Dr. Murphy, Cook County 
Hospital. H. W., male, 22 years. Typical attack. 

Operation four days after onset: Drainage of a large accumulation of pus (intra- 
peritoneal); general suppurative peritonitis; appendicisectomy; local gangrene of 
appendix; no foreign body; drainage; recovery. 

Case 58.—Date of operation, July 28, 1892. Operator, Dr. Murphy. Miss R., age 
10. Case occurred in practice of Dr. Cotton, 

History: Typical attack; nausea, vomiting, 

Operation, eighth day after onset: Lateral incision; escape of about 6 ounces of 
pus from an intra-peritoneal abscess; no foreign body; appendix not removed; 
recovery. 

Case 59.—Date of operation, August 27, 1892. Operator, Dr. Murphy. <A. M.; age 
22; male; Alexian Brothers’ Hospital. Typical attack of appendicitis. 

Operation: Lateral incision; circumscribed abscess opened; general peritoneal 
cavity not opened; appendix not removed; drainage; recovery, ‘This case was oper- 
ated upon twenty-four hours after admission to hospital. 

Case 60.—Date of operation, September 16, 1892. Operator, Dr. Murphy. J. MeC.; 
age, 11; male. Case occurred in the practice of Dr. P. H. Conley, 

History: Typical attack. 

Operation fifth day after attack: Incision; general peritoneal cavity opened; pus 
found extending over bowels beyond median line; escape of fecal stone with pus; 
appendix not removed; temperature at time of operation 994°; pulse 98°; expression 
good; recovery in three weeks; fecal fistula closed without operation in ten days. 

Case 61.—Date of operation, October 11, 1892. Operator, Dr. Murphy. H.8.; 
male; age, 34. 

Admitted to hospital five days previous to operation. Patient gave a typical his- 
tory of appendicitis; small induration; temperature, 101°, 

Operation: Lateral incision; drainage of circumscribed abscess without entering 
peritoneal cavity; drainage; recovery. 

Case 62.—Date of operation, October 15, 1892. Operator, Dr. Murphy. Case 
occurred in practice of Dr, Hoelscher. Miss I’.; age, 16. 

History: typical attack. 

Operation, three days after onset: Drainage of cireumscribed abscess; appendici- 
sectomy; general peritoneal cavity was opened; appendix was perforated, gangre- 
nous, and contained enterolith; recovery. 

Case 63.—Date of operation, October 27, 1892. Operator, Dr. Murphy; 8.; age, 
37; male. Case occurred in practice of Dr. MeCarthy. 

History: Typical attack; nausea; vomiting. 

Operation on sixth day: Large abscess containing about a pint of pus; general 
peritoneal cavity not opened; appendix enlarged and gangrenous; ligated; ampu- 
tated; a fecal stone removed; abscess cavity packed with iodoform gauze; recovery. 

Case 64.—Date of operation, October 28, 1892, Operator, Dr. Murphy. Alexian 
Brothers’ Hospital. F.R.; age 18. 

History: Attack typical. 

Operation several days after onset: Lateral incision; general suppurative perito- 
nitis; the appendix and a fecal stone remoyed; a large quantity of pus escaped; 
drainage with iodoform gauze, Recovery. 

Case 65.—Date of operation, October 28, 1892. Operator, Dr. Murphy; occurred in 
practice of Dr. Hoelscher. C.F.B.; age 18. 

Patient was seen eight days after onset (a typical attack) by Dr. Hoelscher. The 
temperature was 105°, the pulse 130, Extreme tympanites and general tenderness 
present. Patient in a profoundly collapsed condition at time of operation. 

Operation: Drainage of abdominal cavity; a very large amount of pus escaped 
(about 1 quart), Deathtwelve hours after operation. General suppurative perito- 
nitis at time of operation; patient also had pneumonia. 

Case 66.—Date of operation, October 28, 1892. Operator, Dr. Murphy, Alexian 
Brothers’ Hospital. H.G.; age,26; male. Typical attack. 

Operation: Lateral incision; general suppurative peritonitis; appendix perforated, 
gangrenous, non-adherent; appendix removed; drainage; recovery. 
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Case 67.—Date of operation November 2, 1892. Operator Dr. Murphy. Miss G., 

age 14. 
“History : Sudden attack on October 30, 1892, two days before operation, nausea, 
vomiting and sudden rise of temperature. 

Examination: Temperature 102°, pulse 80, local tenderness, tympanites. 

Operation: Lateral incision over region of appendix; appendix adherent to side 
of cecum and covered with flakes of pus; mesentery also infiltrated with pus; ap- 
pendix ligated and amputated; appendix found enlarged, adherent, no perforation 
but ulceration of mucous membrane present; recovery. 

Remarks: This case is very interesting as it shows a puralent infection of the 
peritoneum, and mesentery from an ulcer of the mucous membrane of the appendix 
without gangrene and without perforation. This peritoneal infection has been 
reported from ulcers in other portions of the intestinal tract without perforation, 
but this is the first case on record where such a condition is reported occuring from 

the appendix without perforation or gangrene. 
~ Case 68.—Date of operation November 3, 1892. Operator Dr. Murphy. Male W., 
age 36. Case occurred in practice of Dr. O'Malley. 

History: Attack typical. Examination revealeda large area of superficial dullness. 

Operation eighth day: Incision and removal of appendix; general peritoneal cav- 
ity not opened; about a pint of pus eseaped, also fecal stone; packing of abscess 
eavity with iodoform ganze; recovery. 

Pathological conditions: Appendix completely gangrenous and free in abscess 
cavity; nothing being left of it but its peritoneal covering. 

Case 69.—Date of operation November 11, 188. Operator Dr. Murphy. Miss F., 
age 26. 

History: Two days ago patient became very sensitive in right iliac region and 
noticed there a hard swelling; there had been no perceptible swelling previous to 
that time; this increased rapidly ™m size and when admitted to hospital extended 
up to the margin of the ribs and conld be felt distinctly behind; there was no 
deformity in back, nor was there a history of trouble in the spine; urine normal. 

Diagnosis: Appendicitis. 

Operation: Laparotomy. Lateral incision; abscess opened without entering the 
peritoneal cavity; cellular tissues of abdominal wall very much infiltrated; this 
was due to a rnpture of the abscess into retro-peritoneal cellular tissues by an exer- 
tion the day before onset of pain; pus was odorless, which immediately caused 
doubt as to the etiology of the suppuration; exploration of the abscess cavity 
revealed a sinus leading up to the third and fourth lumbar vertebre which were 
tubercular. Rupture of the psoas abscess into the cellular tissue accounts for the 
sudden onset of symptoms, and the location of and limited disease of the vertebrae 
accounts for the absence of scoliosis or lordosis; recovery. 

Case 70.—Date of operation November 14, 1892. Operator, Dr. Murphy. Case 
occurred in the practice of Dr. T. J. Conley. Mrs. S., age 24. 

History: Typical attack; induration resonant. 

Operation fourth day after attack revealed intraperitoneal abscess and perforation 
of appendix with enterolith; the appendix was amputated; the abscess cavity 
drained with iodoform gauze; recovery. 

Case 71.—Date of operation November 26, 1892. Operator, Dr. Murphy. K., age, 
14, male. Case occurred in practice of Dr. O'Shea. 

History: Typical attack. 

Operation seventh day after onset; a large abscess was opened which contained 
quite a quantity of blood; after pus escaped, a profuse hemorrhage took place which 
resembled that of an aneurism; was suppressed by packing with iodoform gauze. 
A fecal stone was removed; appendix not removed; recovery. 

Case 72.—Date of operation November 30, 1892. Operator, Dr. Murphy. Mrs. E., 
age, 22. Case occurred in practice of Dr. T. J. Conley. 

History: Typical attack; operation on the fourth day. 

Operation Appendicisectomy: A large cireumscribed abscess was present; the 
appendix was gangrenous and had perforated fecal stone; recovery. 

Case 78.—Date of operation December 7, 1892. Operator, Dr. Murphy. Female, 
S., age, 12 years. Case occurred in practice of Dr. Graves. 

History: Typical attack; after four days’ operation. 

Operation: Intraperitoneal abscess containing 2 ounces of very offensive pus ~~ 
opened; the appendix was found to be partially gangrenous and perforated; was 
removed; the cavity was packed with iodoform gauze; recovery. 

Case 74.—Date of operation December 9, 1892. Operator, Dr. Murphy. J. F., 
age 25, female. Hospital. 

History: Patient had frequently complained of pain in right iliac region and 
occasionally had pains in back; present attack began two weeks ago with classical ' 
symptoms of appendicitis; on examination a considerable induration was found in 
the right iliac region which appears to be near the surface; no induration could be 
felt from rectum; superficial dullness on percussion. } 
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Operation: Lateral incision; circumscribed abscess; appendix not removed; gen- 
eral peritoneal cavity opened; drainage; recovery. 

Case 75.—Date of operation, December 16, 1892. Operator, Dr. Murphy. St. 
Joseph Hospital. M. age 28, male. 

In year previous to operation the patient had three attacks of local peritonitis; 
during the last attack Dr. F. 8. Hartmann saw the case and advised operation, 
The last attack simulated intestinal obstruction very much, so that there was doubt 
as to the actual diagnosis. 

Operation: General peritoneal cavity opened; appendicisectomy; there was pres- 
ent a perforation of the appendix with a circumscribed abscess in region of umbili- 
cus; the cecum coiled forwards around appendix; drainage; patient made a good 
oye 

Case 76.—Date of operation December 16, 1892. Operator, Dr. Murphy. A., age 
26,male. Occurredin practice of Dr, Wittwer, Alexian Brothers’ Hospital. Patient 
was seen several days after onset of attack and showed severe symptoms of general 
suppurative peritonitis. 

Operation: The usual incision was made anda large quantity of pus escaped 
which covered the bowels for an area of several inches; slow recovery. 

Case 77.—Date of operation December 25, 1892, Operator Dr. Murphy. 

Case oceurred in practice of Dr. Mott. Two weeks previous to tirst operation 
patient had a typical attack accompanied with pain, nausea, vomiting and tympa- 
nites; on examination a dullness on light percussion over entire abdomen below 
the umbilical line; deep percussion resonant. 

Operation: Lateral incision, large quantity of pus all over the bowels; appendix 
not removed; temperature dropped for three days and then again rose to 103°; 
January 2, consultation with Dr. Mott; it was found that left side of abdomen was 
not drained properly; accumulation of pus in that region; the abcess was drained; 
it was found that this abcess extended into the pelvis; patient made a rapid recov- 
ery. 

one 78.—Date of operation January 28, 1893. Operator Dr. Murphy. K., age 
22, female. 

Sickness commenced with sudden pain and tenderness in right iliae region; at 
operation, which was performed four days after onset of attack, a large extra- 
peritoneal abscess was found which was packed with iodotorm gauze; the appendix 
was not removed; two weeks after the operation a lobar pneumonia set in which 
was followed by a hydrothorax; aspiration; recovery. 

Case 79.—Date of operation, February 17, 183. Operator, Dr. Murphy. R., age 32, 
male. 

Case occurred in practice of Dr. Turk. Ten days previous to operation sndden 
attack of pain and tenderness in right iliac region. Difficult urination. No indu-* 
ration. 

Operation: Lateral incision and removal of appendix. General peritoneal cavity 
opened, The appendix was adherent to its snrroundings, a fecal stone was removed 
and a perforation of the appendix had taken place, Local gangrene of appendix. 
Gauze drainige, Recovery. 

Case 80.—Date of operation, February 17, 1893. Operator, Dr. Murphy. Cook 
County Hospital, W.C., age 16, male. 

Recurrent appendicitis. Three attacks previously. Typical attack, no induration. 

Operation: Lateral incision. No temperature at time of operation, General peri- 
toneal cavity opened, Appendix situated in the retro-cecal fossa, adherent, very 
much enlarged and cedematous, ligated and amputated. No pus in peritoneal cavity. 
Drainage. “Recovery. 

Pathological conditions: Mucous membrane ulcerated, very much swollen around 
the ulcer. Tension on serous covering great, 

Case 81,—Date of operation, March 9, 1893. Operator, Dr. Hartman. Male, B., 
age 9. 

“Patient's illness began one week previous to operation. Sudden abdominal pain, 
nausea, vomiting, diarrhea, fever, Abdominal tenderness more pronounced locally. 
Induration. 

Operation: Drainage of an intraperitoneal abseess. Recovery. 

Case 82.—Date of operation, Marclri2, 1893. Operator, Dr. Wittwer. W., age 8. 
male. 

Case occurred in practice of Dr. Hicks, of Burlington, Wis. About two weeks be- 
fore operation patient commenced ailing with an irreg ular temperature, sweats, occa- 
sional vomiting, and later on pain in lower part of abdomen, with a te ndeney to lo- 
ealization in right inguinal region Examination of urine revealed pus Induration. 

Diagnosis: Large circumscribed perityphlitic abscess with rupture into bladder. 

Operation : Median incision 2 inches above pubic symphysis; a large quantity 
of pus escaped which had involved the whole right iliae region. Two large rubber 
drains inserted. Complete recovery in four weeks, Appendix was not removed. 
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Case 88.—Date of operation, March 20, 1893. Operator, Dr. Lee. R., age 13, male. 
Case oceurred in the practice of Dr, P. B. Hayes. Onset sudden, vomiting, pain in 
right iliac region, extreme tympanites, no induration, At time of opertion, tempera- 
ture 105° F., pulse 134; had been so for three days. ‘Typical typhoid condition, 

Operation: Appendicisectomy: Drainage, no peritonitis. Appendix unusually 
long and swollen, contained some blood and pus; not perforated ; mucous membrane 
eechymotic and ulcerated. ‘Temperature fell promptly after operation to 102° F.; on 
the third day patient became deeply jaundiced, Rapid recovery. a 

This is a particularly interesting case, the temperature keeping above 105 and the 
pulse 134 from the beginning of the attack up to the time of emer _ Abdomen 
enormously tympanitic and tender. He presented all the so-called elassical symp- 
toms of general septic peritonitis. Note the pathological conditions, no peritonitis, 
simple infection with retention in appendix. How could a diagnosis of the patho- 
logical conditions be made by these symptoms? 

Case 84.—Date of operation, March 30, 1893, Operator, Dr. Murphy. Male, M. L., 
age 22, Cook County Hospital. 

History: Patient was transferred from medical division of hospital after having 
been sick for five days. Five days previous to operation patient was taken with 
severe pain in right ilixe region. Large doses of morphine were necessary to control 
the pain. Bowels moved as usual. Tatient had noticed no swelling. 

Examination: On examination abdomen tympanitic, severe pain on slight pres- 
sure over the appendix; no tumor visible nor palpable; no difference in percussion 
resonance. The pain inereased constantly from the beginning. March 29, 1893, 
pulse 120, temperature 103.4°, respiration 42. March 30, 1893, morning pulse 132, 
temperature 102.29, respiration 36. 

Operation: Lateral incision; peritoneum opened, packed around seat of opera- 
tion. Retro-cweal abscess; 1 onnece of pus. Appendix amputated, no foreign 
body or caleulus. Sutures inserted? ut not tied. Drained with iodoform gauze. In 
twenty-four hours pulse had subsided to 96, temperature 97°., respiration 28. Sub- 
sequently convalescence uneventful. 

Case 85.—Date of operation, April 6, 1898. Operator, Dr, Murphy. Mrs. S., age 
30 years, . 

Onset of typical attack April 2, 1893, A temperature of 103°, and a pulse of 92 was 
present at time of operation. Increased local pain and general tympanites, 

Operation: Lateral incision. Appendix invaginated in a fold of the ceeum. A 
couple of drams of very offensive pus around it. Appendix was ligated near its base, 
amputated, Drainage, Recovery. Appendix had no perforation, An ulceration 
was the cause of the infection. The mesentery was infiltrated with pus and there 
were flakes of pus on the surface of bowelinthe region of infection. This is another 
‘illustration af hoanl suppurative peritonitis from ulcer of the appendix without per- 
foration. 

Patient had a temperature of 108° every day after operation for three weeks with- 
out any other symptom of sepsis or local tronble; as she expressed it “ one of her 
regular bilious attacks.” It annoyed me very much, but no other explanation for 
temperature could be given. Recovery. : 

Case 86.—Date of operation, April 6, 1893. Operator, Dr. Wittwer. B. L., age 
10 years, school girl, } 

History (as given by Dr. Wittwer): Patient was brought to my office two days 
before operation, Mother gives the following history: For the last two weeks child 
has been ailing; complained of pain all over body, principally in abdomen around 
umbilicus. Child gradually lost flesh, her appetite failed, she had some diarrhea, 
occasional vomiting, so that finally a physician was called who treated her several 
days for rheumatism. When I saw her she had some temperature, cheeks flushed; 
walked into office like a case of hip joint disease. Right leg drawn up in recumbent 
position. 

Examination revealed a narrow induration about 3 inches long in the right iliae 
region, An operation was made two days later (April 6, 1893), and the following 
conditions were found. 

Operation: Typical incision, appendix easily located and found adherent to sur- 
rounding tissues; some flakes of pus could be seen on outside of appendix, but no 
distinct accumulation ef pus had formed, Appendix was ligated and removed, 
suture left in wound and latter packed with iodoform gauze. 

Pathological conditions: Feeal stone. On opening appendix it was found that 
one-half of mucous membrane toward the cecum was thickened and infiltrated but 
not gangrenous, while the distal portion of mucous membrane had become gangrenous 
and presented the appearance of a diphtheritic patch, ulcerated with a dirty, thiek, 
grayish, yellow base. There were present in appendix a few drops of pus. Re- 
covery. 

Case 8?._Date of operation, April 9, 1893. Operator, Dr. Murphy. Miss W., age Ae 
12 years. Case occurred in practice of Dr. T. J. Conley. Typical attack. j 
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Examination: Induration with resonance on percussion, tenderness general. 
Temperature at time of operation 99°, pulse 96. 

Operation: Lateral incision into general peritoneal cavity, escape of about 1 
quart of pus. No foreign hody to be felt. Appendix was not removed, General 
suppurative peritonitis. ‘The coils of intestines were covered with a thick layer of 
fibrm which I believe accounts for the absence of absorption and toxic symptoms, 
Recovery, 

Case88.—Date of operation, April 21, 1895. Operator, Dr. Murphy. Mrs. I, age 24. 

Case occurred in practice of Dr. Heartler, Present illness commenced with sudden 
general abdominal pain and vomiting; fever. Examination, tenderness over appen- 
dix. Induration. 

Operation on fourth day after attack: Lateral incision into peritoneal cavity; 
circumscribed intraperitoneal abscess; appendixremoved; drainage, Recovery, An 
extensive gangrene of the appendix was present but no perforation, 

Case 89,—Date of operation, May 6, 1893. Operator, Dr. Murphy. R. C., age 13, 
male, 

Case occurred in practice of Dr. McKee. Patient was sick one month before seen 
by operator. Onset typical; examination, large induration extending over lower 
halfofabdomen. Tympanites; tender, Patient very much emaciated and cachectic. 
‘Temperature normal. 

Operation: Abdomen opened at most prominent point of induration, which was to 
the left of themedian line. Appendix not removed; drainage. Recovery. A general 
suppurative peritonitis was present. The intestines were covered with a layer of 
fibrin, 

Case 90.—Date of operation, May 18, 1893. Operator, Dr. Murphy. Alexian 
Brothers’ Hospital. H.S., iron worker, age 26, 

Patient had first attack about two and one-half years ago which came on suddenly 
while riding in a street car; the sndden pain commenced in the right iliac fossa and 
soon spread over the entire abdomen, Patient had always had more or less tender- 
ness over the appendix since this time and had had quite a number (24) of similiar 
attacks at intervals of five to six weeks. The attacks consisted of pain in right 
iliac region, vomiting, nausea, slight chills and fever. Bowels have always been 
kept regular by use of cathartics, During the attacks there has always been a 
desire to micturate, which persisted until attack subsided. This attack has been 
more severe than any other. Herpes zoster in right iliac region. 

Oporation: Appendicisectomy and drainage. ‘Time four and one-half minutes, 
Temperature after operation always below LOO’. Recovery. 

Case 91.—Date of operation, June 3, 18938. Operator, Dr. Murphy. Mr. K., age 22. 
(Was operated upon five months previous, See case 78.) 

Recurrent attack; patient sick five days. 

Operation: Lateral incision, Intraperitoneal abscess; appendiciseéectomy. En- 
teroliths. Drainage. Recovery. Appendix was perforated and showed local gan- 

rene, 

: Case 92.—Date of operation, June 4, 1893. Operator, J. B. Murphy. C. H., male, 
age 28. 

Patient was taken sick May 31, 1898, with moderate pain in abdomen, which grad- 
ually became worse and localized in lower half. Nausea, vomiting on the second 
day, pain became localized in the right iliac region and gradually increased, In the 
evening of the third day he experienced a sudden severe pain accompanied by a sen- 
sation as if something had ruptured within the abdominal cavity. 

Examination: Tenderness, induration, and dullness in right inguinal region. 

Operation: Appendicisectomy. Intra-peritoneal abscess incised; fecal stone 
escaped with pus. Fecal fistula followed operation, which lasted for ten days. 
Temperature ranged up to 101.5° after operation, Recovery. Subsequent examina- 
tion showed protrusion of abdominal wall, a small hernia. 

Case 938,—Date of operation, June 5, 1893. Operator, Dr. Murphy. Alexian Broth- 
ers’ Hospital. P. H., male, age 30. 

History: About six years previous to operation patient was attacked with severe 
ain in the abdomen, followed by nausea and vomiting. The pain was very intense 
‘or five hours; then the fever set in. Had had a dozen similar attacks since then. 

Was drowsy and sleepy the day before each time. 

Examination, sixth day after onset: Lateral incision. General peritoneal cavity 
opened, Appendix adherent; removed. Fecal stone. Drainage. Recovery. For 
twelve days after operation temperature remained below 100°. On sixteenth day 
rose to 103°, but fell to normal shortly. 

Case 94.—Date of operation, June 16, 1893. Operator, Dr. Murphy. T’., male, age 
18. Woodstock, Hl. 

Case occurred in the practice of Dr. L. C. Waters. Sickness began five days ago 
with a typical attack. 

Examinution: Induration, local tenderness, temperature 99.59 at the time of oper- 
ation, : 
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Operation: Lateral incision, intra-peritoneal abscess, appendix adherent, removed, 
Drainage. Recovery, 

Pathological conditions: Feeal stone, local gangrene of appendix, perforation, 

Case 95.—Date of operation, June 16, 1898, Operator, Dr. Murphy. M. M. G., 
male, age 13, 

Case occurred in practice of Dr, P. HL, Conley, Illness began June 9 with sudden 
pain and tenderness in abdomen; this was soon followed by yomiting and fever, 
Phis condition lasted until time of operation, General tympanites, Clreumseribed 
induration in vight iliae region; local tenderness, Temperature before operation, 
LOZ’ FL; pulse, 110, 

Operation: Lateral incision, Large intra-peritoneal abscess, Appendicisectomy. 
No toreign body, Drainage, Appondix ulcerated, not perforated, 

Case 06.—Dato of operation, July 8, 1898. Operator, Dr. Murphy. W. F., male, 
age 16, 

Tease oeeurred in the practice of Dr. W. H. Bonton, Commenced with snddén 
attack in right iliac region, extending all over abdomen, Fever, Slight indura- 
tion, which was more pronounced under anwathesia, and under the influence of the 
latter appendix could be outlined, 

Operations In attempting appendiciseetomy, the ligature, which was tied aronnd 
the base of the appendix, was cut through. No further attempt at ligation was 
mado; intraperitoneal abscess at seat of operation drained; appendix slightly 
udhorent, adhesion easily separated owing to a complete gangrenous condition of 
appendix, whieh also accounted for ease with which silk tore through in attempting 


ligation, Appendix not perforated, leeval fistula on third day, which closed in- 


thirteen days. ‘Temperature subsided immediately aftor operation, Recovery, 

Case 9?,—Date of operation, July 12, 1898. Operator, Dr. Murphy. Female, age 26, 
Miss B, 

Patient had a typical attack on thi oth of J nly, 1893, three days before operation ; 
had pain, vomiting, tenderness, temperature, and slight induration, 

Operation: Incision and removal of appendix, About an ounce of pus escaped, 
which was of very offensive nature, Drainage. Recovery. The appendix showed 
perforation on its side near tho base, No foreign body, Cicatrix showed seat of 
previous perforation, ‘This case was operated upon May 12, 1892, Simple drainage 
of abscooss, 

Case &.—Date of operation, July 18, 18938, Operator, Dr, Murphy. Mrs, N. Age 24, 

Case ooeurred in praction of Dr, Hoelachor, Present illness bogan five days before 
operation, with soyere vomiting and slight pain in right iliac region, The vomiting 
persisted up to time of operation, regardless of treatment. No induration, no local 
tenderness, no temperature, Pulse 120, anxious expression, 

Operation: Lateral incision, General peritoneal cavity opened, No poritonitia, 
Cwonm drawn over toward uterus and firmly held there by the appendix, which was 
adherent to uterus, and produced intestinal obstruction, Appendix removed, 
Twenty-four hour drainage, Rapid recovery. Appendix very much elongated, con- 
tained no pus, ecohymotio at the end whore it was adherent to uterus. This case is 
very instructive, as the symptoms correspond exactly with the pathological condi- 
tions and did not suggest acute appendicitis but intestinal obstruction, and is the 
only ease in which thers was an absence of pus or cicatrices showing the previous 
oxistonoe of pathological conditions, / 

Case 99.—Date of operation, July 18, 1898. Operator, Dr, Murphy, I. D., male, ago 
56, Aloxian Brothers’ Hospital, 

Four weeks ago pationt experionced a sudden attack of severe tes in right half 
ofabdomon, Progress of disease characterizod by a dull hoavy aching pain in right 
i and hip, Pationt jaundiced since commencement of attack, Stools normal, 

‘Moulty in micturition, Groat tenderness on palpation in right Wine region. 
Induration, Patient is unable to completely cen vight thigh. 

Operations Drainage of a large ciroumsoribed abscoss containing about three pints 
of pus, Appondix situated behind the cecum, not removed, Drainnge. Recovery, 

me 100.—Date of operation, July 28, 1898, Operator, Dr, Murphy. Mrs, C., 
azo 2, 

Pationt was attacked on July 19 with severe pain all over abdomen; the pain was 
more severe over right side, Pain was accompanied with nausoa and vomiting, which 
continued up to time of operation, Tomperature July 19, 108°, pulse 96; 20th to 28d 
temperature L02°, pulse 90, Abdomen enormously distonded, dull on the lower half, 

Operation: Lateral Incision; a quart of pus of soro-purnlont nature escaped from 
ee general peritonoal cavity which aerated the bowels to a great extent, Drainage. 

WOOOVORY, 

Case 102%=Date of operation, July 24, 1898. Operator, Dr, Murphy. T. §., male, 
age 2, Alexian Brothers’ Hospital, 

Roourrent, twelve attacks during the past five years, lasting from three to ten 


days, 


_ = 
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Operation: Appendicisectomy in immediate stage. Drainage. Recovery. Appen- 
dix oxtensively adherent; mucous membrane ecchymotic. Marked stricture in 
middle of appendix, resulting from cicatricial contractions of former uleerations. 

Case 102.—Date of operation, July 25, 1893. Operator, Dr. Murphy, J. H., age 14, 
male, 

Case occurred in practice of Dr. Quine. Patient had a typical attack of appen- 
dicitis two weeks previous to the operation, accompanied by fever, local tenderness, 
induration, The temperature subsided on the tenth day to normal and remained so 
for three days, when it gradually began to increase, and by the thirteenth day 
reached 102°. The area of induration increased rapidly and was somewhat tender, 
On the fourteenth day there was a large induration of the right iliac region. Pulse 
and temperature both good, 

Operation: Lateral incision into anabseess, General peritoneal cavity not opened, 
There was no pus when the abscess was opened, as is usually the case, showing an 
absence of tension in the abscess, There was considerable fresh blood in the abscess 
cavity. Two fecal stones, No effort made to locate or remove the appendix, 
Drained, After recovering from the anesthetic the patient collapsed and died four- 
teen hours after operation, The course of this case after the operation indicated 
that the abscess ruptured between the coils of the intestine and the pus emptied 
into the peritoneal cavity before the incision was made, explaining the reason why 
pus did not escape when abscess wall was opened as well as the hemorrhage into 
the abscess. ‘This opening was not detected at the time,of operation, nor could it be 
seen that the pus escaped into the peritoneal cavity, as that was not opened beyond 
the line of adhesion, This also accounts for the collapse of the patient, as the 
symptoms were those of fatal saprwemia, 

Case 108.—Date of operation, July 26, 1893. Operator, Dr. Murphy. Case oceurred 
in practice of Dr, Rohr. F. O., age, 48; male. 

A week before operation patient was suddenly attacked with pain in right iliae 
region, followed by vomiting, nausea, and tympanites; pain and tenderness all over 
abdomen, especially in lower half; temperature, 994° at time of operation; pulse, 100. 

Operation: Lateral incision; general peritoneal cavity opened; a general dry 
septic peritonitis present; appendix situated behind ewcum; very difficult to locate; 
the adhesions around the same were loosened and the appendix removed, The 
appendix was large, gangrenous, and showed perforation, through which a fecal stone 
projected. Todotorm gauze drainage. I desire to call your attention especially to 
the fact that this pationt was not collapsed at the time of the operation; that his 
temperature was 994° and his pulse 90, notwithstanding that he had a general septic 
peritonitis involving all of the abdominal viscera, and had it for some time previous 
to operation, Death twenty-four hours after operation, 

Case 104.—Date of operation, July 27, 1893. Operator, Dr. Murphy. M.O’C., age, 
22, male. MH 

Patient suddenly attacked with pain in region of right kidney; extreme tenderness 
over appendix, extending high up above crest of ilium and up to margin of ribs 
behind, but not in front; no tympanites until morning of attack. At 4 a.m. on the 
day of operation felt the abscess rupture; a sudden bursting in his abdomen, fol- 
lowed by great pain and depression. 

Operation four days after attack: Incision; appendix difficult to locate; an 
abscess cavity was found and the appendix formed a part of its wall. It was gan- 
grenous; had ruptured and located behind execum, ‘Two fecal stones were removed. 
There was present a dry septic peritonitis, the result of the rupture of the abscess 
the morning before the operation. ‘The intestines were denuded of their endothelium, 
and flakes of pus and some sero-purulent tluid rested between the coils. The opera- 
tion was refused for 48 hours preceding the rupture of the abscess, and the delay 
cost the patient his life. Death, thirty-six hours after operation, of sapreemia. 

Case 105.—Date of operation, July 28, 1898. Operator, Dr. Murphy.  ‘T., age, 18, 
male, ‘ 

Case occurred in practice of Dr, Berry. Patient complained of abdominal pain and 
vomiting on the night of the 24th; called the doctor on the evening of the 25th; 
temperature at this time 103°, pulse 120; 26th, a. m., temperature 102°; tym- 
panites increased, pain diminished; 27th, p. m., temperature LOLS, pulse L100. 

Operation: Lateral incision; circumscribed abscess; general peritoneal cavity not 
opened; fecal stone escaped with pus; appendix removed; drainage; recovery. 

Case 106.—Date of operation, July 38, 1893. Operators, Drs. Murphy and Dr. Le 
Count, house surgeon, J. M.; age, 32; male. 

Patient’s trouble began twelve days before entrance to hospital with severe pains 
in abdomen, accompanied by vomiting, Later ona dull aching pain developed in 
the right iliae fossa which was persistent; vomiting continued a little every day 
until day of operation; could keep nothing on stomach, Bowels moved daily. No 
; chills, no fever, Later on an induration became visible in right iliac region. 

Operation: Usual incision; general peritoneal cavity not opened; escape of 8 to 
10 ounces of purulent, focal-smelling pus. -Digital examination of pus cavity 
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detected sacculated condition, which was broken down and made into single cavity. 
Packed with gauze. Upper part of wound sutured with silk. Patient made rapid 
recovery. 

Case 107.—Date of operation, July 31, 1893. Operator, Dr. Murphy. A. J.; age, 
22; female. 

Case occurred in practice of Dr. P. H. Conley. Patient had a previous attack 
about a year before operation, but not as severe as present one, “Sudden attack 
July 24, 1893. Pain in right iliac region; nausea; vomiting; tympanites; indura- 
tion; dullness on percussion, , j 

Operation: Lateral incision; extensive suppurative peritonitis extending into 
Douglas’s pouch and up behind the cecum and colon to the kidney; drainage; recov- 
ery: 

‘Case 108.—Date of operation, August 5, 1893. Operator, Dr. Murphy. R. W.; age, 
18; male. Alexian Brothers’ Hospital. 

History: Patient had a previous attack June 25, 1892, for which he was operated; 
simple drainage (see case 55). Had a second attack in August, 1892, which only 
lasted a few days. This present attack (third) began with sudden pain in the abdo- 
men, caused by straining himself while working at his lathe. The pain and vomit- 
ing were so seyere that he was compelled to go to bed. At first pain was located 
in right iliac region, but in a few hours it extended over the entire abdomen. 

Examination: The temperature reached 102° fifteen hours after the onset, and he 
presented himself for operation thirty-one hours after onset. ‘Temperature, 99.79; 
pulse, 80; tympanites; general abdominal tenderness; dullness on superficial per- 
cussion on lower half of abdomen. ‘ 

Operation: Lateral incision; general peritoneal cavity opened; found full of a 
thin purulent fluid. The wall of an old circumscribed abscess was seen, in which 
was detected a small opening. Omepeuing the wall extensively half of the appendix 
was found to protrude into it. The appendix was very much enlarged, thickened, 
and at its tip an enterolith protruded. This condition had existed for a long time, 
as could be seen from the pathological condition of the opening. Although the 
peritoneum of the intestine and omentum was congested, it still retained its gloss 
and was not eroded of its endothelium. Appendix ligated, amputated; recovery. 

Remarks: The cause of the peritonitis in this case was the rupture of a circum- 
scribed abscess that had existed since the previous August, or the time of the second 
attack. The wall of the abscess was very firm. It will be noted that while the 
general suppurative peritonitis was present at the time of the operation and had 
existed for thirty-one hours, the patient was not collapsed; his temperature was 
only 99.7° and his pulse 80, 

Case 109.—Date of operation, August 8, 1893. Operator, Dr. Murphy. J. J. D.; 
age, 23; male. 

“Present attack began July 28 with sudden pain in the region of the umbilicus 
which rapidly localized itself in the right iliac region, Marked induration over 
appendix. Temperature 102° day before operation. Has vomited several times 
since the onset of attack. ‘Temperature on morning of operation 100°. 

Operation: Lateral incision; general peritoneal cavity opened; circumscribed 
abscess found which contained half a pint of pus; appendix amputated; drainage; 
recovery. s ' 

Pathological conditions: Appendix enlarged; local’ gangrene with perforation ; 
no foreign body. 

Case 110.—Date of operation, August 17, 1893. Operator, Dr. Murphy. Patient 
occurred in practice of Dr. Pigall. R.S.B.; age, 33; male. Post-Graduate Hospital. 

Patient was kicked, on July 31 by a man, in the right side. The same night at 2 
o'clock Ze was attacked with sudden pain in the right iliac region, followed by 
fever, tenderness, and tympanites. ‘These symptoms continued up to’ time of 
operation. \ 

Examination: Large tumor in right iliac region, extending almost to umbilicus; 
no fluctuation could be determined; no cedema or redness of the wall; duli on per- 
cussion, both superficial and deep. A differential diagnosis was made between rup- 
ture of kidney, rupture of cecum and appendicitis in favor of the latter. 

Operation: Lateral incision; abscess wall adherent to anterior wall of abdomen; 
general peritoneal cavity not opened; abscess circumscribed, drained; appendix 
not removed; recovery. 

Case 111.—Date of operation, August 22, 1893. Operator, Dr. F. S. Hartman. A. 
K.; age, 18; female. 

Primary attack: Sickness began with colicky pain in region of stomach, followed 
by nausea and vomiting. Later pains extended to lower part of abdomen. The fol- 
lowing day fever appeared and the pain increased. Two days later patient felt about 
recovered from her attack and went about as usual. During the afternoon of this 
day a second severe attack developed with pain, nausea, vomiting, ete. The fol- 
lowing day she felt perfectly well, but a third similar attack occurred later in the 
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day. She was first seen on thisday. Pulse, 114; temperature, 104. Large induration 
in right iliac region. 

Operation on third day: Drainage intraperitoneal abscess, containing about 3 
ounces of pus; 3 fecal stones removed; appendix not located; ganze drain; fecal 
fistula; recovery. 

Case 112.—Date of operation, August 25, 1894. Operator, Dr. Murphy. Male; F. 
H.C., of Buffalo; age, 28. 

Case pee in practice of Dr. J. C. Cook. Appendicitis began on morning of 
24th, at 7a. m., with sudden attack of painin rightiliae region, followed by nausea 
and Pamkiing: ‘tenderness all over abdomen; ver y sensitive on deep pressure in right 
iliac region; abdomen tympanitic, induration. Nine a.m., August 25, pulse 96, tem- 
perature 98.3; 8 p.m., August 25, pulse 100, temperature 102°; 11 p. m., August 25, 
pulse 120, temperature 103 

Operation : 11:30 p. m., Lateral incision; peritoneal cavity opened; no adhesions 
to anterior wall; appendix situated in front of caecum surrounded by omentum; 
appendix gangrenous, showed no perforation; two drams of pus outside of the 
appendix, which was amputated; enterolith in appendix; drainage; recovery. 

Remarks: Instructive in showing purulent infection of peritoneum; (two drains 
of pus) without perforation. 

Case 115.—Date of operation, August 28, 1898. Operator, Dr. Murphy; Alexian 
Brothers’ Hospital. P. MeG,; age, 27; male. 

Patient was taken with typical attack three days before operation. In spite of 
the very severe pain he worked the whole of the first day. The pain at first was 
general, but gradually was localized in rightiliac region. There was marked muscu- 
lar resistance, but no perceptible induration over appendix. 

Operation: Temperature at time of operation, 100.8°. Lateral incision; appendix 
situated 24 inches below the umbilicus and near the median line; cireumseribed 
abscess, small, no adhesionsto anterior wall; adhesions to omentum; appendix perfo- 
rated; fecal concretion ; appendix excised; simple ligature of base; drained; recovery, 
Temperature no time after operation exceeded 100.4 

Case 114.—Date of operation, August 28, 1893. Operator, Dr. Murphy. Mrs. C.; 
age, 52. Occurred in practice of Dr. Canley 

Attack began six days before operation w ith typicalsymptoms. A generalsuppura- 
tive peritonitis existed before operation, The operation showed that a circumscribed 
abscess existed and had ruptured. 

Operation: Temperature at time of operation, 104°; pulse, 120. An incision was 

made and the abdominal cavity drained ; appendix removed; gall bladder elon- 
gated and adherent to abscess wall, Patient died three days after operation of sap- 
remia; no autopsy. 

Case 115.—Dute of operation, August 31,1893. Operator, Dr. Murphy. Male; R. 
H.; age, 16. 

Case occurred in practice of Dr. J. C. Cook. Patient was suddenly taken sick at 
Waukegan (August 29) with nausea and vomiting, severe pain in right iliac region. 
Patient had been eating grapes the day before (August 29), Temperature August 31, 
101°, 

Operation, thirty-nine hours after onset of symptoms: Lateral incision; appen- 
dix completely surrounded by omentum at least half an inch thick except at tip, 
where only the thin gangrenous peritoneal wall of appendix separated the pus in 
the appendix from the peritoneal cavity. 

This whole mass was ligated, amputated; a drain of iodoform gauze inserted. 
Silkworn gut was used to ligate the appendix; this had to. be removed, as it did not 
slough off or was not absorbed. 

Case 116.—Date of operation, September 19, 1893, Chas. B.; age, 11. Operator, 
Dr. Hartmann; Post-Graduate Hospital. 

History: Patient was taken sick in the morning of September 16, 1893, with dizzi- 
ness and headache. Went to bed at noon; slept; on awaking at 3 p.m, dizziness 
and headache had increased and he had developed a fever and backache; diarrbea 
and griping present. The following day, September 16, vomited freely; high fever. 
September 17, 6 p. m., pulse 150, temperature 105°; typhoid condition; abdomen 
somewhat tympanitic, general tenderness. September 18, a. m., pulse 135, tempera- 
ture 105°; general conditions same; abdominal tenderness more marked in right 
iliac region; no induration, but slight nodules could be felt in this region, whieh at 
time of operation proved to be swollen mesenteric glands. 

Operation: Appendicisectomy, smal] iodoform gauze drain; sutured. Appendix 
was nonadherent; external appearance normal except the end, which was somewhat 
swollen; was of rather unusual len eth. Upon being opened was found to contain a 
grape seed and was ulcerated. 

Recovery; ventral hernia; latter resulted from wound opening during a seyere 
attack of typhoid fever which immediately followed the operation, 

Case 117.—Date of operation, September 24, 1893, Operator, Dr. Murphy. K.S.; 
age, 50; male, 
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Case oecurred in practice of Dr. Venn. Patient las had a number of attacks. 
Present attack began about seven days ago, with severe local pain at umbilicus, 
nausea, vomiting , fever, tympanites, 

Status Prawsens: Large induration in right iliac region, dull on superficial percus- 
sion, resonant on deep percussion. No oedema of wall. "Temperature 101°, pulse 9C 
at time of operation. 

Operation: Lateral incision, abscess opened without opening the unaffected por- 
tion of peritoneum. Abscess circumscribed. Appendix not removed; drain, recovery. 

Case 118.—Date of operation, September 24, 1893. Operator, Dr. Murphy. jseR ie 
age, 22; male. 

“Case occurred in practice of Dr. O'Malley. Date of attack September 13, begin- 
ning with pain in umbilical region, follow = a few hours afterwards by vomiting. 
On “September 15 temperature 105°." On September 16 temperature normal, and 
remained so up to day of operation. September 24, 1893, 8 a.m., pulse 104, temper- 
ature 99°» The induration extended to. the median line as high as umbilicus and 
within three inches of ninth costal cartilage. Resonant on deep percussion and flat 
on light percussion over that area. 

Operation: Later incision; abscess circumscribed, i. e., the abscess was opened 
directly through the abdomen without disturbing the uninfected portion of the 
peritoneum. Appendix not removed; drained, recovery. 

Case 119.—Date of operation, September 27, 1893. Operators, Drs. Oswald and 
Oswald, Alexian Brothers’ hospital. W. MecK.; age, 15; male. 

Six months previous the patient had been operated upon for general suppurative 
peritonitis following appendicitis. The abdomen had been drained, appendix not 
located. The wound healed nicely, but has opened and discharged pus three times 
since the operation. ‘The present operation was performed for the purpose of remoy- 
ing the sinus and determining the cause of the same. 

Operation: Incision 2 inches to the inner side of the opening, Peritoneal cavity 
opened; cecum found adherent to the lateral perietal wall; the end was considera- 
bly distended. ‘The cavity of the appendix shut off from the cavity of the cecum 
by a large cicatrix. There were three openings into the appendix. ‘The cicatricial 
occlusion of the base of the appendix accounts for-the recurrence of the attacks. 
Appendix removed, The opening in the side of the appendix was connected with 
the opening in the abdominal w: ul. Drain. Recovery. 

Case 120.—Date of operation, September 28, 1893. Operator, Dr. Murphy. Male; 
F. B.; age, 35. Occurred in practice of Drs. McKee and Pigall. 

History: In the night of September 21 patient was attacked with severe abdominal 
pain. T his was shortly followed by nausea and vomiting. The following morning 
patient’s temperature was 102°. Vomiting and pain continued during the following 
seven days. The patient became very tympanitie and rapidly lost strength. 

Examination: Septemper 28, patient’s facial expression bad; skin cold, gulping 
every few minutes. Abdomen extremely distended. Dull on light percussion over 
lower half. Temperature, 101°; pulse, 135. 

Operation: Lateral incision, abdomen full of sero-purulent fluid; endothelium of 
the intestines eroded. The appendix was easily located and removed; adherent, 
gangrenous, and perforated; drained. Death thirty-six hours after operation of 
sapremia, 

Case 121.—Date of operation, October 2, 1893. Operator, Dr. Hartmann. E.S.; 
male; age, 32. 

History : Evening of September 30 patient experienced abdominal pain, which 
was relieved by an anodyne. The following morning pain returned, but patient 
went around as usual. In the evening pain became very severe, and during the 
night was so intense that hy podermie. injections were given. October 2, a. m., 
pulse 95 and strong; at noon pain became somewhat localized in the right iliac 
region; at 4:30 had a very severe chill. 

Examination, 6:30 p. m.: Tympanites; general abdominal tenderness, more 
marked in lower portion of abdomen and right iliac region; induration in the latter 
location. 

Operation: Appendicisectomy; drainage of local septic peritonitis; appendix 
gangrenous, perforated, containing enterolith; adhesions of bowel to peritoneum; 
limited septic process above and to the inner side of incision; toward the pelvis no 
adhesions were to be felt. Patient died on October 4. 

Post-mortem revealed presence of general septic peritonitis; folds of intestines 
were agglutinated and presented many pockets of suppuration. 

Case 122.—Date of operation, October 12, 1893. Operator, Dr. Murphy, Alexian 
Brothers’ Hospital. Ed. B.; age, 21; male. 

Onset October 7, 1893, with intense abdominal pain, more severe in right iliac 
region, Treated *< expectantly ” for one week. Was np and about after the first 
few days. Vomiting continued at intervals from beginning of the attack. Patient 
collapsed two days prior to admission to hospital, and when admitted in very bad 
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condition; respiration irregular, almost entirely thoracic; pulse feeble and rapid; 
temperature 102°; general pain and tenderness, with tymp: uites all over abdomen; 
induration not palpable, most sensitive in right iliac region, 

Diagnosis: Appendicitis; perforation; general suppurative peritonitis. > 

Operation: lateral incision; about a pint of pus escaped. Appendix perforated, 
firmly adherent, not removed, No limiting adhesions; pus distributed throughout 
the entire peritoneal cavity. Strands of gauze placed i in all directions. No irriga- 
tion, Hypodermie injections of strychnine sulphate, grain yy every hour. Patient 
rallied completely in forty-eight hours. ‘Temperature “dropped to 99° and remained 
80; he improved rapidly until Oetober 22, when he was attacked with a double 
pneumonia, and died October 24, 1893. All of his abdominal symptoms had subsided 
before the attack of pnemmonia began; the drainage, however, had not been removed. 
I have placed this in the list of recoveries, as [ believe the cause of death was inde- 
pendent of his peritonitis. ‘his is one of the very few cases that rallied from the 
collapse of general supurative peritonitis. 

Case 128.—Date of operation, October 14, 1893. Mary S., 11 years. Cnietelian Dr. 
Hartmann. 

History: On October 8, immediately after dinner, patient vomited very freely; 
the rest of the day felt as wel] as usual, During the night she again vomited, Felt 
quite well on awaking following morning, October 9. During the afternoon devel- 
oped pain in region oy navel, which was relieved by hot applications: October 11, 
in awaking, felt quite sick, intense pain in abdomen, almost constant; remained in 
bed; during the night developed a fever which continued until the time of operation. 

Operation: Appendicisec tomy; small iodoform drain; suture; appendix swollen 
and mucous menibrane gangrenous. 

Case 124.—Date of oper ation, October 23, 1893. Operator, Dr. Hartmann. Mrs, 
M. O. B., age 27, at Post-Graduate Hospital. 

Since May, 1882, had ten attacks; always suffered with intense colicky pains in 
epigastriun, accompanied by vomiting of bile. The attacks occurred mostly during 
the night, and came and disappeared suddenly. October 21, 6 p. m., patient 
experienced persistent colicky pain in epig rastrium, accomp: inied by persistent 
vomiting, lasting until 4 o'clock the following day, when, after having ceased for a 
couple of hours, ‘returned again. lirst complained of pain in right iliac region dur- 
ing afternoon of 22d; chills in afternoon of same day. 

Wxamination: No iympanites, slight induration, tenderness contined to the right 
iliac region. 

Operation: Drainage of local septic peritonitis, appendicisectomy. Appendix 
gangrenous, perforated, adherent. Recovery. 

Case 125,—Date of operation, October 23, 1893. W, E.; age, 24; Alexian Brothers 
Hospital. Operator, Dr. Marphy. 

History: Patient admitted to medical ward of hospital October 1. History of 
having been sick for ten weeks. Bloody stools for-five days previous to operation, 
Severe pain and tenderness over abdomen, general diarrhea during entire ten weeks, 
passage once every hour since entrance to hospital, some pain during micturition, 
Temperature 101°, pulse 104, respiration 25. October 13, 25 stools in twenty-four 
hours. October 16, lumbar myositis most painful in right side. October 20, great 
tenderness with tumefaction and tympanites, October “93, Dr. Murphy saw patient 
and decided to make an exploratory laparotomy. Usual incision, about half a pint 
of very offensive fecal pus as well as fragments of necrotic tissue (3 inches long) 
escaped, The cavity had the appearance of a large diphtheritic abscess. Iodoform 
gauze usedas drainage. Condition gradually grew worse, and patient died at 2 p.m. 

Post-mortem: Total destruction of mucous membrane of colon, in parts resembling 
microscopically, the appearance of honeycombed tissue. Mucous membrane loosened 
as a tube from submucous tissue and gangrenous. The incision was made directly 
into cecum, which had lost all resemblance of a mucous membrane. Appendix not 
affected in anyway. 

Case 126,—Date of operation, November 1, 1893. Operator, Dr. Murphy. Mrs. J.; 
age, 44, 

Case occurred in the practice of Dr. William E. Quine. Patient suffered from five 
attacks in the seven months preceding the operation, the last one, three weeks be- 
fore the operation. It was more severe than the former attacks; began with sudden 
pain in right iliac region, and gradually extended all over abdomen, It was shortly 
followed by nausea and vomiting, Temperature reached 103°. ‘There was increased 
sensitiveness as well as induration in right iliac region, general tympanites shortly 
followed. After five days the symptoms began to subside and disappeared entirely. 
The operation was performed after all the inflammatory symptoms had subsided. 

Operation: Lateral incision. Appendix found firmly adherent to side of cxecum, 
distal end distended and somewhat edematous. Proximal end close to cecum very 
much contracted, Ligature applied at seat of contraction, Packed with iodoform 
gauze. Time of operation, six minutes. Gauze removed in forty-eight hours and 
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sutures tied. Convalescence uneventful. Examination of appendix showed com- 
plete occlusion at the neck. Cicatrices at side showing where it had ruptured into 
the cecum. Repeated accumulation in the appendix without an outlet was evidently 
the cause of the recurrences. 

Case 127.—Date of operation, November 2,1892. Operator, Dr. Murphy. A. B.; 
male ; age, 26. Alexian Brothers’ Hospital. Case occurred in practice of Dr. Hoel- 
scher. 

History: Patient felt slightly indisposed Tuesday, October 30. November 1, severe 
pain in abdomen ; exaggerated‘in right iliac region. Patient seen on that evening 
by Dr. Hoelscher ; transferred to Alexian Brothers’ Hospital at once. Temperature 
101°. November 2,9 a. m. Patient had considerable pain during the night; is 
very sensitive over the appendix. No induration. Temperature, 100°. 

Operation: November 2, 1893, 10 a. m. Lateral incision, Appendix reached 
without difficulty, very much distended, gangrenous on one side, had not ruptured, 
no infection of the peritoneum. Appendix drawn out, the wound packed with iodo- 
form gauze, ligated, amputated, top-sewed, sutures inserted, iodoform gauze drain. 
Removed in twenty-four hours, sutures tied. ‘Time for operation, ten minutes. 
Patient made a rapid recovery. Highest temperature after operation, 100.4°. 

Case 128.—Date of operation, November 4, 1893. Operator, Dr. Murphy. D. T.; 
age, 44 ; male. 

Attack began evening of October 26, with intense pain in the abdomen, which 
continued for several hours; it was accompanied by nausea and vomiting. Octo- 
ber 27, pain less severe, tympanitic, sensitive all over abdomen, most marked in 
right iliac region, very slight induration, pulse 90°. Temperature 103°. Patient 
had a severe purulent bronchitis accompanying the attack. The symptoms contin- 
ued until November 3, when he had a chill, followed by a temperature of 104°. Fol- 
lowing morning, laparotomy. 6 

Operation: Lateral incision, cirthmseribed abscess retro-cecal. Packed around 
with iodoform gauze before opening. Appendix not removed. Following morning 
pulmonary symptoms more severe, bowels moved, temperature subsided to 101°, 
Pulmonary symptoms continued increasing. He died on the 5thday. Post-mortem 
not allowed. = 

Case 129.—Date of operation, November 5, 1893. Operator, Dr. Murphy. Miss N. 
R.; age, 17 years. 

Case occurred in practice of Dr. Rose. 

History: October 22,6 a, m., patient’s illness commenced with a gnawing in 
the stomach. Dressed with difficulty on account of soreness; not localized, as far 
as she noticed. October 23 and 24, pain was accompanied with nausea and vomit- 
ing. Enema of hot water was given, which relieved the symptoms. Induration 
felt. Patient did not manifest any serious symptoms for following two weeks. 
Very slight elevation of temperature with slight digestive disturbances. Indura- 
tionremained. Mother gives history of diarrhea, with slight hemorrhage. Novem- 
ber 5, case was seen by Dr. Murphy. Operation advised. 

Operation: Lateralincision. General peritoneal cavity not opened. Appendix not 
removed. circumscribed abscess. <A large quantity of pus. Drainage. Recovery. 

Case 130.—Date of operation, November 10, 1893. Operator, Dr. Murphy. W. M.; 
age, 12 years ; male. / 

Case occurred in practice of Dr. Hayes. On November 3 patient was suddenly 
attacked with pain in the right side. On November 4, nausea, vomiting, increase of 
pain which patient described as cramps. As the symptoms had not subsided on the 
5th of November (next day), a physician was called in. 

Examination on November5. Temperature 195°; pulse120. Tympanites; abdom- 
inal tenderness general, but most marked in right iliac region. An opiate was 
administered, which relieved pain. November6, pain more marked, butless intense ; 
discontinuation of opiates resulted in return of pain. An operation was advised, but 
was not consented to. The symptoms continued up to November 10, when an oper- 
ation was now agreed upon. Temperature at time of operation, 99°; pulse 90. 

Operation: Lateral incision, general peritoneal cavity opened; a general suppu- 
rative peritonitis present. The bowels were covered with flakes of pus. Appendix 
notremoyved. Drainage. Recovery. 

Case 131.—Date of operation, November 23, 1893. LaPla.; 16 years; male. Oper- 
ator, Dr. Witter. 

Case occurred in practice of Dr. Bergeron. Family history good. Ten days before 
operation patient complained of pains around umbilicus; later, localized in right 
iliac region. No vomiting. Tympanites appeared aftera few days. Pain was more 
severe last two days before operation, when limbs were constantly flexed. Last 
three days frequent urination; complete loss of appetite. 

Status presens; pinched features, limbs flexed; a very tympanitic abdomen, very 
sensitive to pressure. Induration in right iliac region, not well defined on account of 
tympanites, Not much pain at time of operation unless abdomen was touched, 
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Operation: Usual incision in right iliac region. Upon entering the peritoneal 
eavity the intestines were found agglutinated to the anterior abdominal wall. 
Upon severing the recent adhesions a large quantity of thin purulent, very offen- 
sive, pus escaped. Intestines found covered with Jarge flakes of lymph. ‘Two 
fingers were used in separating all the adhesions that conld be reached, and finally a 
large abscess was reached which was in contact with the bladder, which had not 
heen perforated. A glass drain was introduced into abscess cavity near bladder. 
Four days later a smaller one took its place. Gauzedrain also used. Appendix not 
removed, No enterolith found. 

Ten or twelve days after operation boy commenced to vomit, and complained of 
pain in left iliae region. His bowels had not moved for four or five days, and all 
symptoms of a second abscess to the left of the urinary bladder were present. With 
the intention of making a secondary operation, patient was again visited, but found 
by pressure from the outside and insertion of another glass drain the abscess conld be 
drained without another incision. Boy had no further trouble. January 24, 1889, 
boy is up and around and is feeling perfectly well. 

Case 152.—Date of operation, November 25, 1893. Operator, Dr. Murphy. Chas. 
B.; age, 40; male. 

Case occurred in practice of Dr. Rohr. Patient gives a history, which leads to 
suspicion that he had previous attacks of appendicitis. Present attack began forty- 
eight hours before operation, with sudden pain in abdomen, nausea, vomiting, and 
moderate rise in temperature (about 101°), On second day extreme tympanites 
developed; the pain had increased. No induration to be felt. 

Operation: Appendicisectomy. The general peritoneal cavity was opened and a 
general suppurative peritonitis found to be present, without adhesions. Pus covered 
the bowels toa greatextent. The appendix was located, brought into the abdominal 
incision, ligatedand amputated. The abdominaleavity drained with iodoform gauze. 
The temperature at no time was over 101°; the pulse was very rapid (140) at time of 
operation. 

The appendix was gangrenous, not perforated, contained no foreign body. Patient 
had persistent vomiting for three days after operation, which then subsided. He 
then made an uneventful recovery. ‘This is another illustration of extensive puru- 
lent infection of the peritoneal cavity forty-eight hours after the onset of symptoms, 
in which there was no perforation, but a gangrene of the wall. The bowels were 
eroded somewhat of their endothelium, but not sufficiently to admit of the fatal 
sapriemia, 

Case 133.—Date of operation, November 28, 1893. T.S.;age,32. Alexian Brothers’ 
Hospital. Operator, Dr. Murphy. Occurred in practice of Dr. Rohr, Patient says 
he has had two similar attacks previous, 

History: Present illness began November 26, with colicky pains, after a dose of 
oleum ricini to move bowels. November 27, 10 p.m., pains had continued accom- 
panied by nausea and vomiting, and did not cease until November 28, 3a.,m. Pain 
localized in right iliac fossa, 

Examination: Tenderness and induration in right iliac fossa, on pressure. Tem- 
perature 104° before operation. 

Operation November 28, 2 p.m. Usual incision; no circumscribed abscess. Appen- 
dix almost entirely covered with omental adhesions. Had not perforated, however, 
Pus oozed out through punctures made by forceps used for holding it up for ligation. 
Appendicisectomy. Appendix found to contain about one-half dram of pus. Its 
tissue was gangrenous. Appendix three inches long, size and thickness of little fin- 
ger. Flakes of pus visible in opening peritoneal cavity. ‘Time for entire operation 
seven minutes. Temperature fell to normal after operation and patient made an 
uneventful recovery. 

Case 134.—Date of operation December 19, 1893. M.W.; age,28; male. Operator 
Dr. Murphy. Case occurred in practice of Dr, Berry. 

History : December 16, complained of being tired and feverish. December 17, slight 
soreness in right iliac region. December 18, tenderness over entire abdomen. ‘Tem- 
perature 100°, pulse 80. December 19, temperature 101°; pulse 85 before operation, 

Operation: Lateral incision, intra-peritoneal. Retro-cwcal. Abscess around appen- 
dix. Flakes of pus on bowels outside of abscess. . Peritoneum protected with iodo- 
form gauze. Abscess opened, sponged. Appendix adherent to posterior parietal 
wall; easily elevated and amputated, Drainage with iodoform gauze. Recovery. 

Pathological conditions: Circumscribed abscess. Appendix perforated. Flakes of 
pus on bowel outside of abscess. 

Case 135.—Date of operation, December 20, 18938. Operator, Dr. Murphy. E.; age, 
26; female. History: December 7, typical attack. Pain at first general, later local. 
Notympanites. Temperature 100 to 103 in first forty-eight hours. First constipated, 
then had an attack of diarrhoea. Marked induration over appendix. 

Operation: Lateral incision; protection of peritoneal cavity with iodoform gauze, 
and drainage of an intra-peritoneal abscess. Glass drain and iodoform gauze used. 
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Temperature remained at 100.5° for ten days after operation, then ran up to 103°, and 
remained so for forty-eight hours. Temperature again normal on twentieth day. 
Recovery. 

Pathological conditions: Intra-peritoneal abscess extending down into the pelvis. 
About six ounces of very thick, ereamy pus escaped; in it was the appendix, which 
was entirely gangrenous and perforated at its base. . 

Case 136.—Date of operation, December 22, 1893. Operator, Dr. Murphy. Case 
occurred in practice of Dr. Hoelscher, O. T.; age, 20; male. 

On November 22 patient was‘attacked with sudden, severe, colicky pains in abdo- 
men; it caused an indisposition for a couple of days. He was then able to be out 
again. These attacks occurred occasionally for the following twenty-six days. At 
no time was he well, though able to be about. On December 18 the pain became 
extremely severe; was located in the right iliac region, and was shortly followed by 
nausea and vomiting. It increased in intensity; the temperature rose to 101, This 
condition continued up to the time of operation, four days later, ; 

Examination: Abdomen tympanitic, uniformly distended, no induration, exces- 

sively tender in right iliac region. 
- Operation: Lateral incision; general peritoneal cavity opened. An abscess of con- 
siderable size was seen situated around the head of the colon and in the retro-cxeal 
fossa. General peritoneal cavity protected with iodoform gauze packing; abscess 
opened. About 8 ounces of pus escaped, and in it the gangrenous appendix. Glass 
drain. Recovery. 

Pathological conditions: Appendix Gompletely gangrenous and separated from its 
attachment at the base. All of its coats were macerated except the peritoneal, 
which could be filled with water and resembled the rubber of a: toy balloon. Two 
feeal stones. 

Case 187.—Date of operation, Deqanber 29, 1893; Operator, Dr. Murphy. Mrs. G.; 
age, 24, : 

When performing laparotomy for tubal disease, the appendix was found very much 
elongated, congested, swollen, and adhereut to side of uterus and proximal end of 
right tube, causing traction upon cecum, and undoubtedly accounted for some of 
the symptoms from which she was complaining. Result, recovery. 

Case 188.—L. J.; age, 21; male. Date of operation, December 31, 1893. Case 
oceurred in the practice of Dr. Weatherly. Operator, Dr. Murphy. 

History: Patient was seized with a chill December 29: severe pain when walking; 
this pain lasted through the night and was accompanied by vomiting and fever. Dr. 
Weatherly saw the case December 30 at 8 p.m. Patient was sent to hospital. De- 
cember 31 at p. m. temperature 101°, pulse, 83. ‘ 

Operation: Appendix found partially adherent to liver, two inches necrotic, but 
not perforated; not covered by omentum; no foreign body. When appendix was 
elevated pus oozed through the pores in its wall, showing that perforation was 
about to take place. ‘The mucous membrane has entirely disappeared, and was com- 
mingled with the fluid débris. No pus outside of appendix. Twenty-four hours 
drainage; recovery. 

Case 189.—Date of operation, January 4, 1894. Operator, Dr. Murphy. C. H. M.; 
age, 25; male. Caseoccurredin the practice of Dr. George Barnett, Ishpeming, Mich. 
Recurrent appendicitis. First attack May 30, 1891; sick for five days; second at- 
tack September 23, 1892; sick for ten da)s; third attack December 24, 1893, began 
with sudden severe pain in the abdomen, followed by vomiting, great tenderness; 
temperature 103°, After two days, temperature dropped to 99.5° and remained so 
till December 31, when it suddenly rose to 104.2°, with pulse 120. Marked tumor 
was present in right inguinal region at that time. Operation was urged by the doc- 
tor and consented to. . 

Examination: No tympanites; no general abdominal tenderness; a distinct tumor 
in right iliac region which appeared to come close to the skin. Temperature 100°. 

Operation: Lateral incision into an abscess which had already penetrated the 
walls of the abdomen and invaded the subeutaneous cellular tissue. This opening 
was enlarged with the finger and the abscess cavity within the abdomen examined; 
no fecal stone; appendix could not be located; drainage; recovery. 

Case 140.—Date of operation, January 6, 1894. Operator, Dr. Murphy. Case 
occurred in the practice of Dr. Riese. L.B.C.; age, 35 years; male; Detroit, Mich. 

Patient was attacked with severe pain in the right side of abdomen, followed by ~ 
nausea and severe vomiting. ‘Temperature on morning of operation 101°; no indu-- 
ration; no tympanites. A very sensitive point could be felt in the right iliac region; 
the appendix could be outlined. 

Operation: Lateral incision; appendicisectomy; gauze drainage; sutures inserted 
but not tied. The appendix was not adherent; appeared normal on its peritoneal 
surface, although very hard to touch. Mucous membrane inflamed, swollen, gan- 
grenous in spots; contained a number of seeds. Gauze drain removed in twenty- 
tour hours; sutures tied; recovery. 
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Case 141.—Date of operation, January 15, 1893. Operator, Dr. Murphy. C. G.; 
age, 30; male; Alexian Brothers’ Hospital. 

Present illness began fifteen days before operation with pain in abdomen, accom- 
panied by fever andsweats. The pain gradually centralized in the right iliac region. 
Was able to be up and about and came to office day of operation. 

Examination: No tympanites; induration and tenderness in ileo-cwcal region 
extending down to pubis. Nothing to be felt from the rectum. 

Operation: Lateral incision; general peritoneal cavity opened. Tip of appendix 
firmly adherent over iliac vessels; liberated with difficulty; body free; removed; 
sutures inserted but not tied; iodoform ganze drain. ‘The distal half inch of a very 
elongated appendix (4 inches) was swollen to three times the size of the remaining 
portion. Minute gangrenous spots on mucous surface; no perforation Gauze drain 
removed in twenty-four hours and sutures tied: recovery. 

Case 142.—Date of operation, January 30, 1894. Operator, Dr. Wittwer. Male; 
L.; age, 30. 

History : Three days previous to operation patient was suddenly attacked with 
pain in right iliac region; this was followed within an hour by vomiting; tempera- 
ture 102°, The following day the abdomen was tympanitie and very tender on right 
side, On morning of the third day patient had a severe chill. Temperature at time 
of operation 100.5%. 

Operation: Lateralincision over induration, which was now more marked under 
thea nesthetic. General peritoneal cavity opened; flakes of pus over cecum and 
omentum; appendix adherent, necrotic; small cireumscribed abcess at base; thin 
sero-purulent fluid; adhesions liberated; appendix ligated; iodoform gauze drain; 
recovery. 

Pathological conditions: Appendix perforated in one spot, and showed two other 
yungrenous places ready to perforate. 

Case 148.—Date of operation, February 6, 1894. Operator, Dr. Murphy. Female; 
Juliet M.; age, 19. Case occurred in practice of Dr. Berry. 

History: Primary attack, Present illness commenced three and a half days prior 
to operation with intense pain in right iliac region, which rapidly spread over entire 
abdomen. Nausea and vomiting followed within an hour. All these symptoms and 
tympanites were present on second day. Vesical tenesmus severe. 

Examination: Time of operation temperature 102°, pulse 120. Very anxious 
expression, mental exhilaration, great thirst, gulping, extreme tympanites; a com- 
plete absence of peristalsis; not a sound could be heard in any portion of the abdo- 
men for fully ten minutes. No dullness either on light or dull percussion. 

Operation: Lateral incision; general peritoneal cavity opened; at once a small 
quantity of sero-purulent fluid escaped which was very offensive. There were no 
limiting adhesions. Every separation of the coils of intestine was followed by an 
additional discharge, Douglas’s pouch full of pus. Appendix adherent to fundus of 
bladder; liberated and removed without rupturing. Iodoform gauze and glass drain- 
age. Intestines denuded of their endothelium, resembling a blistered surface. Sym- 
toms of sapremia continued, and patient died twenty-two hours after operation, 
General suppurative peritonitis. 

Pathological conditions: Appendix enlarged size of thumb; gangrenous, full of 
pus; enterolith size of grape seed; noperforation, still general suppurative periton- 
itis. 

Case 144.—Date of operation, February 9, 1894. Operator, Dr. Murphy. 

Occurred in practice of Dr. J. M. Auld, who made a diagnosis and ordered opera- 
tion three hours after the onset of attack, for which he deserves the congratulations 
of the profession and the patient. A. W.; age, 19; male. 

Patient first attacked a year ago and had a similiar attack three and one-half 
months before present one. He was operated upon at the time of the second attack; 
a circumscribed abscess was drained; the appendix was not removed. The present 
attack began the day before the operation with sudden pain, followed by nausea and 
vomiting. The patient was brought to the Cook County Hospital on the first day 
of sickness and early the next morning he was operated upon, eighteen hours after 
onset. Temperature at time of operation 99°, pulse 100, Slight tympanites; no 
induration to be felt. 

Operation: Lateral incision an inch towards the median line from the old scar. 
General peritoneal cavity opened; sero-purulent fluid situated around the head of 
the colon; peritoneum congested but not abraided. The appendix was situated 
across the iliac vessels, adherent behind; half of it hung over the brim of the pelvis. 
The appendix and cecum were elevated out of the wound. About three drams of 
sero-purulent fluid was sponged out. There were no limiting adhesions around the 
pus. The seat of penetration of infection could be easily recognized on the perito- 
neal surface of the appendix. Appendix ligated; amputated; gauze drain; recovery. 

Pathological conditions: The proximal two-thirds of the mucous membrane of 
appendix greatly swollen. A small ulcer existed where the infection penetrated the 
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wall, but there was no perforation. What would have been the result in this case 
under expectant treatment? 

Case 145.—Date of operation, February 12, 1894. Operators, Drs. Murphy and 
Verity. Mrs. E. P.; age, 42. 

Patient had first attack in July, 1893; had a second attack January 14, 1894, 
which commenced with severe pain just below the margin of the last rib, ‘This was 
xecompanied by nausea, but no vomiting. lor the first few days there was no fever; 
temperature not taken. This.subsided, but the pain and tenderness continned until 
the time of operation. Patient had never been jaundiced, 

Examination: With anesthetic. Aninduration, extending from the margin of the 
ninth costal cartilage downward 8 inches, could be felt distinetly. It was stationary 
during the respiratory act, It could not be separated from the abdominal wall, nor 
could it be displaced to the left, It could not be separated from the kidney, nor 
could the kidney be outlined, 

Operation: Temperature at time of operation normal, Incision over induration, 
Peritoneal cavity opened; colon was found adherent to lateral wall of the abdomen 
just below the margin of the ribs; the adhesions were separated and the remains of 
an abscess detected; no pus; the creenm was found adherent and folded upon the 
posterior surface of the ascending colon. ‘The appendix was found perforated at its 
tip communicating with the abscess. It could be seen where the abscess had emptied 
into the posterior wall of the colon at its hepatic flexure. Appendix ligated; ampnu- 
tated; recovery. 

Remarks: This is the first time I have found the ceeum folded on to the posterior 
surface of the colon, ‘The abscess was situated just below the edge of the liver, 


TRATAMIENTO DE LOS ESTRECHAMIENTOS MULTIPLES BLENORRAJICOS 
DE LA URETRA POR LA URETROTOMIA DOBLE CON CANALIZACION 
VESICO-URETRAL. 


Por el Dr. JUAN MARTINEZ DEL CAMPO, de México. 


SrXores: Asunto dela mayor importancia es cl enunciado, como se comprende muy 
facilmente, por ser una de las cuestiones que diariamente se presentan én la prietiea 
quirirjica y que d pesar de esa frecuencia, ha sido de las mits dificiles de levar & 
buen resultado, En efecto, todos los procedimientos para tratar los estrechamientos 
uretrales han adolecido siempre del defecto capital de exponer tarde 6 temprano i 
la reproduccidn del accidente, y no puede ser de otro modo, pues si se reflexiona sobre 
el modo de obrar de los instrumentos inventados para seccionar la coartacion uretral 
y el papelimportantisimo y constante que desempena el grgano encargado de expulsar 
a todas horas el liquido de exerecién mis esencial de la economia, se comprende que 
estas solas circunstancias bastan para hacer dificil, y sobre todo permanente, su 
vuelta al estado normal. 

Lauretra es un canal virtual que tiene aplicadas sus paredes cuando esta en reposo, 
separindose estas solamente en el momento de dar paso la orina, Si un instru- 
mento, por muy perfeccionado que se le suponga, divide solamente los tejidos que 
constituyen la estrechez sin destruirlos, estos al aplicarse de nuevo se ponen en con- 
diciones de cicatrizar, y si por otra parte la funcién esencial de todo el aparato 
génito-urinario, la emisién de la orina, sigue haciéndose por ese canal alterado en el 
que la barrera opuesta al curso de la orinuno permite que esta salga completamente 
hacia afuera sino que una parte por pequeha que sea se quede en la dilatacién que 
hay siempre detras de todo punto estrecho y en el bajo fondo de la vejiga irritando 
més y mis la delicada mucosa que la forra interiormente, y alterando constantemente 
su estructura, salta &@ la vista la difieultad que hay para deyolver & ese canal su 
calibre normal. 

Hemos supuesto hasta aqui el caso de una sola estrechez y tratada solamente por 
Ja uretrotomia interna, Piénsese en el mas frecuente, de varias, y ficilmente se 
comprenders la mayor dificultad para su curacion, 
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Pero atin suponiendo que no se siga este procedimiento sino el més racional, es 
decir, la nretrotomia externa, que divide directamente las estrecheces en todo su 
espesor y deja separados los bordes de la herida hecha con el bisturf, 4 diferencia del 
de Maisonneuve, por ejemplo, que como hemos dicho permite la aproximacién de esos 
mismos bordes; si no se procura que los tejidos de nueva formacién que constitnyen 
la estrechez, se destruyan de algun modo, esta se reproducirdé necesariamente por 
cuanto 4 que aquellos permanecen formados de sus mismos elementos y sin cambio 
ninguno en su estructura, 

Esto es tocante “@ la uretrofomia interna 6 externa: en cuanto 4 la dilatacién 
gradual, es mis dificil comprender que sea el procedimiento para curar la afeccién 
de que se trata. Separdindose tan solo las paredes del canal y los puntos coartados 
durante un tiempo mis o menos largo, los tejidos por su misma elasticidad vuelven 
sobre si, dejando intactos los que constituyen la coartacién, 

Hace miis de diez aios que he visto seguir 4 mi maestro, el Profesor Lavista, un 
procedimiento mds racional para curar esta clase de estrechamientos. Ha dado 
siempre tan buenos resultados, que no solo los innumerables casos del mencionado 
profesor, sino los que me pertenecen tratados del mismo modo, me animan a pre- 
sentar esta pequena memoria, en la que no haré mas que deseribir el procedimiento 
operatorio y los buenos resultados que él ha dado, apoyado en multitud de obser- 
vaciones que hemos tenido la buena fortuna de comprobar despues de mucho tiempo 
de la intervencion. 

Hay en dichas observaciones algunas tan importantes, que me permitiré detallar 
brevemente aunque sea una, pues sirve de fundamento al modo de obrar que voy 4 
senalar. 

Antes tengo que repetir que no se trata de estrechamiento tinico, flojo y reciente 
de Ja uretra, en el que el procedimiento de dilatacién gradual y progresiva, 6 la sec- 
cién y divulsién por el de Otis, pueden dar y dan & veces buen resultado, n6, yo 
me ocupo de las estrecheces anulares, multiples, con cambio completo en la estruc- 
tura del canal y muy frecuentemente acompafiadas de blenorrea; que 4 veces son 
tan estrechas que se hacen casi iné&ranqueables, en otras se ha alterado de tal modo 
la uretra, que se hace verdaderamente fungosa, sangrando al menor contacto; 
algunas en que siendo casi imposible la desocupacion dela vejiga por el obstiéculo 
mecanico que se le opone, se hace infiltracién de la orina en distintos puntos, dando 
lugar @ fistulas que hacen del perineo y de la regidn escrotal una regadera que ator- 
menta al enfermo y le hace buscar un alivyio pronto @ sufrimientos tan grandes; 
otras veces, por fin, en que debido tal vez & resistencia especial de los tejidos, que 
no permite su perforacion, al acumularse mas y mas la orina en su receptaculo, hay 
verdadera retencién de ella con los grayisimos desérdenes que provyoca y que es 
urgente remediar en el acto, porque de lo contrario se compromete de un modo 
inmediato la vida del enfermo. 

Muchos muchisimos de estos casos, que presentan un cuadro tan alarmante, he 
tenido ocasién de observar, operados con la habilidad que caracteriza al Profesor 
Lavista, vy que han sido salvados de una muerte segura y han recobrado la integridad 
de su aparato génito-urinario. 

Voy pues, 4 describir el manual operatorio 4 que he hecho referencia. 

Prévia la anestesia cloroférmica, y despues de haber rasurado y desinfectado el 
perineo, se procede 4 la desinfeccién de la uretra por medio del tubo de Lavaux, y si 
es posible, 4 la de la vejiga por medio de una sonda y solucién de fcido bérico caliente 
al 4 por ciento. En seguida se practica la uretrotomia interna siguiendo el pro- 
cedimiento de Otis, y una vez terminada esta, se coloca un cateter en la vejiga y se 
procede « hacer el ojal perineal, siguiendo en todo las reglas especiales para estas 
operaciones; se lava perfectamente la herida, la vejiga y la uretra, se hace la hemo- 
stasia correspondiente y se coloca una sonda de Nélaton, ordinariamente del nimero 
veintiocho que entra por el ojal hasta la vejiga. 

A dicha sonda se le han practicado préviamente dos 6 tres agujeros 4 mas del 
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natural, con objeto de que no se tape con los coagulos 4 que dé lugar la necesaria 
exhalacién sanguinea. Se coloca otra sonda del mismo autor nimero veintidos 6 
veintitres, en la parte anterior de la uretra, Ja que entrando por el meato se hace salir 
por la parte anterior del ojal perineal. Dicha sonda se fija, poniendo un alfiler de 
seguridad en Ja parte anterior, 4 dos 6 tres centimetros adelante del meato y otro 4 
igual distancia de la herida perineal. La sonda que vé 4 la vejiga, se asegura por 
medio de otro alfiler perpendicular 4 la herida y en los extremos del cual se hacen 
pasar unas cintas que cruzéndose, se vin 4 fijar en el vientre del enfermo, acolcho- 
nando con algod6én 6 lienzos ad hoc, los lugares en donde alguna saliente huesosa 
pudiera molestar al paciente., 

Se coloca entre la herida y el alfiler que sujeta el tubo que va 4 la vejiga un apo- 
sito consistente de ordinario en algodon 6 gaza yodoformada, que mantiene desinfec- 
tada la herida y evita que moleste el asegurador; y se completa este aparato atiadi- 
endo al sifén vesieal un tubo largo y lleno que va 4 terminar en un orinal que esté 
colocado abajo de la cama y al que se ha puesto una solucién desinfectante en donde 
sumerje la extremidad libre de dicho tubo. 

La marcha consecutiva, en lo general, es enteramente feliz: el enfermo entra en 
descanso, pues con excepcién de las primeras veinticuatro 6 cnarenta y ocha horas, 
en que la presencia del tubo vesical le provoca la sensacién de un tenesmo incémodo, 
que desaparece en el mayor ntimero de casos, trascurrido ese tiempo, siente como 
hemos dicho, un bienestar muy grande. 

La orina escurre gota 4 gota oonstlnicnenatel por ese tubo y por consiguiente tanto 
la vejiga como el] canal uretral entran en reposo. Se puede lavar y desinfectar con- 
stantemente el recepticulo urinario y la uretra anterior y profunda, quitando las 
sondas para colocarlas de nuevo despues de haberlas desinfectado. 

En el caso muy frecuente de alteracién de la mucosa vesical, se cura directamente 
esta con las sustancias 4 propésito y sin dificultad alguna. 

La permanencia de la sonda provoca una uretritis aguda que termina por supura- 
cién desde el tercero 6 cuarto dia y esto, que 4 primera vista pudiera parecer un 
inconveniente serio, es precisamente la ventaja del procedimiento puesto que el 
trabajo supurativo Foniie los tejidos que constituyen la estrechez. 

Una vez que aparece este accidente, se retira la sonda que esta colocada en la ure- 
tra anterior y se tiene perfectamente aseado todo el canal lavdndolo cnantas veces 
sea necesario con solucién bérica al enatro por ciento 6 anilina violada 4 uno por 
cuatro mil. Se cuida de ess diariamente la sonda para conservar la integridad 
del canal pero sin dejarla yé 4 permanencia. 

Cuando ha terminado el trabajo de supuracién que comunmente dura quince dias 
y que la vejiga ha recobrado sus condiciones normales, se quita la sonda vesical 
primitiva que, como hemos dicho, es del niimero veintiocho sustituyéndola por una 
mas delgada, ntimero veintiseis, la que se conversa dos dias para dar tiempo 4 que 
avance un poco la cicatrizacién; despues esta, se cambia por otra del niimero veinti- 
cuatro, conservdindola otros dos dias y asi sucesivamente hasta llegar al ntimero 
diez y ocho 6 diez y seis, en cuyo momento se quita ya definitivamente, dejando que 
la orina salga sin sonda. En el mayor ntimero de los casos sucede lo siguiente: La 
primera emision de orina que se verifica sin sonda se hace totalmente por el ojal; 
en las siguientes se divide este liquido, una parte, la m4s considerable, sale atin por 
la herida y la otra, la més pequena, por el meato y asf lenta y gradualmente va 
aumentando la que escurre poreste iltimo punto y disminuyendo la que sale por el 
primero, hasta que trascurridos tres 6 cuatro dias, sale esta completamente por el 
canal natural, lo que indica que la cicatrizacién de la uretra ha terminado y4. La 
de los tejidos blandos del perineo se verifica en seis ti ocho dias mds, tardando en 
total unos veinticinco 6 treinta dias desde el momento de verificada la operacién. 

La descripcién anterior se refiere al mayor ntimero de los casos, ofreciendo en 
muchos una/multitud de variantes tanto en la marcha como en Ja duraci6n. 

Algunas veces se presentan accidentes que reclaman indicaciones especiales y que 
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obligan 4 alterar el programa general: el tenesmo que provoca la presencia del 
cuerpo extrano colocado dentro de la vejiga es en ciertos casos tan fuerte, que obliga 
4 quitar aquel antes del tiempo necesario para la euracién de la vejiga y la fusién 
de las estrecheces; la hemorragia, rara por cierto en mis observaciones, se ha pre- 
sentado sinembargo, obligando 4 quitar todo e] aparato, 4 poner la sonda de camisa 
de Dupuytren y 4 hacer el taponamiento consiguiente, para volver 4 colocar aquel 
una vez correjido el accidente; la oreo-epididimitis conseentiva 4 la uretritis aguda 
supurada, complica 4 veces la operacién, ocasionando como es natural grandes moles- 
tias al enfermo y obligando 4 Nenar las indicaciones que ella reclama; puede pre- 
sentarse tambien la fiebre de absorcién urinosa con su alarmante cortejo de sintomas; 
pero en el mayor ntimero de casos se combate facilmente con los medios apropiados. 

Repito que no hago mas que relatar el producto de las observaciones seguidas de 
diez afios 4 la fecha, con los resultados inmediatos y lejanos de la intervencién 
sefalada, Los primeros no pueden ser mis satisfactorios: el enfermo tratado de 
este modo siente desile luego tin bienestar inmenso, atormentado antes por las gran- 
des molestias que ocasiona esa afeecién y expnesto al peligro inminente de perder 
la vida con horribles sufrimientos, siente desde luego el beneficio de la evacuacién 
completa de su vejiga y la reintegracién de suimportantisimo aparato génito-urina- 
rio, asegurando la existencia comprometida antes de un modo tan serio. 

Los resultados lejanos de este modo de obrar son tambien muy halagadores, y esto 
es verdaderamente lo que me ha decidido & escribir estas mal forjadas Iineas. Con 
efecto, hemos tenido la buena fortuna de ver @ muchos de los enfermos tratados en 
el trascurso de estos diez afios, y el cuidado de rectificar las condiciones de su canal, 
el cual se ha conservado en un estado muy satisfactorio. De otros, atin enando no 
los hemos visto, sabemos que se conservan en buenas condiciones sin haber tenido 
necesidad de nueva operacion. 

Asciende « ochocientos el niimero de enfermos tratados de este modo en el trascurso 
de tiempo senalado, pues tanto en el Hospital de San Andrés, como em la casa de 
salud particular del Dr, Lavista y en su clientela civil es un asunto muy frecuente. 
Pues bien, de este ntimero de observaciones, lo menos una cnarta parte corresponde 
los enfermos examinados despues de cuatro, seis, ocho 6 diez aos de operados, sin 
que, como hemos dicho, hayan tenido necesidad de nuevaintervencién. Ultimamente 
lhemos visto uno de estos, operado el afio de 1886, cuya historia paso 4 relatar en 
compendio, porque ofrecié condiciones muy especiales: 

A. V., de 58 atios, casado, comerciante, refiere haber sufrido hace mds de treinta 
anos varias blenorrdgias, comenzando 4 padecer de estrechamientos de sn canal 
algun tiempo despnes. Estos fueron aumentando lenta y gradualmente hasta 
hacerle casi imposible la emisién dela orina: tuvo retenciones agudas que obligaron 
4 sondearlo y 4 puncionar su vejiga Se le practicé también la uretrotomia interna 
consiguiendo alivio algunos meses, pasados los cuales, valvié 4 su anterior situacién, 
Al solicitar los cuidados del Profesor Lavista tenia este enfermo varias fistulas por 
donde salia la orina totalmente. 

La operacién fué muy laboriosa por cuanto & que la uretra formaba un cordon 
duro inaccesible enteramente al paso de cualquier instrumento. Hubo necesidad 
de practicarle la uretrotomia externa sin conductor y canalizar la vejiga. Des- 
pues con paciencia se fué colocando el conductor del uretrotomo de Maisoneuve 
dividiendo la poreién del canal que se conseguia franquear y avanzando muy poco 4 
poco con é] hasta que se logré, despues de mnchos dias, llegar 4 la parte anterior 
del ojal, es decir, hasta que parecié haberse franqueado teda ja uretra anterior. 

Una vez hecho esto, se canalizé con sonda de Nélaton niimero veintidos; todos los 
dias se quitaban los tubos para desinfectarlos, asi como el nuevo canal, y un dia al 
hacerle la curacién no se pudo colocar la sonda anterior, lo que obligo 4 introducir 
el dedo menique en Ja herida perineal y esta exploracién ensené que una porcidén de 
la uretra, como de dos y medio centimetros de extensién, no habia sido seecionada, 
sino que la continuidad de aquel canal se habia restablecido si expensas de los 
demas tejidos blandos, Entonces se prolong6é hacia adelante el ojal, haciendo una 
diseccién cuidadosa hasta aleanzar la parte de la uretra que habia sido respetada 
antes. Dividida esta, se hizo pasar la sonda desde el meato por este lugar y se fijé 
como de costumbre, restableciéndose asi la continuidad del canal. 


Aquella sonda permanecié colocada cuarenta y cinco dias sin dar lugar mds que 4 
la supuracién abundante del canal, el] cual se desinfectaba constantemente sin quitar 
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el tubo sino cada cuatro 6 cinco dias, para lo cual se perforé este de bastantes agu- 
jeros colocados 4 dos 6 tres centimetros de distancia uno del otro y correspondiendo 
a sus paredes anterior, posterior y laterales. Dicho agujeros se habian hecho pre- 
viamente con el termo-canterio de Paquelin para que quedaran perfectamente regu- 
lares. Todos los dias se movia la sonda mencionada al hacer el lavado, para que 
todos los puntos de aquella uretra tan alterada, se pusieran en contacto con el agua 
del lavado, 

De este modo se consignié que aquel canal que estaba totalmente obturado, y que 
aquelios tejidos que habian adquirido una consistencia casi calearea, se hiciera 
permeable al paso de la orina fundiéndose los tejidos que constituian aquella mnulti- 
tud de estrecheces, que ya no formaban sino una sola, en una extensién de canal 
muy considerable, 

Este enfermo obedeciendo 4 la indicacién que se le hizo, se sondea de cuando en 
cuando, conservando hasta la actualidad un canal bastante para desempenar sin 
molestia sus funciones naturales, 

Dos 6 tres casos mas, andlogos al anterior se registran en nuestras observaciones 
con el mismo buen resultado inmediato y tardio, y otros muchisimos que sin haber 
llegado 4 ese grado tan avanzado de estrechamiento de su canal, hasta hacerlo como 
se ha visto, casi impermeable al paso de la orina, presentaban sinembargo alteraciones 
de Ja uretra y consecutivamente de la vejiga. 

La inmensa mayoria han obtenido el beneficio de la euracién de su blenorrea que, 
como es bien sabido, es rebelde 4 todos los tratamientos hasta hoy aconsejados para 
eurarla. Una de las sustancias que en nuestras observaciones parece haber contri- 
buido 4 este buen resultado, es laganilina violada, que se ha usado amplisimamente 
en solncién 4 uno por cuatro mil para hacer el lavado de la uretra y de la vejiga. 
Con ella hemos visto modificarse la secrecién muco-purulenta y agotarse muchas 
veces los escurrimientos crrénicos de la uretra, 

Termino ya pidiéndoos vuestra indulgencia para esta incorreeta memoria, dén- 
doos las gracias por vuestra benévola atencién y deduciendo de las anteriores 
reflexiones las conclusiones siguientes: 

Primera. Los estrechamientos miltiples blenorragicos de la uretra constituyen una 
afeccién muy frecuente y de una duracién muy larga. 

Segunda, Comprometen sériamente la integridad del aparato génito-urinario y 
consecutivamente la vida del enfermo. 

Tercera. Los diversos medios aconsejados para su curacién son paliativos pues 
exponen 4 la reproduccién del accidente. 

Cuarta. El procedimiento que parece dar mejores resultados es la uretrotomia 
doble con canalizacion yésico-uretral. 


4 CUAL ES EL MEJOR TRATAMIENTO DE LOS ABSCESOS DEL HIGADO? 
Por el Dr. SALVADOR GARCIA LUGO, México. 


Chassaignac inventando sus trocares y el eminente clinico, Jimenez, sirviéndose de 
ellos para la puncién y canalizacién de estos abscesos nos ensefaron un método 
verdaderamente quirirgico para su tratamiento. 

Los resultados practicos no se hicieron esperar largo tiempo, y la observaci6n clinica 
y los datos estadisticos demostraron palmariamente la superioridad de este método 
curativo respecto del preconizado por Récamier. 

El] Dr. Jimenez, de México, con la perspicacia de su talento elinico, se cercioré y 
pudo asegnrarnos que la canalizacién ordinaria no permitia la introduccién del aire 
& la cavidad del foco, en virtud de las disposiciones anatémicas que relacionan 
intimamente al higado con la cara inferior del diafragma y la interna del hipocon- 
drio derecho. 

Una vez probada, la excelencia del método y los felices resultados de su aplicacién 
aparecieron procedimientos que lo mejoraron progresivamente, 


ini 
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El Dr. Clément propuso la eanalizacion doble del absceso por medio de dos tubos 
colocados en distintos puntos de un espacio intercostal 6 en diferentes espacios. 
Teéricamente era aceptable su indicacién y solo falfaba la sancién de la prictica. 
Si podia objetarse que el sufrimiento seria mayor, siempre que no se usara la anes- 
tesia, la gran facilidad con que se practicaria el lavado del foco, y se daria curso al 
pus disponiendo de dos vias, contestaban la objecién. 

Guérin recomendaba Ia curacién serrada y la puncion subeutanes para impedir la 
entrada del aire 4 las cavidades purulentas, cuando Dieulafoy proporcions a la eiru- 
gia el recurso de la aspiracién. Morton en Londres y Clément en Guadalajara can- 
terizaban las superficies sangrientas y las cavidades supurantes con soluciones con- 
centradas de cloruro de zine, para sustraerlas del contacto del aire, secundando las 
miras de Guérin, aunque con diverso procedimiento y & la vez utilizando los buenos 
efectos de la detersiou. Potain mejoré la aspiracion con la invencién de su aparato 
y Lister did a conocer los sorprendentos resultados de su curacion, 

En nuestro pais so hacian esfuerzos en igual sentido: Ei] Dr. Benitez comenzé en 
Guadalajara “i cauterizar los focos hepiticos después de evacuada sn coleccién con 
soluciones concentradas de iodo y dcido fénico obteniendo la cicatrizacién de las 
paredes del absceso con punciones hechas con el aspirador de Potain antes de eana- 
lizarlo; y cuando no aleanzaba tan feliz éxito la canalizaba; mas eerrando la 
extremidad libre del tubo de desagiie, y lavando las cavidades con dichas soluciones, 
procurando dejar en ellas una cantidad que sin extender demasiado sus paredes las 
modificaran ventajosamente, Después imaginé un aparato de aspiracién neumitica 
continua que puesto en cComunicacion con el foco por medio de un tubo elistico largo, 
ajustado al de canalizacion, aspira el pus «@ medida que se forma. 

Ks intitil ponderar las notorias ventajas de estos procedimientos porque son palpa- 
bles y la experiencia ha fallado ya en pro de ellas. 

La Escuela de Guadalajara se sentia satisfecha con estos adelantos, creyendo salvar 
4la mayor parte de las victimas de mal tan grave y frecuente entre nosotros; mas 
se han presentado algunos casos en que & pesar de un tratamiento tan seguro como 
cientifico y de la mayor escrupulosidad en su aplicacién, el térmimo ha sido des- 
graciado, ‘y 

En los casos de este género la observacion clinica y las lecciones de las autopsias 
nos ensehan que siempre que existen focos miltiples en el higado, colocados & dis- 
tintas alturas y comunicando entre si por trayectos largos y sinuoses fracazaran 
estos tratamientos, porque el pus contenido en los focos mis distantes del sitio en que 
se encuentra el canalizado no puede ser aspirado, porque al hacerse el vacio en los 
trayectos oblicuos que establecen la comunicacién entre ellos, la presién combi- 
nada del paquete intestinal y del aire que existe en los pulmones la cierra adosando 
sus paredes irregulares y anfractuosas, por carecer el tejido glandular de estroma 
resistente y ademés estar dilacerado al nivel de dichos trayeetos y convertido en una 
masa pulposa, blanda y que cede facilmente @ la presion. Mientras mis fuerte sea 
la aspiracién, la tendencia al vacio lejos de protejer la salida del pus, favorece la 
yustaposicioén de las paredes del trayecto; siendo estériles el empeno y habilidad del 
cirujano para obtener un lavado completo de todas las cavidades existentes en la 
viscera; y aconteciendo & menudo, que’ después de haber extraido cierta cantidad 
de pus, de haber inyectado soluciones antisépticas y haberlas aspirado sin mezcla 
de supuracién ni de detritus, continuando el lavado y variando la posicién del 
enfermo 6 sin hacerlo, sustrae la jeringa aspiradora una nueva porcién de pus hep4- 
tico 6 flegmonoso, 

Por regla general los enfermos que presentan esta clase de abscesos terminan ago- 
tados 6 por septicemia, siendo impotente el tratamiento descrito para salvarlos. 

La doble canalizacién proporciona la inmensa ventaja de hacer circular las inyec- 
ciones en el interior de los focos con mayor facilidad, supuesto que son empujadas y 
que lafuerza empleada para verificarlo hace caminarlos liquidos por los trayectos 
penetrando en ellos y separando necesariamente sus paredes, que son obligadas 4 
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entreabrirse permitiendo el acceso de las soluciones antisépticas hasta las cavidades 
mas distantes, y por lo mismo, haciendo posible su aseo més completo, Adem4s, 
puede variarse la direccién de la corriente inyectando alternativamente pur uno & 
otro tubo, sobre todo, cuando alguno de ellos es obturado por los grumos y detritus 
que existen en los focos para arrastrarlos hacia fuera en lugar de aspirarlos, que no 
siempre es posible; echar mano de la aspiracién permanente 6 interrnmpida cerrando 
el orificio libre de alguno de los tubos con un taponcito 6 con una lave; servirse de 
la irrigacién continua 6 periddica, lavando los focos como se acostumbra hacer con 
las pleuras con liquidos antisépticos y variando laaltara del recipiente para gradnar 
la fuerza de impulso, ete., ventajas que en un concepto legitiman la superioridad de 
este método para el tratamiento de los abscesos hepiiticos, y principalmente si estos 
son miltiples y ofrecen las condiciones anatémicas indicadas. 

Cuando son abundantes los gruinos y detritus en los abscesos y se aplica la aspi- 
racién permanente, suele obstruirse el tubo de desagiie con alguno de ellos, y hay 
necesidad de limpiarlos y desobstruirlos varias veces al dia si se quieren utilizar los 
buenos efectos de este método; lo enal obliga 4 maniobras repetidas que deben ser 
hechas siempre por manos habiles. 

La prictica recomendada en Paris de abrir ampliamente los abscesos del higado, 
incindiendo un espacio intercostal y si fuere necesario resecando una porcién de 
costilla para evacuar la coleccién purulenta, layar la cavidad y curarla como absceso 
expuesto cou la curacién de Lister, debe impedir indudablemente el extancamiento 
del pus y evitar su descomposicién; mas siendo un traumatismo mayor y careciendo 
yo de experiencia personal acerca de este método, y por otra parte, juzcando indis- 
pensable y de gran utilidad para la cirugia americana, que los sabios y distinguidos 
médicos, reunidos en esta Asamblea, emitan su opinién autorizada y competente 
supuesta la frecuencia de la hepatitis supurada en nuestro pais, me permitiré some- 
ter @ su deliberacién la importante resolueién de cual sea el mejor tratamiento Ge - 
los ubscesos hepdticos, sirviéndose sefialar las reglas generales de su aplicacién; Vv 
cual debe emplearse siempre que exista seguridad de que son sépticos y producidos 
por la migracién del pus de las ulceraciones intestinales efectuada por el sistema 
porta. 

Espero de la ilustracién de los miembros de este Congreso la resolucién de 
asunto tan vital y que entrafia el renombre de nuestros eminentes cirnjanos la 
gloria de nnestras escuelas, y sobre todo, la salvacién de las victimas de esta terri- 
ble y comtin enfermedad, 
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SONDAS Y BUJIAS GUTAS. 
Porel Dr. ALBERTO CASTANO, Buenos Aires, Argentina. 


Entre los instrumentos con que cuenta el médico para el tratamiento de Jas 
estrecheces uretrales, se nota en la mayor parte de ellos defectos y deficiencias que 
son en Ja practica fundamentales; me refiero solamente al método de la dilatacién 
gradual que es, puede decirse el tratamiento clasico. 

Tratandose de las estrecheces en las cuales la luz de la uretra no dé paso sino 4 
pequenas gotas de orina, es donde se encuentran las mas serias dificultades. 

Entre los instramentos de que podemos disponer, tenemos las bujias Béniqus 
Guyon que se encuentran tan generalizadas y son de las que voy 4 hablar con més 
detencién por ser su uso tan comun en todas partes del mundo. 

Un simple anilisis bastaré para hacer resaltar Jos inconyenientes que tienen. 

Tenemos en primer Jugar una bujia metdlica articulada 4 una fina guia de goma 
por unas vueltas de tornillo, 

La parte metdlica de la bujfa no guarda proporcién con la guia; hay una diferen- 
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cia tan notable, que 4 la simple vista resalta, de manera que colocada la guia en una 
estrechez filiforme, que la clasificaremos con el niimero 1, articulamos la bujfa eunyo 
ntimero menor corresponde al ntimero 12 de la escala Charrier, y forzando el instra- 
mento pasamos la estrechez, 

Tendremos pues una verdadera direecién, un desgarramiento de la mucosa uretral 
en el punto estrechado, y por consiguiente una dilatacién brusca que no sera sino el 
método antiguo, modificado por instrumentos mis perfeccionados, 

La guia que se articula @ la bujia es, i mi modo de yer, el defecto principal y que 
por si solo basta para desechar de la priictica esta clase de instrumentos. 

Cuatro son las vneltas de tornillo que hay quedar para su articulacién, y que al 
menor descuido tanto del médico como del fabricante, hace que este t rnillo ceda y 
se desprenda la guia quedindose en la vejiga. 

Ion tercer lugar, la parte metiilica de la bujia es otro de sus defectos, FE] maestro 
Thomson, de reputacién universal, al hacer la descripcién de estos instrumentos, les 
Nama la escuela meeinica y en su juicio critico dice: Que el instrumento en la ure- 
tra, atin cuando no exista ninguna afeccion, os una causa de irritacién mas 6 ménos con- 
siderable, proporcionada 4 la rigidez y al volumen del cuerpo extrafiio asi como a la 
manera de proceder, En el estudio comparativo entre las sondas rigidas y flexibles 
establece una diferencia notable entre unas y otras y con esa esperiencia y persuacién 
que solo es permitida 4 los hombres de ciencia que se han encanecido, en lu lucha 
diaria y el trabajo constante con el enfermo, desecha de un modo absoluto el instru- 
mento rigido y le dé gran superioridad al flexible y termina diciendo: “ Adoptad el 
instrumento flexible, que los sucesos en la priictica serdin bien compensados,” 

No me detengo en el anjlisis de las otras clases do bujias y sondas, porque no son 
como para dominar una estrechez al principio del tratamiento, pudiendo simplemente 
emplearse para continnar la curacién una vez que la luz de la uretra lo permita,. 

He usado durante muchos anos las bujias Béeniqué Guyon, tanto en mi clinica 
del hospital como en la priectica civil, reconociéndoles todos los inconvenientes que 
dejo sonaladas, Habia leido tanto en libros como en revistas varios casos en que 
las guias se habian que dado en la vejiga a médicos distinguidos, habiendo yo mismo 
observado varios casos de sucesos semejantes y he podido reunir quince historias 
de casos desgraciados, 1 

Apesar de todo continuaba en mi prictica diaria empledndolas por no poder dis- 
poner de otras clases de instrumentos hasta que un dia se me qued6 una guia ope- 
rando dun distinguido jéyen al que no fas posible extraérsela por todos los medios 
conocidos apesar de los distinguidos cirujanos que intervirtieron; fué necesario 
practicar la talla. 

Entonces me propuse hacer los instrumentos quo presento @ la consideracién de 
ese honorable Congreso, que si no Ilenan por completo un vacio en el arsenal 
quirtirgico, estiin por lo ménos oxentos de los graves inconvenientes que dejo seta- 
laclos en todos los de su clase, 


CONCLUSION, 


Las bujias, como las sonda:, son flexibles; los primeros ntimeros son filiformes en 
sus tres cuartas partes, aumentando su distmetro insensiblemente &@ medida que se 
aleja de su punta; tienen cada una cuatro didmeotios mits 6 ménos, de manera que al 

) pasar la fina guia por una estrechez vid dilatando insensiblemente, obteniéndose por 
lo tanto con una sola bujia una dilotocién que corresponde & cuatro niimeros de 

Charnier. 

La longitud es de 54 contimetros, igual a las de mentnae Guyon articuladas, 

La curacién es répida, no existiendo ningun peligro en su empleo, 

q La coleccién la componen 12 ntimeros. Adjunto esta pequena memoria dos colec- 
ciones de instrumentos, bujias y sondas, pata que esa honorable corporacion con su 
sano ¢criterio dé el fallo que le corresponda, 
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REPORT OF FOUR CASES OF BRAIN SURGERY. 


By ANDREW J. McCOSH, of New York, 
Visiting Surgeon to Presbyterian Hospital, Drefescor of Surgery in the Polyclinie, 


The localization of cerebral functions has, in recent years, become so accurate that 
it was naturally thought much progress would be at once made in the surgica] 
treatment of epilepsy. This anticipation has, however, not been realized; indeed 
the treatment of this disease by operative measures is attended by results, as far as 
cure is concerned, but little better than those which were obtained a score or more 
of yearsago. It must be confessed that the great advances made in cerebral locali- 
zation have thrown but little light upon the nature and treatmentof epilepsy. While 
it is true that certain cases of Jacksonian epilepsy have been permanently cured by 
operation, yet we must acknowledge that operations for the cure of true idiopathic 
epilepsy have been discouraging. P 

Experimentation on animals has thrown but little light upon this subject, and it 
is probable that most of our accnrate knowledge must be derived from the observa- 
tions of the pathologist and the surgeon, On this account it is important that all 
cases which are related directly or indirectly with this subject should be reported. 
At the time of their report, individual cases, which, while interesting, may not afford 
suggestions for the formation of general rules for diagnosis and treatment, will even- 
tually, by comparison with similar, pases, lead to inductions which will be of the 
greatest value. : 

Each one of the following cases contain some point of special interest: 


Case 1, Extra-dural hemorrhage; convulsions ; operation; recovery.—Male, age 18- 
On July 29, 1889, patient was found lying on the bottom of a trench in a semicoms 
atose condition. He had been in good health up to the previous night when, it wa, 
supposed that while under the influence of liquor, he had fallen into the trench, 
which was 6 feet deep. The accident must have occurred after midnight, and he 
was brought to the Presbyterian Hospital at 8 a.m. On his admission he was very 
stupid, but could be aroused so that he gave his name but not his address. ‘Temper- 
ature, 100; pulse, 76. The scalp was contused in the occipital region, but there was 
no sign of fracture or hematoma, The pupils were symmetrical, and there was no 
paralysis. For twenty-four hours the patient showed the general symptoms of 
cerebral irritation (laceration), lying on his side, with his thighs drawn up, ina 
half stupid state; he could be aroused by an effort, and would utter a peevish, irvita- 
ble ery, jerk his arms, roll over on the opposite side, and lapse again into slumber, 
He refused all nourishment. His urine was drawn by catheter. At the end of 
twenty-four hours he became brighter, began to look about him, and drank his milk, 
By the fourth day there was marked improvement; he talked intelligently and asked 
questions, but his memory was deticient. By the eighth day (August 5) he seemed 
almost natural, except for slight restlessness and occasional lapse of memory. His 
eyes were normal, and there was no paralysis. On the evening of this day slight 
twitching of the right foot and leg was noticed. On the ninth day this twitching 
was more noticeable, and in the evening it had extended to the right hand. There 
appeared to be no paralysis. During the night he had an epileptic convulsion, 
beginning in the right foot and becoming general, followed by stupidity lasting 
half an hour. On the morning of the tenth day (August 7) another very short con- 
yulsion occurred. I decided in the afternoon to operate, and to expose the lower 
and posterior part of the motor area of the left side, as the symptoms indicated 
pressure at this point. 

The diagnosis was pressure by a blood clot. On shaving the head no contusion or 
laceration of the scalp was found. By dissecting up a semicircular sealpflap the 
lone was exposed over the fissure of Rolando. There was no evidence of fracture or 
injury ofthe skull. Witha three-quarter inch trephine a button of bone was removed 
feom over the center of the fissure of Rolando. Immediately underneath, a blood 
clot was found extending downwards and backwards, The opening in the skull was 
enlarged in this direction, following the clot until an opening 2 by 24 inches was 
made. The clot was then removed in two or three pieces. It was oval in shape, 
three-quarters of an inch thick at the center and thinning out towards the edges. 

The surface of the dura mater under the clot was roughened, but was not lacerated 
or apparently injured in any way, It was not opened. A director was swept around 
between the skull and dura, but no additional clot or sign of fracture could be dis- 
covered. The bone was not replaced. The scalp-tlap was replaced and sutured. 
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The patient was returned to his bed at 4 p.m., and rapidly recovered from the anws- 
thesia. At 7p. m. there was a slight convulsion, limited to the right leg and hand. 
No farther manifestation of cerebral irritation showed itself, and the patient made 
a rapid and uneventful convalescence. He has been perfectly well ever since, earns 
his living as a bricklayer, and does not hesitate to go on an occasional spree. 

Case 2. Lutra-dural hemorrhage; convulsions and paralysis; trephining; recorery.— 
Boy, age 6. On August 11, 1890, the patient fell down stairs and was supposed to 
have struck his head. He was unconscious when picked up, and remained partially 
unconscious until admitted to the Presbyterian Hospital, twenty hours later. For 
forty-eight hours aftcr admission he lay quietly on his right side, with thighs and 
arms flexed, and was apparently unconscious, unless when disturbed, when he became 
irritable and restless, uttering sharp peevish cries and pushing away his nourish- 
ment. Temperature ranged between 100° and 102°, pulse 110 to 120. Pupils were 
equal and reacted. There was no sign of paralysis. The scalp was contused over 
the right temporal region. On the fourth day he became brighter, was less irritable, 
answered questions in a semirational manner, and drank his milk when ordered to 
do so. 

On August 17, the sixth day from the date of the injury, his general mental condi- 
tion was very much improv ed; he talked intelligently, asked for food, and seemed 
quite happy. It wus noticed, however, that sensation in the left arm and leg did not 
seem so acute as on the other side; there wasnoimpairment of motion. On the next 
day (seventh), in the morning, he had a distinct convulsion, limited to the left upper 
extremity, lasting one minute and followed by an apathetic state for half an hour. 
In the afternoon there was another convulsion, beginning in the left side of face and 
forearm and then involving the entire left upper extremity. Sensation markedly 
diminished in the left arm and leg. ‘The left upper and lower extremities towards 
evening were completely paralysed. There was left-sided facial paralysis. During 
the night two similar convulsions occurred, On August 19(eighth day) two convul- 
sions, beginning in the left hand and foot and involving the left upper and lower 
extremity and left side of face. The boy’s mental condition remained bright. No 
disturbance of sight, taste, or smell could be discovered. The eyes were normal, 
Complete paralysis of left upper and lower extremity persisted. Temperature 100°, 
pulse 90. 


The diagnosis was made of blood-clot pressure on the motor area for left arm, leg, 
and face, and after consultation with Dr. W. G. Thompson immediate operation was 
decided on. The contused scalp had recovered, and there was no external sign of 
injury. Afteranmsthetization a semilunar scalp flap was dissected free and the skull 
exposed over the fissure of Rolando, The bone was bared over a space 24 by 3 inches, 
but no sign of injury found, With a three-quarter inch trephine a button of bone 
was removed at a point over the fissure of Rolando 24 inches from the median line. 
On removal of the button, in the anterior half of the circle the dura appeared nor- 
mal, but in the posterior inferior quadrant it was concealed by a blood clot. The 
clot. extended downwards and backwards, and the opening in the skull was enlar ged 
by Rougeur forceps in this direction until if measured 2} inches in the antero-pos- 
terior direction, and 2 inches from above downwards. It was then seen that a fis- 
sure of the skull ran into the posterior part of the opening. On enlarging the scalp 
flap it was seen that this fissure ran from above downwards and slightly forwards, 
and at its upper extremity was joined by another fissure running from above down- 
wards and backwards. The portion of bone between the two fissures was triangular 
in shape, the apex 14 inches from the median line, This triangle of bone attached 
at the base was 14 inches long and wascut away. Underit was brain tissue deprived 
of the dura and somewhat lacerated, The rent in the dura was 14 inches long, and 
the edges haying receded, left bare an area of brain corresponding with the triangle 
of bone removed. 

The clot, which in the meantime had been removed, was oval in shape, 24 by 3 
inches, and about one-half inch thick at its center. The cavity was irrigated with 
boro-salicylic solution, the scalp flap returned and sutured except at “the lower 
posterior angle, where a rubber drain was inserted. No attempt was made to suture 
the rent in the ‘dura, as it was found impossible to approximate the edges, and the 
brain tissue at this point appeared to be superficially Lee Ne ee 

The patient recovered quickly from the anwsthetic, and in his struggles he moved 
decidedly, though feebly, the left hand and forearm which had been absolutely par- 
alyzed before the operation, and which had lain limp and motionless when he was 
fighting vigorously with his right hand and arm while inhaling the ether. This 
ability to move the left arm remained only for a short time, and then for the next 
twelve hours the paralysis appeared as complete as before the operation. He re- 
mained, however, bright mentally, and there were no convulsions; indeed atter the 
operation not a single convulsive movement occurred. 

At the end of twenty-four hours he could moye his left arm with distinet force, 
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and very feebly his left foot. Sensation remained sluggish. On the fourth day 
after operation there was a marked improvement in his muscular power. There was 
a discharge of broken down brain tissue through the tube, and apparently a tend- 
ency to hernia cerebri. On August 26th (seventh day) this had ceased, and the par- 
alysis of sensation and motion had almost disappeared. At the end of two weeks 
the boy was out of bed, withont sign of paralysis. He has been in good health ever 
since, has attended school, is bright at his lessons and entirely free from pain, con- 
vulsive movements, or paralysis of either sensation or motion. 

Case 8. Trephining; drainage of lateral ventricle ; recovery.—Male, age 29, florist, 
gives a history of occasional attacks of unconsciousness ever since he was 12 years 
of age. He describes them as beginning with a sudden pain in the cardial 
region, followed by tumultuous beating of his heart, and ending in syncope or 
unconsciousness, Which lasted for a few seconds and left him weak and exhausted. 
Convulsive movements had never been noticed. These attacks were very infrequent, 
sometimes two or three years intervening between them. ‘The patient had always 
been of a nervous and excitable temperament, and, from the history, it was doubt- 
ful if the attacks were true epilepsy. His general health had been fairly good up to 
the time of an accident, which occurred on October 29, 1892. On that day while 
carrying a stove down stairs he was pushed from behind and precipitated to the foot 
of the stairs. He was stunned for a minute or so, but did not lose consciousness. A 
short time afterwards, on account of the hemorrhage from a scalp wound, he was 
brought to the Presbyterian Hospital. 

On admission (October 29, 1892) two scalp wounds were found in the occipital 
region, each about 2 inches long. There was an extravasation of blood in the left 
eye and hemorrhage from the left ear. He was unable to raise his leftarm. For the 
next few days he was very stupid. He would answer questions, but, unless aroused, 
he took no notice of his surroundings. His temperature ranged between 994° and 
10049. The paralysis of the left aem gradually disappeared, and mentally he became 
brighter, though complaining of severe headache. 

By November 10 the paralysis had entirely disappeared, and, though somewhat 
stupid and dazed, he was allowed to sit up. While sitting at the side of the bed in 
a chair he had a general convulsion, lasting ten minutes, followed by an apathetic 
condition for a couple of hours afterwards, and by slight anesthesia of the left arm. 
For the following two weeks he complained of headache and dizziness, but his 
mental state gradually improved. He had no further convulsive movements until 
December 3, when a general convulsion occurred, lasting two minutes. It was fol- 
lowed by complete anzsthesia of his left arm and leg, and hyperesthesia of the 
right side, and marked tenderness of the cicatrix in the occipital region. The 
reflexes on the left side were absent and on the right side exaggerated, where there 
was also marked ankle clonus. On the following day these symptoms still persisted, 
and, in addition, partial loss of power of his left hand was noticed, and extreme 
sensitiveness of his right eye to light. Gradual improvement took place, and in 
forty-eight hours more these signs had entirely disappeared. He was still, however, 
stupid and at times excitable, but on December 7 he felt well enough to leave the 
hospital, though strongly urged not to do so. He remained at home for nearly a 
month, during which time he had two convulsions. Immediately after his second 
convulsion (January 4, 1893) he was brought into the medical side of the hospital 
in an extremely excitable and yet somewhat dazed condition. Temperature 101°, 
pulse 100. 

On January 5, a general convulsion lasting six minutes; January 11, a general 
convulsion; January 17, a general convulsion; January 18, two general convulsions. 
From the 17th to the 25th a general convulsion occurred every morning, and often a 
second one at night. he convulsions lasted three to ten minutes and were very 
violent. There was no regularity in the muscles which were first affected. His 
mental state continued to grow worse. His memory was entirely lost; at times he 
lay in a stupid, almost semicomatose state, and at times was excited and delirious. 
He complained of pain in the back of his head, and the slightest pressure on the 
occipital cicatrix caused him to cry out with pain. His tempcrature ranged between 
99° and 1004°, pulse between 85 and 100. After January 25 he became steadily worse; 
the convulsions became more frequent, averaging five in the twenty-four hours; 
his stupor increased and he became quite irrational, sometimes for an hour or so 
remaining in a state of semicoma, and then again becoming very restless and noisy. 

On January 28 Dr. A. H. Smith, the attending physician, felt that unless relief 
could be derived from operation he could not live more than a week or two, and on 
the next day he was transferred to my service on the surgical side. In the mean- 
time he had been examined by a number of neurologists and surgeons, and most 
of their diagnoses inclined toward syphilitic gumma or general paresis. Operative 
interference was, in the opinion of all of them, contraindicated. Dr. Smith, how- 
ever, sent him to me, in the hope that he might be benefited. He remained under 
observation for three daysmore, during which time his symptoms remained very much 
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the same, with the exception that his temperature ranged between 100° and 101° and 
his pulse increased in frequency (110). He was at no time rational, lying for part of 
the time in asemicomatose state, and then again he became excited and delirious, 
imagining himself persecuted, and making violent efforts to get out of bed. He was 
very hyperesthetic over his whole body, but especially so on the back of his head, 
and most markedly at the seat of the cicatrix in the right occipital region. His 
eyes were normal. His tendon reflexes were greatly exaggerated. 

As he was daily losing ground both physically and mentally, I decided, on January 
31, to do an exploratory trephining. He was anesthetized with chloroform, and a 
semicircular scalp flap was raised, the cicatrix being in the center. This cicatrix, 
which was situated just above the middle of the superior curved line of the right 
side, was found adherent to the bone. On exposing the bone, a roughening and 
what seemed to be a stellate cicatrix was found. At this point, which was just 
above the lateral sinus, with a 1-inch trephine a button of bone was removed. The 
inner surface of the button was roughened, but the elevations were not more than 
one-tenth of an inch, and certainly could have produced no depression of either the 
dura mater or brain. The dura was found thickened and roughened over an area 
three-quarters of*an inch square, being perhaps twice its normal thickness. By 
rougeur forceps the opening was enlarged mainly upwards and inwards. <A flap of 
dura was raised, No evidences of clot were found and the pia mater looked nurmal. 
There was evidently, however, a great amount of intracranial pressure. The brain 
bulged out through the opening in the skull as if there was not room for it inside 
the cranium. The cerebral tissue covered by pia mater projected through the open- 
ing in the skull half an inch beyond the external surface of the bone. Even after 
sitting the patient bolt upright this bulging was still very noticeable. 

This extreme intracranial pressure was naturally supposed to be due to pressure 
of fluid, as no tumor or hardness could be felt on palpation of the brain substance, 
which, though congested, did not appear unnatural. A hypodermic needle was 
thrust into the brain in three directions, but no pus or other fluid was obtained. It 
was then decided to tap the lateral ventricle, and for this purpose a long hypo- 
dermic needle was passed into the right lateral ventricle, and about an ounce of 
thin, straw-colored fluid removed. The needle of the aspirating syringe was then 
withdrawn and a trochar and ecanula, made of aluminum, thrust into the ventricle, 
and the canula left for permanent drainage. About thirty minutes more were con- 
sumed before the final dressings were applied, and during this time the fluid contin- 
ued to issue from the canula at the rate of a drop every tour or five seconds. It was 
estimated that nearly an ounce escaped in this manner. ‘The canula was carried 
out through an opening in the middle of the flaps of dura and scalp, which were 
each returned and sutured, ‘The patient recovered slowly from the operation, and 
for the following twenty-four hours was stupid and somewhat restless. In the 
second twenty-four hows he was brighter, though still restless and'irritable. At 
the end of forty-eight hours the canula, which had been so arranged by fixation to 
pads of gauze that it could not slip farther out or farther in, was removed. From 
the amount of moisture on the pad, which absorbed all the ventricle fluid, it was 
estimated that between 1 and 2 ounces had escaped. This estimate, however, is 
unreliable, and a much greater amount may have escaped. 

After the third day (February 3) the patient improved rapidly, There had been 
no signs of convulsive movements since the operation, and he remained entirely free 
from even twitching of the muscles during his convalescence. At the end of a week 
he was quite bright and cheerful, talked intelligently, asked for food, was entirely 
free from delirium or delusions, and had perfect control of himself. The reflexes 
seemed to have returned to their normal state, the hyperewsthesia had disappeared, 
there was no sign of paralysis, and he was able to read his bedside notes. His eyes 
were examined and found normal, His memory was still defective, and he com- 
plained of occasional headache. At the end of two weeks the patient was out of 
bed, bright and cheerful. At the end of a month (March 1) he was apparently per- 
fectly well, and made himself very useful in the work of the ward. His memory of 
events during the past year was defective, but otherwise he seemed well. On one 
or two occasions after excitement he complained of headache, but otherwise had no 
pain. On March 24, after an exciting interview with some of his friends, he had 
some twitching of the muscles of the face and hands, but no distinct convulsion, 
On March 28 he went out on a pass and was brought back by ambulance in a very 
stupid state, evidently caused by alcohol. On April 3 he left the hospital, com- 
menced drinking, and in the evening was carried to another hospital in a condition 
of semicoima. 

Alcoholic intoxication was, however, evidently the cause of his mental state, as, 4 
day later, he resumed work. He has reported to me within a week, seven months 
after operation. He has been at work for the past five months, and has not missed 
asingle day. His health is perfect, he looks bright and happy, and his employers 
report that he is intelligent and trustworthy, and that his memory is good. He hag 
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no headache and no tenderness of the cicatrix. He has been intoxicated more than 
once without bad consequences. Indeed, = to the present time he is perfectly 
cured, and there seems to be every prospect that the cnre will be permanent. 

There can be no doubt but that the operation saved this patient. It is difficult to 
name the disease or lesions which caused his grave symptoms.” It is probable, I 
think, that the cicatrix in the dura was the cause of the accumulation of intracranial 
itnid. In many ways his symptoms resemble those of the disease which has been 
described under the name of meningitis serosa. 

Case 4. Subdural (organized) clot; epilepsy ; trephining.—Female, age 6} years, was 
kindly referred to me by Dr. M. A. Starr. The family history is good, with the 
exception of the maternal grandmother, who was an epileptic. The mother reports 
that the child’s health has been good, with the exception of the fits. She states that 
at the age of 14 years the child had a series of convulsions, coming on papa, 
without apparent cause and lasting several hours. As a result there was a parti 
paralysis of the right arm and leg which-persisted for several weeks and then disap- 
peared. ‘The next convulsion occurred at the age of 4 years, and one fit followed 
another for two or three hours, and resulted in a weakness of the right hand which 
lasted for afew days only. During the next six months she was perfectly well. 
At 43 there was another convulsion without resulting paralysis, and at 5 years 
another severe convulsion, since which time she has remained partially paralyzed in 
her right arm and leg. For nearly a year no further convulsions occurred, though 
the paresis remained. , 

For six months previous to her entrance into the hospital (since September, 1892) 
she has had what the mother calls “spasms,” in which the head turned always to 
the right, and convulsive twitching of the right hand and occasionally of the right 
foot followed. For the first four months when she was without treatment these 
averaged ten in the twenty-four hours; since treatment has been carried out the 
average number has been four or ffte. 

On examination there was marked atrophy of the muscles of the right arm and 
forearm. She had very little use of the right upper extremity, especially of the 
hand. At times there was marked rigidity of the muscles of the hand and forearm, 
the fingers and thumb being flexed and tightly clinched in the palm. The cireula- 
tion of the hand was impaired. Occasionally she could hold a large object in her 
right hand, but as a rule she was unable to take hold of any article. At times 
athetoid movements were present. There was slight atrophy of the muscles of the 
right leg and foot, and a distinct dropping of the toes (hemiplegiac gait). Men- 
tally the child is bright, though very bashful; her eyes normal and general nour- 
ishment good. 

Dr. Starr had made the diagnosis of pressure on the motor area for the right arm 
and leg, and sent her to me for operation. He advised an opening to be made over 
the arm center, and accordingly, after reflection of a scalp flap with a 1-inch trephine, 
a*button of bone was removed over the fissure of Rolando about 14 to 2 inches to the 
left of the median line. On removal of the bone the dura was found to have been 
adherent to its under surface. By rougeur forceps the opening in the skull was 
enlarged downwards and forwards to double its original size. The dura seemed to 
pulsate less vigorously than usual. It was incised. along the upper border of the 
opening and a flap turned downwards. As the dura was reflected its under surface 
was seen to be rougher than normal, and lying on top of the pia mater was seen a 
translucent reddish membrane. This membrane, which was abont the thickness of 
a sheet of note paper, covered the area of brain exposed, and extended beyond. It 
was lifted up and removed, but there remained a border which extended beyond the 
opening in the skull for about three-quarters of an inch, except at its lower part. 
This was afterwards removed by a small spoon from under the dura, the patient’s 
head being elevated. So-called oedema of the pia was marked, this membrane bein 
lifted off the brain by a layer of fluid nearly one-half inch deep. The pia was incise 
between the veins in two or three places, and several drachms of fluid oozed out. As 
the fluid poured ont it was scen that this part of the brain was depressed, as if the 
convolutions at this point were atrophied. The brain, on palpation, appeared normal, 
and there was no justification for further exploration. ‘the aoe of dura was replaced 
and sutured, as was also the scalp flap. The bone was not returned. 

The child recovered quickly from the operation and showed very little shock, 
For three weeks following there was no special change for the worse or the better. __ 
The convulsions continued as before, as did the paralysis. Itis now five months — 
since the operation. The child has gained considerably in weight and appears 
brighter, but the convulsions have not been modified by the operation; they occur 
as frequently and their character is the same. An improvement, however, has taken 
place in the paralyzed muscles; the child walks without a limp, andshe can now easily 
grasp objects with her paralyzed hand. The muscles are still weak and lack proper 
coordination, but there is undoubtedly an improvement. I should consider the i 
prognosis bad as far as the convulsions are concerned, but I should expect a farther 
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improvement of the paralysis. The membrane removed was undoubtedly an organ- 
ized blood clot and the most probable cause of the hemorrhage was a pachymenin- 
gitis hemorrhagica, 

Within the last three months I have trephined three other patients for epilepsy. 
All have recovered from the operation, but it is as yet too soon to report on the 
results. The mere removal of a button of bone from the skull seems to improve 
nearly all epileptics for a few months, and it is rather misleading to report on the 
condition of these patients before sufficient time has elapsed for the disappearance 
of the amelioration which may be attributed to the operation per se. 


CARBUNCLE: ITS ETIOLOGY, PATHOLOGY, AND TREATMENT. 
By D. W. Graham, M. D., Chicago, Ill. 


Carbuncle was formerly looked upon as a peculiar mysterious disease, having a 
pathological process of its own with little or no relationship to any other disease 
either in its etiology, its pathology, or its indications for treatment. 

The teaching and the practice of fle present day indicate that we are still in bond- 
age to the traditions of the older pathology to some extent in this respect, this being 
one of the more common diseases which have received scant attention on account 
of the allurements of visceral surgery and the rewards of work and study in the 
newer fields. 

A conviction that there are established facts and available knowledge respecting 
this disease which are not fully reflected in the views and the practice of to-day is 
sufficient justification for an effort to ascertain and correlate what is known of the 
cause, nature, and treatment of carbuncle. 

The observation has often been made, and should be reiterated, that the names 
anthrax and malignant pustule should no longer be used interchangeably with car- 
buncle. To avoid confusion the latter term should be reserved exclusively to desig- 
nate the disease under consideration, while the former should be applied only to 
that disease of the lower animals which is contagious, sometimes communicated to 
man, and is caused by the anthrax bacillus, 

Etiology.—Carbuncle is a disease of microbic origin, like all of its class. This has 
been demonstrated by the researches of Gawé, Bockhart, Baum, and others. 

The micro-organism most frequently found is the staphylococcus aureus. In the 
minority of cases there are present also the staphylococcus albus or the streptococcus 
pyogenes or the two together with the former, but always outnumbered by it. The 
coccus may enter the skin through the hair follicles, the sebaceous gland duets, the 
sweat glands, or an abrasion of the epidermis. It is easy to argue on the grounds of 
analogy that the organism may enter also through the alimentary canal or the respi- 
ratory tract. We are nowhere more in bondage to the traditions of the elders than 
in the belief that this disease is of constitutional origin. The notion that itis a 
disease of the cachectic, the alcoholic, the tubercular, and the diabetic was easily 
believed and necessarily prominent before local causes were demonstrated. The 
most that can be rightly claimed for the constitutional factor is that it increases the 
vulnerability of the tissues and predisposes to acute suppurations in general rather 
than to carbuncle in particular. Even the diabetic, so prominently associated with 
carbuncle, does not often have the disease. 

The writer believes, with others, that the systemic vices are greatly overrated as 
etiological factors, and, though no statistics are at hand to prove it, it is even believed 
that the disease is not found more often, relatively, in the cachectie classes than in 
those of good health. The association of these constitutional conditions with car- 
buncle in a causative relation is probably partly accounted for by the fact that sta- 
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tisties used by writers and teachers have been collected more from the older large 
public hospitals and almshouses rather than from private practice and the smaller 
modern private hospitals, Whatever may be the exact facts in relation to this ques- 
tion, it is certain that whoever ignores the local origin and local nature of the dis- 
ease is handicapped and disarmed for the proper treatment of his patient. 

Carbuncle is a disease of middle life, while its near relative, furuncle, is preemi- 
nently a disease of the adolescent. 

Anatomy and pathology.—Nosologically carbuncle is one of the acute suppurative 
inflammatives of connective tissue, and hence is generically related to osteo- 
myelites, parenchymatous abscess, acute abscess, furuncle ,and other suppurative dis- 
eases of the skin. The essential unity of the group is shown when we consider that 
all have a local origin, all involve the same histological structure, and all are due to 
the invasion of the same pus coceus, or at least one of the pyogenic cocci. The dif- 
ferences in clinical history, the divergence in pathological process, and the various 
modes of termination which are found when we compare the several diseases of this 
generic group with each other are determined by differences in the anatomical 
structure or region concerned. These differences are quite as marked in the skin of 
different regions of the body when they are compared with each other as are those 
found in one organ when compared with other organs. ‘These variations in histo- 
logical anatomy relate to thickness, density, toughness, elasticity, vascularity, the 
surrounding attachments, and the amount and mode of disposition of the adipose 
tissue. os 

It is these variations in histological structures of the skin in different regions of 
the body or the structural differences in the various strata of the skin in a given 
region that determine whether in a given case of invasion by the pyogenic coccus 
we shall have a superficial pustulation, as impetigo; or a deeper and more extensive 
suppuration process, as furuncle; or a still more deeply seated and extensive one, as 
acute subcutaneous abscess or carbuncle, as the case may be. 

When the coccus invades the mouth of the hair follicle, sebaceous gland, or sweat 
gland, and is arrested there, we have impetigo, or one of its congeners. There is 
little tension, no stasis, no obstruction to the outflow of fluids or pus, and no slough. 

When the deepest part of the epithelial structures of the follicle or the sebaceous 
or sweat gland is invaded a true furuncle is the result. Here there is obstruction to 
the outflow of fluids and pus on account of the depth and partial closure of the pas- 
sage way. Hence we have tension, stasis, liquefaction (pus), a limiting wall, and 
in the center a conelike slough, which consists of the remnants of the gland or fol- 
licle surrounded by as yet undigested connective = especially fibers of the ios 
low elastic tissue. 

But when the pus coccus passes beyond the enithelfal layer of the skin into the 
cutis vera, the result is either an acute abscess, with its circumscribed cavity filled 
with digested connective tissue and inflammatory product, or, on the other hand, 
a carbuncle, with its dense infiltrated mass of undigested connective tissue with- 
out any circumscribed cavity. Whether it be an abscess or a carbuncle will depend - 
on the histological structure of the skin of the particular region involved. The re- 
gion of predilection of carbuncle, is ‘the dense and fibrous integuments over the 
posterior median line of the body.” The skin of this region is characterized by (1) 
its extreme thickness, especially the relative thickness of the cutis vera; (2) the 
aponeurotic-like density of the papillary layer, and its having few and small open- 
ings; (3) the more-direct connection of the subcutaneous tissue with the reticular 
part of the true skin as one continuous structure; (4) the number and size of the — 
polygonal spaces found in the subcutaneous and reticular strata, caused by the 
diverging and interlacing bundles of dense fibrous tissue which make up the frame- 
work of these strata. These polygonal spaces are chiefly occupied .by adipose 
tissue constituting the fasciculus adiposus, and a delicate network of fine connective 
tissue ; (5) the presence of Warren’s fat coiumn, extending from the adipose tissue 
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below to the ase of the follicles of the lanugo hairs above, with their horizontal 
branches; (6) the dense, tendon-like, cone-shaped, fibrous bundles which extend 
from the base of the adipose column obliquely, to be inserted into the muscular 
fascia beneath. 

The pus coccus having passed down and invaded these tissues, a focus of inflamma- 
tion is begun, and we have all the factors and conditions necessary for the produc- 
tion of atypical carbuncle. The delicate network of arcolar adipose tissue sne- 
cumnbs readily and liquefies, and as tension increases pus is forced to the surface 
through the slender adipose columns into the hair follicles as the only means of escape. 
Thus we have the numerous pus points and eventually the ecribriform condition of 
the surface ot the skin, so characteristic of carbuncle. As tension increases the 
inflammation is forced to extend laterally farther and farther from the original focus 
through the polygonal spaces and channels occupied by the rapidly diminishing deli- 
cate connective tissues and fat. Thus we have the characteristic peripheral extension 
and the broad flat indurated mass passed between the still resisting dense papillary 
layer above and the muscular fascia beneath, to which it is still firmly bound by 
the tendon-like cones of fibrous tissue. 

If now an incision be made into this mass, there would be seen the numerous small 
pus points and channels but no proper pus cavity, both of which conditions are well 
recognized features of carbuncle. The process continues until the skin over the 
original focus becomes necrotic and sloughs away, thus relieving the tension and 
peripheral pressure, and we have the first step towards the natural limitation of the 
disease. Butif the infiltration and induration have already extended so far as not 
to be influenced by this diminution of tension, it will continue to spread indefinitely, 
or until the sloughing process following in its wake has gained on it sufliciently to 
entirely arrest the peripheral tension. After all the long-resisting dense fibrous 
parts described above which began to die with the skin have yielded and sloughed 
piecemeal, we have the crater-like cavity coextensive with the indurated muss. 

It is said carbuncle may occur on any part of the body, but this is not correct of 
true typical carbuncle conforming to a fixed definition. 

We cannot have a typical carbuncle without continued tension in inflamed 
tissues, one part of which resists the digestive or liquefying process of suppuration 
longer than other parts. 

Many subcutaneous inflammations are loosely called carbuncles when they are 
simply abscesses. 

But as the characteristic features of the carbuncle skin are only typical in certain 
regions of the body, and are found more or less perfectly or imperfectly in other 
regions, it will often happen that a suppurative inflammation of the skin and subcu- 
taneous tissue cannot be definitely classed either as a carbunele, an abscess, or a 
furuncle; or that the characteristics of one may predominate, while those of the 
other are present in some degree. 

The general indication for treatment is the same as in any other disease, viz, to 
limit its extent and duration. 

The special indications are to arrest suppuration and to prevent septicemia, The 
history of means and methods of treating carbunele would fill « volume. Palliative 
means are useful and to be recommended if nothing better can be done, 
Many good surgeons advocate a purely expectant course and discard all active 
means, relying on internal medication, and treating it as a self-limited disease, not 
to be interfered with. Most surgeons, however, recognize the necessity of doing 
something to hasten sloughing in order to relieve tension, and thus lmit the extent 
of the disease and prevent absorption of disease products. Caustics, incisions, 
single, multiple subeutaneous, and the time-honored crucial incision, are relied 
on. These are to be recommended also if nothing more efficient can be done, But 
they are all inadequate to fulfill the indication, although they accomplish some- 
thing. 
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Scraping, as advocated by Page and Owens (British Med. Journal, March 24, 1888), 
and Mr. Teale, of Leeds (Medico-Chirurgical Journal, January, 1887), and even the 
“excision and scraping” as advocated by Reuhten Parker (British Med. Journal, 
March 31, 1888), are valuable resources in certain stages after sloughing has begun; 
but they are applicable only to those cases where the disease has ceased to extend. 

The injection of various antisepties as advocated by some would hardly be relied 
on by any one who had an adequate conception of the anatomy and nature of the 
disease. But itis not my purpose to review and compare discarded or prevalent 
methods. Asa substitute for all of these I would advocate total extirpation of the 
indurated mass, as we would remove a benign tumor. 

If this is done early the entire skin can be saved, If it is done later there will be 
some loss of skin over the original focus, but the patient will be saved from all the 
dangers of septicemia, the cause of death in carbunele, usually misealled exhaustion. 

If the patient already have septicemia, and there remains a ring of indurated tis- 
sue beyond the sloughing center, extirpation is still the best means of saving the 
patient’s life. It should be resorted to in all cases, whatever the stage of progress, 
except those in which the disease has clearly run its course, where the excision and 
scraping of ruptared parts would be sufticient. 

It is a rational, life-saving, and time-saving method, and will commend itself to 
all who try it. All the reasons that call for amputation of a gangrenous limb can 
be urged in favor of total extirpation of carbuncle. 

The technique of the operatio& needs but few words. Anesthesia is required 
which should be as brief as possible, and not profound, if the patient already suf- 
fers from septicemia. 

A crucial incision should extend to just beyond the borders of the induration. 
The four flaps are to be dissected up to the limits of the disease, which can usually 
be made out easily, contrary to what is usually taught. Then with volsella for- 
ceps and a knife the mass is readily dissected from its attachments to the deep fascia 
and removed entire, or in sections, according to its size and condition. The four 
flaps are then stitched together toward the center, more or less closely, according 
to the amount of necrosis and sloughing. When the extirpation is done early there 
will often be no loss of skin and but little subsequent discharge. There are no 
blood vessels in or under the skin in the carbuncular regions that should terrorize 
anyone. 


A CONTRIBUTION TO RECTAL SURGERY AND BLOODLESS OPERATIONS 


OF MEMBRANEOUS AND LAX TISSUES BY MEANS OF AN ELASTIC 


QUILLED, OR WELTED SUTURE. 


By H.-M. BISHOP, M. D., Los Angeles, Cal. 


For the removal of the larger hemorrhodial tumors, and of the complete or par- 
tial prolapse of the rectum, all past methods have failed in obtaining one or both of 
the desiderata of surgery, prevention of hemorrhage and primary union; the liga-_ 
ture, the ecraseur, the clamp and cautery, and Whitehead’s operation, are either 
liable to a waste of blood primarily, or secondarily, or leave a granulating wound 
with the risk of infection or other unpleasant complications. ; 

After seeking for many years to obviate these disadvantages, and to devise some 
means of harmlessly controlling hemorrhage while excising the tumors and redun- 
dant folds of the rectum, and likewise to hold in perfect and undisturbed coaptation 
the edges of the incisions, my endeavors have finally been satisfactorily rewarded. 

It is now my custom after dilating the sphincter, to raise the hemorrhoidal pro- 
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jection or prolapsed membrane with vulsella, to gently clamp its base so as to par n4 
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allel the approximated tissues and free them from plications; then, having left room 
between the clamp and adjacent healthy tissues, I apply on either side a sufficient 
Jength of rubber tubing 5 millimeters in diameter, having a central orifice of 1 mil- 
limeter; these are secured with catgut after the usual manner of the quilled suture, 
the clamp removed and the tissues divided close to the tubing. This makes a blood- 
less operation, plastic exudation soon unites the edges, the catgut softens in due time 
and permits the tubing to pass away, while the flexibility of the latter has adapted 
itself to its environment with the minimum of annoyance to the patient. 

In cases of complete prolapsus or where any considerable section of the rectum is 
removed, after properly bringing down the folds, the same plan can be followed, by 
uniting internal and external circles of the tubing, applied just above and below 
the section to be excised, the elastic pressure sufliciently occluding the divided ves- 
sels without interfering with reparative processes, and leaving a smooth line of 
union. This, although resembling somewhat the modern enterorraphy, differs from 
it in the less rigidity and more suppleness of the supporting rings of union. 

Other and more extended uses of this combined ligature and suture have suggested 
themselves. The coeleotomist might find it more eligible than the sectional tieings 
of the broad ligament now in vogue, with its puckerings of folds, and crowding into 
condensed distorted masses structures that are normally expanded, and whose sey- 
ered edges would manifest less disposition to necrosis if kept unfolded aud smoothly 
approximated while at the same time freed from the rigidity of the clamp. After a 
few days when the tubes had accomplished their object they could be slipped away 
from the softened catgut loops by a thread of silk left attached for that purpose, and 
drawn out through the vault of the vagina or other convenient locality. 

Should it be necessary in any emergency to make use of more firmness than the 
simple tubing supplies, if can be furnished by passing a wire along the smail aper- 
ture of the rubber tube. . 

For the closing of the abdominal incision and other long and deep wounds it may 
prove to be more advantageous than the usual interrupted suture, for it provides a 
more uniform and steady joining of the severed parts, deep as well as superficial, 
which accommodates itself to the various necessary bodily movements without per- 
mitting any variation of the relation between the parts engaged insthe process of 
reuniting, and which must consequently result in a firmer line of union 


TAPPING OF THE LATERAL VENTRICLES OF THE BRAIN. 


By DR. J. FRANK, Chicago, Ml. 
Surgeon to the Cook County and St. Blizabeth Hospital. 


The interesting train of symptoms, long known and recognized, of which the 
principal are: nystagmus, general convulsions, disturbance of the respiration, slow- 
ness of the pulse, vomiting, coma and death, find a solution in the acceptance of the 
theory of compromise of brain function by so-called intracranial compression. 
Whether an actual elevation of intracranial pressure be present, or whether the 
symptoms have their foundation in irritation of brain elements, by increased transu- 
dation, concerns us less than the possibility of restoring brain function, in part or 
in whole, by removing collections of cerebro-spinal fluid, blood, pus, or foreign 
matter. That this can be done practically upon the operating table with the same 
gratifying results as in the experimental laboratory has become a well-known fact. 
It is therefore not strange that operators should have adopted means of reaching 
compressing agents in the lateral ventricles, there known to exist. 

Tapping for hydrocephalus through the fontanelle is so old a procedure that it can _ 
not be determined who first devised or practiced it. The publishing of the method 
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for tapping the ventricles, by means of trephining, is of more recent date, and the 
plans for the same have been technically perfected and shown to be thoroughly feas- 
ible and easy of accomplishment. 

Dr. C, Wernicke in Lehrbuck der Gehirn Krankheiten, vol. 8, 1881, writes of 
meningitis, that— 

The disease can get well by spontaneous retrogression. It is, therefore, often 
necessary to lengthen life in every possible manner, in order to gain sufficient time, 
that the chance of spontaneous retrogression may obtain. It seems in many cases 
the cause of death is an effusion into the ventricles, which has the tendeney to 
increase even when the disease is in the stage of retrogression. This can be elin- 
ically determined, where the fontanelles are still open. Where this condition of 
things is present, operative interference is fully justifiable, the more so, as without 
it a fatal ending can, with the greatest certainty, be predicted. In such cases one 
will trephine and puncture the lateral ventricles. The returning powerful pul- 
sation of the brain will indicate if the desired result has been obtained. If it 
becomes necessary, there should be no timidity about repeating the operation, or 
eventually performing it on both sides. 

D. Lowson, M. p., of Hull, on April 10, 1885, before a branch of the British 
Medical Association, read a paper in which he recounts a case of hydrocephalus in 
a boy 7 years of age, paralyzed, blind, in constant pain, affected with occasional 
epilepsy, but intellect unimpaired. The skull was drilled, fluid aspirated, and con- 
stant drain established by means of silver cannula, to the.end of which rubber 
tubing was attached leading under carbolic-acid fluid in a bottle placed lower than 
the head. Rapid improvement, with some movement of the limbs and some vision, 
was noted. In his sleep patient pulled out the cannula twice; the last timeit could 
not be found. Died comatose the day after, the eighth after operation. Silver 
cannula found in the ventricle. : 

Dr. Phillip Zenner, of Cincinnati, in a paper on tumors of the brain, read before 
the Academy of Medicine, February 1, 1886, referred to tapping the ventricles, as a 
palliative measure in some cases of tumors of the cerebellum, and reports a case in 
which the operation was prevented by the sudden death of the patient; the autopsy 
made clear the certain benefit to be derived from such interference. 

Ernst von Bergmann, in Die Chirurgische Behandlung von Gehirn Krankheiten, 
writing of the operative treatment of acute hydrocephalus from tubercular menin- 
gitis, states: 

It is not the deposit of miliary nodules along the course of the vessels which causes 
the danger, but rather the inflammation of the plexus and its products—the acute 
effusion of fluid into the brain cavities. The intracranial pressure, through increase 
of ventricular cerebro-spinal fluid, becomes so great that it offers a hindrance, and 
at last an actual obstruction, to the entrance and progress of the blood. Naturally 
comes the thought to drain off the water, and thereby unburden and free the cir- 
culation. 

Von Bergmann then describes the similarity of the deposit of miliary tubercle 
on the pia and peritoneum, both followed by great transudation. The well-known 
and remarkably good results following emptying the peritoneal cavity, with retro- 
gression of the tubercular process, led him to think that the same benefit might 
acerue in puncturing and draining the ventricles. It was this reasoning that led him 
to operate, July 15, 1888, upon a case of tubercular meningitis in the stage of brain 
paralysis. 

The patient lay in a deep stupor, with periods of restlessness and groaning; pulse 
72 and intermittent; respiration of the Chayne-Stokes character, with very lon 
intervals; in the contracted left arm convulsions; eyes closed, pupils dilated an 
without reaction. Immediately after the operation, pulse 104, regular; respiration 
40andregular. Evening ofsame day, patient takes nourishment, the eyes are opened, 


Aid less dilated and react against light. The patient died; yet the benetit to be 
erived from the operation was illustrated in a most striking manner. 


Dr. W.,W. Keen, of Philadelphia, has done more than any other in bringing the 
operation into prominence, His work is not based upon the results obtained by his 
predecessors. As he states, in the paper published in the Medical Record of Sep- 
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tember 20, 1890, he was led, November 7,1888, to propose the trephining, puncturing, 
and drainage of the lateral ventricles by the results shown at the autopsy of a case 
of tuberenlar meningitis which had been trephined for supposed abscess, A drain- 
age tube had been introduced and found, post mortem, to reach within one-fourth 
inch of the distended ventricle, the same having produced no inflammation or irrita- 
tion. 

Dr. Keen reports three cases of his own upon which he did the proposed operation. 
The first was for threatened blinduess from acute hydrocephalus, due to tumor of the 
eerebellum. ‘The lett side was first trephined and drained, and some twenty days 
after the right side. Irrigation of the ventricles, from side to side, without ill 
results, was demonstrated in this case. This patient died, the post mortem reveal- 
ing a sarcoma of the left lobe of the cerebellum, The second case was one of hydro- 
cephalus of about three years standing, the mental condition being poor, The left 
ventricle was tapped, improving paresis of the right arm. Convulsions set in the 
next day, thought to be due to too rapid emptying of ventricle. It was decided to 
replace the fluid, which being done had the result of stopping convulsions. This 
was repeated cight times, each time stopping the convulsions. ‘The autopsy revealed 
extensive hydrocephalic distention, ‘The third case was one of unilateral acute 
internal hydrocephalus of left ventricle. The patient, being in extremis, died four 
hours after operation. 

Dr. Samuel Ayres, on December 4, 1888, operated upon an imbecile child 5 years 
old; disease beginning during third month of life with convulsions. En- 
larged head with closed fontanelles and’ sutures, aphasia, total blindness, idiotic 
smiling, rotary movement of head, grinding of teeth, bowel and bladder inconti- 
nence. Had never walked norstood alone. Trephining over coronal suture one and 
ahalfinch to right of median line; distinet pulsation; fine trocar introduced through 
dura downward, backward, and inward to a depth of two and a half inches. One 
ounce of fluid removed from ventricles and smaller quantity from space between 
dura and brain. Oozing of fluid for several days from puncture in dura. Pulse be- 
fore operation 120 to 140, after operation 140; temperature 101,.8°. Child could stand 
alone two or three days after. Partial restoration of sight; would wink on finger 
being passed before eyes. In three weeks was gradually able to walk alone across 
room; less irritable and could sleep well; no development of speech; no control of 
sphincters. ‘Three months after operation, continued improvement, 

Dr. Keen reports 2 cases by Mr. Mayo Robson, of Leeds. ‘The first of these was a 
boy of 10 years, with high temperature, right hemiplegia and aphasia; twitching of 
limbs of right side; double optic neuritis. Operation October 7, 1889. One and 
one-half inch trephine used over motor centers of right side; no pus being found, 
a need{e was pushed into the lateral ventricle and ten drams of: clear liquid 
evacuated. Patient showed continual improvement; six months later was in good 
health. The second case was that of an infant with acute hydrocephalus; the drain- 
age gave relief, but the child died in convulsions on the third day. 

A. Broca, of Paris, published two cases in the Revue de Chirug, under the head of 
“Drainage of the ventricles for hydrocephalus,” one of his own, the other by Thiriar, 
of Brussels. His own case was one of hydrocephalus with contracture of the left 
arm; drainage of right ventricle. Contracture of arm disappeared; object of opera- 
tion was consequently reached. 

Thiriar’s was a case of hydrocephalus of three years’ standing. Tapping was fol- 
lowed by diminution in circumference of head and a depression of fontanelles. 
Patient died; autopsy showed great distention of ventricles. 

To these I will add two cases within my own experience. 


Case 1.—Charles K.,a hod-carrier, March 8, 1891, at about 3 p.m., was struck 
upon the head by several brick falling from the second story of a building, He is 
; said to have been completely unconscious immediately after the hurt, but gradually 
4 regained partial consciousness; could make effort at answering questions and move 
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his limbs. The disability being deemed of a passing nature, he was placed on some 
boards in the engine-room of the building upon which he had been at work. At5 
o'clock p. m., two hours after injury, there was so little improvement shown that 
he was taken to his home, where a physician advised removal to a hospital. He 
arrived at St. Elizabeth Hospital at 9 p. m., and was placed in my service. 

House surgeon, Dr. Palmer, made the following notes: Still dressed in workin 
clothes, a well-developed muscular man Jay without motion on the table. Pulse 
to 40, full and irregular; respiration 8 to 10 per minute, irregular and somewhat ster- 
terous. Upon questioning him loudly he mutters unintelligibly. Pupils dilated; 
respond feebly to light, and on holding light closely the lids are shut tightly; seems 
to have good motion on right; diminution in motive power of left side. Owing to 
great amount of effusion into scalp, no definite diagnosis of fracture could be made. 
Several contusions, with great swelling above and in front of right ear. 

Upon reaching the patient, paresis of left side was so marked that it was decided 
to trephine over right motor centers. After the head was prepared in the usual way 
a U-shaped incision was made, beginning at the frontal eminence, running backward 
to median line 4 inches, and returning anterior to ear, the flap being about 2} inches 
wide. Previous to this a row of interlocked alternate white and black sutures, about 
one-fourth inch outside line of incision, were tied to control the hemorrhage. The 
flap, separated from the skull, was wrapped in gauze and laid upon forehead, exposing 
a lmear fracture commencing one-half inch to right of sagittal and the same distance 
posterior to the coronal suture, involving the latter suture as far as the incision per- 
mitted observation. A 13-inch trephine was so placed that the anterior margin 
reached the coronal suture and superior within one-half inch of sagittal suture, and 
a button of bone removed. No epidural clot or hemorrhage, but at bulging of 
dura, of exceedingly tense feel and without pulsation. A meningeal artery crossing 
the trephine opening was tied, andgt made the base of a flap inthe dura. The brain 
substance protruded beyond the skull opening about one-fourth inch and was with 
difficulty replaced. At the moment of bulging, pulse and respiration became more 
rapid; when pressed back pulse and respiration were slower. No subdural clot or 
hemorrhage as far as the finger could explore; a normal amount of cerebral fluid 
escaped. On account of the above conditions, a hydrops ventriculi was diagnosed 
and tapping of the ventricles decided upon. 

No trocar being at band, an aspirating needle correspouding to No, 3 American 
catheter scale was used with syringe attached. The direction of introduction was 
slightly backward and toward the median line. At a depth of 2} inches fluid was 
reached, the syringe was detached from needle, and about 3 ounces of clear ventric- 
ular fluid gradually drained off. No anesthetic was given the patient after the 
incision through the scalp. After the drainage of the ventricles, the respiration 
increased to 16 and the pulse to 120 per minute. There was a general reaction, the 
pupils became smaller, paresis was improved, and the patient was much more sensi- 
tive to pain, chloroform being necessary in the later stages of the operation. No 
further drainage was employed than a few strands of wicking, which was passed 
from the point of the brain puncture to the most dependent part of dural and skin 
flaps. The button of bone, which had been kept in sterilized water at a temperature 
of 100° F., was replaced and the scalp brought together with deep interrupted and 
superficial continued sutures and an aseptic dressing applied. The operation lasted 
one and three-quarter hours. 

The following morning respirations were 18 and pulse 120 per minute; temperature 
102° F. Patient was comatose, defecated and urinated unconsciously. At 5 o’elock 
p. m., twenty-six hours after injury and nineteen honrs after operation, temperature 
rose to 105° and patient died suddenly, with no marked change in pulse and respir- 
ation up to that time. 

At post mortem the dressings were found dry, save slight oozing; edges of scalp 
united; the pericranium adherent to button of bone, button adherent to dura, and 
edges of dura united. Upon removal of skull cap, a linear fracture was revealed, 
beginning as aboye indicated and extending along the coronal suture to the sphenoid 
bone, where it divided into several smaller fractures in the sphenoid and temporal 
bones. On removal of brain from cranial cavity an epidural clot was found under 
the squamous portion of temporal bone; there was also a similar-sized clot beneath 
right cerebellar lobe, which lobe was softened to a noticeable degree. The brain 
and meninges were much congested. The ventricles were empty and no trace of 
puncture was found. That the tapping was justifiable was shown by the improve- 
ment immediately afterwards. There was sufficient traumatism to cause death. 
The rise in temperature was ascribed to the extent of fracture, disorganization of 
cerebellar tissue, and resorption from blood clot. 

Case 2.—Freddie McC., aged 13, was referred to me by Dr. Brower, to whom I am 
greatly indebted. The following history was gleaned: Parents respectively 42 and 
43 years old, in good health; tubercular, specific, or malignant family taint denied. 
Mother has had but two children, the patient and a girl aged 10, who is bright, 


active, and well developed, ’ 
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Until the age of 6 years the patient was apparently well, though precocions, at- 
tended school, learned quickly and easily, and was apt at acquiring vices and the 
use of profi ine language. In disposition he was combative, and was admired by all 
that knew him for pei ‘ing clever beyond his years. The history of present troubles 
began when in sixth year. At the time he fell from a wagon, striking upon the 
back of his head. Nothing was thought of the fall since the patient was at play 
soon after. He did not becowe unconscious, nor was there a sign of external 
injury nor any complaint of resulting pains. ‘wo weeks after he became sick with 
a fever which lasted two weeks; was delirious; head was thrown back and at 
times he lay in an opisthotonos position. Intense jaundice developed, the dura- 
tion of which is unknown. During entire illness there was no incontinence. 
Convalescence was slow, and during its period of three months patient was fretful 
and peevish; would, grasping the head with both hands, ery out in pain, He had 
delusions of varied character and spoke disconnectedly. In the third month after 
beginning of disease patient began to stammer in his speech, and had disordered 
and involuntary muscular movements and twitchings of face, trunk, and limbs. 
These increased to the extent that the child was unable to walk or stand. The 
case was diagnosed by the attending physician as one of chorea, 

In about one year the patient gained sufficient strength to walk fairly well; but 
became subject to epileptoid seizures. When walking or standing the patient 
would fall and be unconcious for a moment, without convulsive movements; would 
however immediately get up and pursne the subject of occupation. These continued 
about one year and were followed by spells, during which patient seemed uneon- 
scious, the countenance staring, face flushed, followed by pallor. Patient had an 
ataxie walk, descended stairs with great ditliculty, and was sleepless. The applica- 
tion of faradic current brought about some improvement. The power of speech 
was lost gradually to the extent that only single words could be articulated: 
Mamma, papa, the name of his little sister, and a few profane words. He was 
irritable and would |: igh and ery without apparent cause. He was sent to school 
for a short time, but m: lade no progress, There was, at this time, incontinence of 
urine and feces, ‘put this symptom has disappeared, 

The boy is well developed and muscular, 32 inches in height, without pubic or 
axillary hair. The reflexes are found to be normal, except exaggerated knee jerk; 
the walk is spastic, can walk alone but a few steps. Unilateral symptoms are 
present, the right side affected more than the left. Has habit of chewing right 
thumb, upon which callus has formed, Pupils are widely dilated and do not react 
to the light; a critical examination of them can not be made on account of the 
restlessness of the subject. Patient has occasional rise of temperature and vomit- 
ing. Pulse irregular, from 60 to 70; respiration 14 to 18, irregular and sighing. 

Diagnosis.—ldiocy following hydrops of the ventricles, in turn due to chronic 
inflammation of the ventricular lining, as a result-of cerebro-spinal meningitis. It 
was proposed to tap the ventricles. After due consideration it was accepted by the 
parents, to whom the dangerous and uncertain results had been explained. The 
operation was done May 4 at 11 o’clock a. m. .» Drs. Beck, Holland, and McKay being 
present, besides the house staff. Keene’s posterior route for reaching the ventricles 
was selected, and if was decided to do it upon the left side. 

The alternate white and black interlocked haemostatic sutures were used. A 
U-shaped flap was made and separated from skull, wrapped in gauze and laid 
to one side. With a 14-inch trephine there was removed a button of bone, the 
anterior margin 14 inch posterior to coronal suture, the upper margin 1} inches from 
saggital suture, The button was kept in sterilized water ata temperature of 100° 
F. The dura opened, a trocar, size No. 3 American catheter scale, was introduced 
almost directly downward and slightly forward to base of skull. 'The ventricle 
was reached at a depth of 1} to 14 inches, as was shown by the outpour of clear 
ventricular fluid, of which 6 to 7 ounces escaped. A grating feel upon the trocar 
‘gave the impression that there might be present a ventricular calculus. In order to 
explore the cavity the handle of a scalpel was passed alongside of the trocar, a 

air of closed forceps were introduced through the opening thus made, without 

eing able to detect anything unusual. The “index finger was next inserted into 
the ventricle, with no better result. It is, however, noteworthy that this can be 
done with safety, also that while the finger was in the brain there was great depres- 
sion, weak and slow pulse and respiration, which improved upon withdrawal. A 
drainage tube one-fourth inch in diameter was passed into ventricle, and through 
the posterior part of-wound. The ventricular fluid flowed freely and with distinet 
pulsation. 

The dura was sutured with catgut and button of bone replaced, the scalp incision 
was closed, and a sterilized dressing applied. Time of operation was two hours. 
Before removal from the table there was noted a paralysis of right side, which per- 
sisted until death. The pupil of right eye smaller than left. Patient placed in 
bed, lay very quietly, passed urine involuntarily, but indicated to his mother when 
his bowels were to move. He recognized both his father ana mother, ; 
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On day of operation, at 5 p. m., pulse 110, respiration variable and irregular 
between 40 and 50, temperature 102° in axilla; 8 p. m., pulse 120, respiration vari- 
able and irregular between 44 and 45, temperature 102° in axilla; May 5, 8 a. m., 
pulse 100, respiration variable and irregular 40, temperature 101.5- in axilla; 3:30 
p. m., pulse weak, could not be counted, respiration 56, temperature 100° in axilla. 
At& p.m. patient was brought to dressing room to have a new dressing applied, the 
old being saturated with ventricular fluid. Upon exposure the wound was found in 
good condition. The edges of scalp united. The drainage tube was freely movable 
and discharged clear fluid with distinct pulsation. The external wound was cleansed 
and dressing applied; patient seemed more comfortable. At11:30 p. m. died quietly 
without convulsions. 

Post mortem was held the morning of the 6th of May. The body was rigid and 
the toes of the right foot were extended; the cornea of both eyes were opaque. 

The dressing was removed, and no signs of sepsis were visible here or in any part of 
the wound, The sutures in the scalp were cut, and slight union was found through- 
out. There was also slight union between pericranium and cranium, also between 
pericranium and button. Button was adherent to the dura. One catgut suture in 
the dura had untied itself. The edges of the dura were united, and there were no 
signs of hernia of the brain. During the entire examination there was a free flow of 
ventricular fluid. The cranium was very thick, the button of bone being five-eighths 
inch in depth. The cranial sutures were raised above the surrounding bone. 

The following pathological and anatomical description of brain and meninges was 
kindly furnished me by Dr. Beck, of this city: 

The dura mater is much thickened; the inner side is smooth. The inner mem- 
branes are nowhere adherent, and are easily removed. On the left side of the skull, 
about 4 centimeters from the me en line and in front of the coronal suture, in fact 
entering it, is an oblique opening In the skull about 2 centimeters in diameter; this 
was traversed by a band of solid connective tissue, which is united to the pericranium 
on the outside and the dura internally. The convolutions of the brain are narrow, 
especially in the parietal and occipital lobes, some of them being only 3 and 4 mm. 
broad, but the sulci deep. The conyolutions are more ramified than usual, so that 
the normal configuration of the gyri and sulci is disordered. The island of Reil on 
both sides is softened and does not show any distinct gyri. The convolutions along 
the fissure of Rolando on the left side’ are very much lacking. The brain case is 
normal as regards the array of vessels and nerves. 

The gray substance of the brain is very narrow. Both lateral ventricles, as well 
as the third, are enlarged to double their normal space. The ependyma shows the 
most remarkable change, the surface has the appearance of so-called chagrin. The 
cerebellum is disproportionately large to the cerebrum. 

The microscopical examination of a partof tissue taken from the lateral ventricle 
where the chagrin tissue is most developed, shows the following from within out. 
The ependyma is thiekened and undulating. Under this is a dense layer of con- 
nected tissue, and beneath this a zone of infiltrated lencocytes, both of which are 
characteristic of a chronic inflammation. The brain tissue is normal. 

The pathological diagnosis is as follows: A partially defective cranium; micro 
gyri and a chronic internal hydrocephalus. } \ 

To follow up the literature of the operation of trephing and tapping the ventri- 
cles, I will cite the following case: 

Dr. W. C. Dugan, before the Louisville Surgical Society, on December 12, 1892, 
reports the interesting case of a lady, 50 years old, suffering intense headache for 
eight to ten months. Gradual loss of hearing. Impairment of intellect; slowness 
of comprehension and in giving answers. Partial paralysis of right leg, incomplete 
loss of sensation in right arm, twitching of right side of face. Had two convulsions. 
Ocular examination reveals double choked disks. Diagnosis of tumor was made, 
probable seat, upper part of fissure of Rolando. 

Exploratory operation over left parietal region, button of bone removed allowing 
dura to bulge greatly, of singularly hard and inelastic feel. The dura opened, brain _ 
tissue welled up as thick as the finger and impossible to return. Hypodermic needle 
found no fluid, but a grooved director being passed into ventricle 3 or more ounces 
of fluid escaped. As the fluid drained off, the brain tissue receded, and the finger 
could be passed easily between the dura and cortex; no tumor was discovered. The 
grooved director was passed through septum into opposite ventricle without finding 
fluid; without drainage the wound was dressed and the patient put to bed. 


Reacted well without shock; paralysis and loss of sensation relieved immediately. 
z 
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Hearing has not returned. As the exact pathology of the accumulation of fluid was 
not understood, it was thought that tapping or aspiration may have to be repeated, 
on that account the button of bone was not replaced. 

Dr. Theodore Diller reports a case operated upon by Dr. R. W. Stewart, for sup- 
posed tumor at base of brain, after an injury two years previous. Diffuse head- 
ache, drowsiness, left hemi-paresis, cerebellar titubation, disphagia, aphonia, and 
advanced optic neuritis. Operation to relieve intra cranial pressure, and find and 
remove tumor if possible. No tumor or depression of bone found, but great bulging 
and formidable protrusion of brain indicated intra cranial pressure. The ventricle 
was tapped and 2 ounces of clear fluid removed; drainage. Left paresis more 
marked after operation, and four or five convulsive seizures. Patient died thirty- 
six hours afterwards. ‘Tumor, a sarcoma about the size of a walnut on left side of 
pons found at post mortem. 

Verified by the results of dissections and trials upon the cadaver, the method of 
reaching the ventricles has been described in so lucid a manner by W. W. Keen that 
little can be added to his article published in the Medical News, of December 1, 1888, 
Three routes, anterior, lateral, and posterior, are given with the minutest details. 
To this paper I would refer those interested. 

In a general way, where there is a point of election for reaching the ventricles, 
either of Keen’s routes will make the attainment of the objecteasy. However, they 
should not be considered to be the only manner of finding them, nor is it necessary 
to have recourse to them, when the skull has been opened in a different place for 
injury or disease. From any point on the cerebral cortex it is not very difticult to 
penetrate to the normal ventricle, familiarity with its location and conformation 
being the principal requirement; it is extremely easy where the cavity has been 
enlarged as in chronic hydrocephalus, 

At the post-mortem of Zenner’s case, a trial puncture with a trocar three-fourths 
of an inch to the side of the median line and about 1 inch anterior to the line con- 
necting the auditory orifices succeeded in reaching fluid at a depth of 14 inches 
beyond the dura, but the operator succeeded equally well at several points posterior 
to this, 

Broca made a cross incision through the pericranium and trephined three cm. 
above and three em. behind the right ear meatus and introduced the trocar in the 
direction of the opposite ear meatus. He felt the brain consistence yield at a dis- 
tance of four em., a discharge of clear fluid following. Thiriar, by experiments on 
the cadavar, establishes the rule: To trephine 74 cm, above the meatus auditorius 
externus and 1 cm. anterior to this line. These varied rules prove the truth of my 
previous assertion, that from different points on the cerebral cortex it is not diffi- 
cult to reach the ventricles. 

After the usual aseptic or antiseptic details of preparing the head, a straight, 
erucial or curved incision, involving a flap, may be made to expose the cranium. A 
chisel, drill, or trephine, large or small, may be used; if the opening be too small 
it can be enlarged with proper instruments. ‘The dura may be simply punctured 
with the trocar or a dural flap may be made to expose the cerebral surface. This 
latter has the advantage of allowing of closer observation of the cortex and of 
finger exploration between cortex and dura. 

The instrument to be used for the puncture is optional with the operator, and the 
depth to which it will be necessary to penetrate will depend on the amount of fluid 
in the ventricle. 

Zenner used a trocar and found fluid at a depth of 14 inches. Von Bergmann used 
a long exploring needle, and introduced it slowly until cerebro-spinal fluid escaped. 
Keen at first used a grooved director, but later a canula, No. 13, French, and thinks 
it less liable than any other instrument to lo damage, which is principally the pune- 
turing of larger vessels. Mayo Robson used a needle, and pushed it onward until 
fluid began to flow. Broca employed the trocar of a Potain aspirator, and came 
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upon fluid at the depth of dem. Thiriar made use of a fine rubber canula, closed 
by a button, and penetrated to a depth of 54 to6cm. I have in the one case used 
an aspirating needle; in the other, a fine trocar canula, No. 3, American. I have 
devised a canula with blunt stylet, which will be a useful instrument. In the one 
case I have penetrated to a depth of 2} inches; in the other, 14 inches, depending 
on the amount of distension of the ventricles. 

Now, the very important question of drainage arises. Shall it be rapid and free, 
or slow and in drops, and shall there be irrigation? This question must be decided 
for the individual case, as the requirements for each must necessarily differ, depend- 
ing on the conditions to be met. 

If the effusion into the ventricle is the result of acute and still active inflammation, 
decompression by rapid removal of fluid and subsequent continuous drainage until 
the acute stage subsides, or repeated tappings, without drainage, would be the 
rational procedure. Iftheinflammation be in the stage of retrogression, the artificial 
removal of fluid by simply tapping, withont drainage, will be all that is required. 

In cerebellar, or tumors of other situations, blood clot from trauma, etc., com- 

promising the circulation to the extent of bringing about hydrops ventriculi; if the 
condition be recent, rapid and continuous; if it be of longer duration, with great 
amount of fluid, where the brain tissue is or may be atrophied, tapping and slow con- 
tinuous drainage, or repeated tapping would seem to be indicated. In chronic hydro- 
cephalus, with great distention of the ventricles, the brain tissue being atrophied 
and greatly altered in physical refationship, in order to allow of gradual return to 
something approaching normal condition, it is best to both tap and drain slowly. 
That rapid emptying of the ventricles, under these circumstances, is dangerous and 
may be fatal is well illustrated by Keen’s interesting and highly instructive Case 
No 2. = ‘ 
Finally, in abscess of brain breaking into the lateral ventricles the most rapid 
and free drainage and cleansing irrigations is the only procedure promising relief in 
that most dangerous condition. In these cases it would be best to trephine and 
drain both sides and irrigate from side to side. That this can be done is demon- 
strated by Keen’s Case No. 1. 

Repeated tappings or aspirations in some cases may advantageously take the place 
of drainage. The means to secure drainage will be found in the rubber tubes of 
different calibers, gauze, wicking, or horsehair. ; 

In special cases operative procedure could go farther than puncture or drainage; 
the ventricles may be incised and opened with forceps so that a consistent mass 
(blood clot or foreign body) might be removed. In my second case a finger was 
introduced into the ventricle, without any apparent lasting detriment to the patient. 
Thus opening up the ventricle freely, probing and digital examination may be of 
diagnostic and therapeutic value in special instances. 

Although it does not strictly come under the heading of this paper, mention is 
made of a number of cases of secondary spontaneous opening of the ventricle, from 
trauma or abscess, with drainage off of cerebro-spinal fluid, for a longer or a shorter 
time. Many of these have recovered; the condition did not add to the gravity of the 
disease or injury. 

Indications.—What is generally understood as brain compression is the indication 
for trephining and tapping the ventricles of the brain. That compression can be a 
sole factor, without other important lesions, in producing death, is amply proven by 
the careful and interesting experiments upon animals, and remarkable results 
obtained by Dr. P. Deucher, published in the Deutsche Zeitschrift fur Chirurgie, 
Leipsig, 189293, to which I would refer those interested. 

It is true there is no certain method of differentiating compressing agents in the 
general cavity, the ventricles, or in both together. One such instance has come 
under my observation, the compressing fluid being drained from the general cavity. 
Opening of the dura would determine that; perhaps laminectomy, under the cireum- 
stances, would be of equal value with trephining. 
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The compression symptoms have so often been alluded to in the history of the 
operation that it will not be necessary to repeat them. 

In the cases, so well described by Wernicke, of brain compression from simple or 
tubercular meningitis, lecompression by tapping the ventricle offers reasonable hope 
of restoring brain function and maintaining its integrity. The symptomatology 
points to the fact that compression is often the sole element inducing a fatal termi- 
nation. Itis in these acute cases that the operation is of greatest value and urgently 
demanded, 

When the skull has been opened for compression symptoms, which are confirmed 
by bulging of dura and protrusion of brain, no tumor, clot or depressed bone being 
found, it is indicated to tap the ventricles, This was shown in my Case No. 1, in 
that of Dr. Dugan, and that of Dr. Diller. These, although an unrelievable condi- 
tion was found to be present, showed some amelioration of symptoms, as was well 
illustrated in Dr. Dugan’s case. 

Abscess of brain, which has invaded the ventricle, it is quite clear, demands 
immediate tapping and, if possible, irrigation from side to side. This needs no 
further elucidation or argument. Possible benefit may be received by tapping 
chronic hydrocephalus, where there is but little enlargement of head, and symptoms 
denoting a compression, moderate in extent and severity. This was well illustrated 
in Ayer’s case, in which the compressing agent had been at play for over four years. 

In tumors of the brain, involving the circulation to the extent of bringing abont 
hydrops ventriculi, it is advisable to trephine and tap the ventricles, where the 
compressing agent adds to the suffering or disability of the patient or is a proximate 
cause of danger to life. 

But in chronic hydrocephalus, with enlargement of head, with great distention 
of the ventricles and corresponding atrophy of brain tissue, it is contra-indicated 
to tap and drain. All cases of this class have died from the operation. One can 
easily comprehend that under these circumstances no benefit can accrue, 

The folowing summary is offered in conclusion: 

Trephining and tapping of the lateral ventricles of the brain: 

(1) For distention of the ventricles, from acute simple or tubercular meningitis, 
is a therapeutic measure clearly indicated. m 

(2) For effusion of blood into the ventricles, from trauma or disease, makes 
recovery a possibility. 

(3) For abscess, involving the ventricle, is immediately and imperatively demanded. 

(4) For effusion into the ventricles from brain tumors, may afford relief to symp- 
toms. 

(5) For chronic hydrocephalus, moderate distention of the ventricles, without 
enlargement of head, may afford relief. 

(6) For chronic hydrocephalus, great distention of ventricles, enlargement of 
head, will lead to a fatal result. : 


-ESTUDIO CLINICO SOBRE LAS HERIDAS PENETRANTES DEL ABDOMEN, 


Por el Dr. JUAN MANUEL ESCALONA, 
Médico-Oivujano de la Facultad de Cardeas, Antiguo Jefe del Servicio de“ La Piedad" en el Hospital 
Vargas, La-Médico Oirujano del Hospital Militar del Distrito Federal, Miembro de mimero de la 
Sociedad de Médicos y Cirujanos de Caracas y Vice-Rector de la Universidad Central de Venezuela. 


Entre los traumatismos que afectan de continuo la region abdominal tienen puesto 
preeminente las heridas, que, 4 cada paso, ocupan Ja atencién del practico, por la 
diversidad de hechos que entranan y por la variedad de complicaciones con que se 
presentan, desde la herida que podemeas llamar simple, hasta aquella que reviste 
una ins6lita gravedad, siendo necesariamente mortal. Soluciones de continuidad 
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amplias y que sélo comprometerian la vida por un proceso intercurrente 6 mediato, 
como la infeccién post lesionem, ya por punible descuido del cirujano 6 de sus 
ayudantes, ya por el enfermo mismo; soluciones de continuidad pequeifisimas y 
sinembargo de prondstico funeste, por la lesién visceral que hayan producido. 

En presencia de fenémenos tan complexos, de una sintomatologia tan varia y diver- 
samente apreciable, toca al clinico buscar una base sélida & su procedimiento y esta- 
blecer un criterio quirtirgico que ordene é informe la conducta que ha de seguirse en 
todo easo, para lenar de cumplida manera su misién, y hermanar en un resultado 
satisfactorio las imposiciones del momento con los principios incontrovertibles de la 
ciencia. 

Encargados durante algunos aiios de servicios quirtirgicos, ya en el hospital civil 
de hombres, y luego del servicio de ‘La Piedad” en el Hospital Vargas, y tltima- 
mente en el Hospital Militar del Distrito Federal, hemos tenido ocasién de recoger 
numerosas observaciones que dan luz 4 la materia de que nos ocupamos. También, 
después de la batalla refiida ertidamente entre Jos ejéreitos de la usurpacién y los 
de la revolucién nacional, en el sitio de Boquerén, el 4 de octubre de 1892, fuimos 
enviados por el Ministerio de Guerra & prestar nuestros servicios 4 los heridos, fun- 
dando en el pueblo de los Teques un hospital de sangre, y alli acopiamos datos precio- 
sos 6 importantes. Debemos, ademas, 4 la bondad de algunos de nuestros ilustrados 
colegas, y, en especial, del amigo y companero Dr, F. A. Risqnez, varios casos perso- 
nales de susclinicas. Reciban, pues, aqui, la expresidn sincera de nuestra gratitud. 

Dejando 4 un lado la enojosa quanto intitil divisién de las heridas del abdomen 
en punzintes, cortantes, contusas, ete., que no hacen sino trastornar la concepeién 
clara y precisa de la lesién, sélo aceptaremos, clinicamente hablando, la divisién en: 

Heridas no penetrantes, es decir: las que solo interesan la pared abdominal sin 
tocar al peritoneo. = 

Heridas penetrantes, las que aleanzan hasta la cavidad peritoneal. 

Estas tiltimas son el objeto de nuestro estudio, que deseamos hubiera sido lo mis 
completo posible, come un testimonio de alta estima y homenage de respecto 4 las 
celebridades médicas que toman asiento en este Congreso y una muestra de afeccién 
por la gran Nacién Americana. 

Entran en el plan de nuestro trabajo las subdivisiones que necesariamente hay que 
hacer de estas heridas en: (I) Con respecto & su causa, en: (a) Heridas por arma de 
fuego; (b) Heridas por arma blanca. (II) Con respecto 4su efecto, en: (A) Heridas 
con lesiones viscerales; (B) Heridas sin lesién visceral. 

Importante es esta subdivisién desde el punto de vista del diagnéstico, del pro- 
nostico y del tratamiento, pues ella es la que regla la conducta del practico en cada 
caso particular. ; 


I. 
(a) Hermpas Por ARMA DE FurGo. (b) Hertpas por ARMA BLANCA. 


(A) HERIDAS CON LESIONES VISCERALES. 


Generalmente son estas las heridas que 4 cada momento encontramos, ya en los 
hospitales, ya en la practica privada, y las que exigen mds minucioso y atento 
examen. 

Dada una herida del abdomen por arma de fuego 6 por arma blanca, fuerza es 
plantar el problema siguiente: g Es una herida simple, es decir, sin lesién de una 
viscera, 6 hay lesién visceral ; cud] viscera 6 cudles ha interesado el proyectil 6 el- 
arma? La anatomia topogrdfica puede darnos razén, pero, si acaso, aproximada, 
no siempre verdadera, y no debemos por tanto atenernos 4 las deducciones que 
hayamos hecho; son sélo presunciones que en casos semejantes no tienen valor 
alguno, pues, con los movimientos del cuerpo en la lucha, por ejemplo, hay desalo 


jamiento de los 6rganos abdominales ; y el cuerpo vulnerante puede deslizarse sin 
herirlos, : 
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Hay, pues, que tomar como base del diagnéstico los sintomas que suministra cada 
érgano en particular; es decir: en la herida de los intestinos la salida del gas que 
encierran y la distension producida por él en la cavidad peritoneal, trayendo tim- 
panismo, y la peritonitis subaguda, por el derrame de las materias intestinales en 
la misma cavidad peritoneal; una enterorragia abundante en la herida del intestino 
grueso; en la lesién de la vejiga 6 del rifén la orina mezclada con sangre en propor- 
cién crecida, Por lo que toca & las heridas del higado, del bazo, de un tronco 6 
rama arterial importantes son bastante oscuras pues no dan un sintoma inequivoco, 
etc. 

De la compwlsacién de las estadisticas consultadas por mi y segtin las observaciones 
de Otis, Hoyne, MacCormac, Coley, Reclus, Packard, resulta que la generalidad de 
las heridas penetrantes del abdomen estin complicadas con lesiones de las yiseeras 
y entre estas, ocupan primer lugar les intestinos, por el lLecho de lenar ellos la 
totalidad del vientre. 


Il. 
(a) Heripas por ARMA DE FurGo. (b) Heripas por Arma BLANCA, 
(B) HERIDAS SIN LESION VISCERAL, 


Las heridas de este género, producidas por arma de fuego, 6 por arma blanea, se 
earacterizan por la herida abdominal simple, sin lesidn de visceras 6 interesando 
solo el peritoneo; pueden si, acompanarse de hernia de visceras intactas, intestinos, 
higado, epiploon, etc. Nuevas i funestas complicaciones, pues si la solucién que da 
paso 4 un asa intestinal, es muy pequeiia, es inevitable la estrangulacion del intes- 
tino, por la irreductibilidad de la hernia. 

Casi todos los autores convicnen en la rareza de esta clase de heridas, correspon- 
diendo su mayor nimero 4 las producidas por arma blanca, Sinembargo en 375 
casos observados en el espacio de ocho anos, hemos encontrado 56 sin lesién alguna 
de las visceras, 

La cuestidn del diagnéstico en estas heridas es algo oscuro en las primeras horas, 
por la carencia de sintomas especiales. ph 

El peritoneo es el solo interesado, ora permaneciendo en el interior de la cayidad 
abdominal, 6 formando hernia al travez de la solucién de continuidad. 

La earacteristica, pues, de las heridas penetrantes sin lesion de las visccras, es la 
lesién del peritoneo, y sus caractéres son casi siempre idénticos, observdndose dife- 
rencias, solo en ciertos signos dependientes de la causa productora de la lesién, bala 
6 arma blanca, que se distingue por la forma de los bordes, por la amplitud de la 
secciOn, por la diversa direccién de la trayectoria, 

Conocida sobre manera, es hoy la sintomatologia de las heridas penetrantes del 
abdomen, para que nos detengamos éexpouerla; y en igual caso esti lo que se 
relaciona con el valor de algunos sintomas, como el dolor, el y6mito, las cémaras 
sanguinolentas, tenidos antes como patognomoénicos, pero que nuevas y serias apre- 
ciaciones hacen reconocerlos, como inficles, inconstantes y equivocos, El dolor en 
multitud de casos de heridas simples es agudo, y se exacerba con Ja presién, y en 
heridas con lesién visceral no existe y si lo hay, es minimo, y vice versa. El vémito 
bien puede presentarse como un simple fenédmeno reflejo, en la vuelta del colapso 
producido por el temor, 6 poruna hemorragia abundante; y las cémaras sanguinolen- 
tas se presentan en la heridadel intestino grueso, 6 faltan, como faltan generalmente 
cuando los intestinos delgados han sido lesionados, 

Esbozadas estas ideas generales, pasemos ahora & la parte esencial de nuestro tra- 
bajo, la que es méyvil de que hayamos acojido la ocasién honrosa que nos brind6 este 
augusto cuerpo; es decir, exponer nuestras ideas sobre el tratamiento de las heri- 
das penetrantes del abdémen; ideas nacidas al calor de ese sentimiento de amor & 
Ja hamanidad, que se anida en el corazén del médico, y que unido 4 la experiencia, 


S. Ex. 36-——35 


Ae. 
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y al culto del saber, forma esa aureola de gloria que atrae la admiracién, arranca 
aplausos, y levanta 4 los apéstoles de las ciencias médicas 4 las alturas de vene- 
racién y de la inmortalidad. 

En las heridas simples, sin complicacién ni de hernias de epiplé6n 6 de visceras, ni 
de peritonitis, , que tratamiento es el mis apropiado y de resultados mas satisfactorios? 

4 En las heridas con lesién de las visceras, manifestada esta por sintomas especiales, 
6 por una peritonitis subaguda, la intervencion quirtirgica debe ser precoz 6 tardia? 

Antes de asentar de modo definitivo, cual debe ser la conducta del cirujano, 
recordemos ligeramente un punto de alta importancia, y es la diversidad de opiniones, 
cuando se trata, uo de una herida, en que los sintomas revelan una lesién visceral 
de trascendencia, no de una amplia herida simple que permité comprobar 4 la sola 
inspeccién ocular, su profundidad {i carencia de complicacién visceral, sino de una 
herida cuyo tinico cardcter evidente es la penetracién. Dividense, pues, las opi- 
niones en este punto, pronuncidndose unos por la abstencién completa de toda inter- 
vencién, y otros se deciden por la interyencién inmediata. Luego expondremos 
nuestra manera de pensar en este punto. 

Heridas sin lesién de visceras.—Si el proyectil ha atravezado de parte 4 parte la 
eavidad abdominal, y el examen minucioso y atento del enfermo nos revela un estado 
general relativamente satisfactorio, nuestra conducta es la oclusion completa de 
los orificios de entrada { salida dela bala y la inmovilidad absoluta del paciente. 
Si la bala se ha alojado en la cavigad abdominal, procedemos de idéntica manera sin 
preocuparnos por la permanencia del proyectil en el interior. Las razénes en que nos 
apoyamos son, primero: que la herida en todo su trayecto esta completamente 
aséptica, merced ¢ la alta temperatura del proyectil, y luego, la casi certeza de que 
no vendra la peritonitis aguda, 4 complicur la lesiéu y 4 darle una gravedad insélita 
porque hay en la serosa peritoneal una especie de indiferentismo por las reacciones 
inflamatorias, cuando no son solicitadas por agentes sépticos exteriores 6 interiores, y 
asi hemos visto quedar en su cavidad, sangre que se ha reabsorvido sin producir 
fendmenos patologicos; el liquido de la ascitis, restos de soluciones con las que se 
han hecho layados intraperitoneales. (Observaciones J, IL, Il, IVi Y.) 

Si la herida de que se trata es de arma blanca, amplia hasta permitir ver los 
organos en toda suintegridad, es de necesidad urgente practicar un lavado cuidadoso 
de la herida, hacer hasta donde sea posible el aseo riguroso del peritoneo, suturar 
profundamente para traer la reunién primitiva de los misculos seccionados { luego 
superficialmente, ocluyendo despues, con la cura de Lister toda la extensién 
lesionada, Estos cuidados son de urgencia, pues las heridas por arma blanca son 
generalmente sépticas. Agréguese 4 esto, la inmovilizacién del enfermo, las apli- 
caciones de hielo sobre el vientre y el uso al interior de] opio unido 4 sustancias anti- 
sépticas, 

Por lo que respecta al punto, en que hemos dicho hay opiniones opuestas: Cuando 
se trata de una herida cuya una caracteristica es la penetracién, resueltamente nos 
decidimos por la intervencién inmediata, pues ,no se estaria en presencia de una 
lesién visceral de trasceudencia, que abandonada 4 si sola acarrearia la muerte? 
3 No hemos visto una viscera herida, sin dar notaciones de la lesidn que ba destruido 
su integridad anatémica 6 funcional, y que solo revela mas tarde la esplociéu brusca 
de un proceso patologico que termina rfépidamente con la muerte, 6 que la autopsia 
pone de manifiesto? La tinica objecién que puede hacerse 4 la laparotomia explo- 
radora es la de que no habiendo lesién alguna de importancia, se haya practicadouna 
operacion indtil, y atin en este caso, es humanitario, es moral que el cirujano, niegue 
al pobre herido los recursos de la ciencia, y ahogueen una duda inconsciente el noble 
esfuerzo de su augusta misién? yA quérecursos habré de ocurrir, cuando hecho 
impotente por el temor, una complicacién mortal, le revele con toda la brutalidad de 
lo imprevisto, la verdad del proceso? La laparotom{fa entonces seria insuficiente 
para detener los estragos del mal, y la muerte apareceria entonces, ya que no 4 los 
ojos del hom bre de ciencia, mas si, ante los del piblico como una consecuencia for- 
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zosa de la operacién, y la propia honra, y la dignidad profesional, son vallas insal- 
vables. Asf, pues, cada vez que nos encontramos en presencia de una herida pene- 
trante del abdomen, no vacilamos y practicamos sin pérdida de tiempo la laparoto- 
mia. 

Heridas con lesién de las visceras.—En estas lesiones, ya sean producidas por arma 
de fuego 6 por arma blanca, la laparotomia se impone con légica inflexible. Afir- 
maci6n es esta que no admite discusién ni vasilaciones. 

El solo punto cuestionable es, si debe practicarse la laparotomia inmediatamente, 
6 esperar & que se acentuen los sintomas que marcan Ja gravedad insélita de la lesi6n, 

Por nuestra parte, haremos nuestra profesién de f6 quirtirgica, si sc nos permite 
la expresién, y daremos las razones en que nos apoyaimos. 

En toda herida penetrante del abdémen, con lesidn visceral, aceptamos { recono- 
cemos, como tinico tratamiento racional y positivo, la intervencién inmediata: la 
laparotomia franea, atrevida, sin vacilaciones ni pérdida de tiempo. 

Veamos ahora las razones, para una afirmacién tan rotunda, para una decision 
tan absoluta. 

4 Cual es el objeto primordial de una laparotomia? Ver, palparla lesién producida 
en la viscera 6 visceras por el agente vulnerante, en primer lugar; y luego corregir los 
desperfectos ocasionados al érgano; impedir por medio de una toilette directa f 
rigurosa, que los microorganismos ya entrados con el instrumento productor de la 
lesi6n, libren batalla para proclamarse vencedores sobre Jas ruinas de Ja célula { 
sostener con el uso de antisépticos poderosos la vitalidad de esa misma célula para 
gue reaccione favorablemente contra la infeecién, Un intestino ha sido abierto, 
gdebemos esperar que todo su contenido se derrame en la cayidad peritoneal para 
intervenir? 

Hay quienes proponen, esperar 4 que se presenten los signos precursores de la 
peritonitis, y gcuales serfan esos signuos precisos, claros, que nos marcasen la pro- 
ximidad de una peritonitis? I] dolor, los vémitos, los sudores, el meteorismo, el 
abultamiento y durezadel vientre, la macicez parcial 6 general, json signos precur- 
sores, 6 signos que revelan Ja existencia del gran proceso influmatorio, de la peritoni- 
tis misma? Esta proposicién es ilusoria, y no pasa de ser una charmante causerie. 

Otros opinan porque debe esperarse tambien para intervenir, que la peritonitis se 
establezca y llegue 4 su mdximum de gravedad, basados en la esperanza de que el 
proceso inflamatorio se detenga ytodo entre en su funcionamiento normal, Basta 
una rdpida ojeada 4 la diversidad de lesiones puestas de manifiesto por la abertura 
del vientre, la série de manipulaciones necesarias para un trabajo de recomposicién 
y reorganizaciéu completos, 6 el tiempo necesario para todo esto, para desechar esta 
espectativa enojosa, para el cirujano ycruel para el enfermo, No hay en suma, 
laparotomia mis dificil y de éxito mas dudoso, que aquella que se practica en pleno 
proceso inflamatorio, que ha invadido por completo toda la cavidad abdominal. 
Intestinos distendidos, ligados entre si por adherencias més 6 menos fuertes, mis 6 
menos extensas, que los retienen y dificultan su movilizacién, y hasta colecciones 
purulentas, que ocultan las perforaciones, colecciones gezeradoras de una infeccién 
general, que ha tenido ya como precursor, el escalofrio intenso y que testifica y dafé de 
su presencia la fiebre de alta temperatura y la postracién del paciente, que se debate 
entre el dolor que le desgarra las entrafias y el delirio que le atormenta el cerebroy le 
arrebata la razén. Tal es el cuadro ligubre que se presentu en esa hora suprema 
de la peritonitis sobre aguda y con que nos brindan los partidavios de la intervencién 
tardia. : 

Como una raz6n mis, en apoyo de nuestra decisién por la intervencién inmediata, 
tenemos la bondad de nuestro clima, de una temperatura casi uniforme, sin oscila- 
ciones bruscas de alza 6 de descenso; el aire de nuestras ciudades, casi igual al de 
nuestros Campos, con su oxigeno bienhechor, esparciendo vida & torrentes, proporcio- 
nado por nuestra lujuriante y fecunda vegetacion, sin los elementos de viciacién del airo 
europeo, por la carencia de hacinamiento depoblacién. Esto es gran parte, para que 
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la generalidad de los trabajos quirtirgicos de nuestro pais y particularmente las lapa- 
rotomias sean coronadas frecuentemente por el éxito mds completo, debiéndose las 
pérdidas, casi esclusivamente 4 las condiciones generales, 6 mejor dicho, al estado 
orgiinico y constitucional del individuo. 


CONCLUSIONES, 


(1) En toda herida penetrante simple del abdémen, perfectamente comprobada por 
un diagnéstico inequivoco, la regla es la abstencién absoluta de toda exploracién, y 
ocluir, con una cura antiséptica rigurosa el orificio, 6 los orificios existentes. 

(2) En toda herida simple penetrante del abdémen de amplia abertura (por arma 
blanca): lavado minucioso de todo el trayecto de la herida, suturas profundas y 
superficiales, segtin la profundidad de la herida y oclusién completa con cura anti- 
séptica, 

(3) En toda herida penetrante simple, con hernia visceral (higado, intestino, 
epiploon): reduccién de la hernia, hecha préviamente aséptica, y si la herida es muy 
péquena y ha estrangulado la hernia, haciéndola irreducible, y provocando asi dato 
para la viscera: laparotomia. 

(4) En una herida abdominal, cuya tiniea caracteristica es la penetracién, inter- 
vencion inmediata: laparotomia explorada, 

(5) En toda herida penetraute dgl abdémen con lesidn visceral: intervencién inme- 
diata, laparotomia franca, sin vacilaciones, 


OBSERVACIONES, 
Personal. 


Caso 1.—N. N., natural de Caracas, constitucién robusta, de 23 aios de edad, entré 4 
mi servicio del Hospital Civil para hombres. 

Al exdimen, encontramos dos heridas penetrantes simples del abdémen, por arma 
de fuego (revolver, proyectil, 9 milimetros), los dos proyectiles estaban alojados en 
la cavidad peritoneal. Ausencia de todo sintoma que revelase la lesién de alguna 
viscera. Dolor cireunscrito a los orificios de entrada situados: el uno « cinco centi- 
metros por debajo del ombligo y tres centimetros 4 la izquierda de la linea media; 
el otro, 4 cinco y medio cent‘metros por delante y arriba de la espina iliaca superior 
anterior. . 

Antisepsia de toda la pared exterior del vientre, oclusidén de los orificios con colo- 
dién iodoformado, cura himeda de Lister, 

2° dia: Persistencia del dolor al nivel de los orificios. No hay reaccién febril. 
Estado general, bien. 

a dia: Ligero meteorismo. Temperatura, 37.39; pulso, 80. Dolor de igual inten- 
sidad. 

. dia: E] meteorismo ha desaparecido. Dolor mucho menor. Temperatura, 37°; 
pulso, 76. 

Desde este dia todo se normaliza {i marcha bien, hasta el dia 12, que deja el hos- 
pital en completo estado de salud. ; 

Caso 2,—N. N., italiano, de 40 atios de edad, buhonero de profesidn, alcohélico, 
entré 4 mi servicio del Hospital de Hombres, por una herida penctrante del abd6- 
men por arma de fuego. 

Alexdmen, encontramos que la herida habia penetrado 4 cinco centimetros por 
encima dela sinfisis pubiana y un centimetro 4 la derecha de la linea media, saliendo 
el proyectil 4 medio centimetro de la apéfisis trasversa de la 3° yértebra lumbar, 
hacia la izquierda, 

Ausencia de signos especiales 4 las lesiones viscerales. 

Antisepsia de toda la regién. Oclusién completa de los orificios de entrada i salida 
del proyectil. Cura htiimeda de Lister. : 

Al dia siguiente el estado de] herido es satisfactorio. 

En los dias subsiguientes nada de anormal se presenta. 

Al 8° dia se levanta el apdésito, y se encuentran los orificios de salida, rasados, 
llenos de mamelones carnosos de rico aspecto. Se hace una nueva cura, seca. 

A117? dia se levanta el apésito, y la cicatrizacién de los orificios es completa. 

A los 20 dias, abandona el enfermo el hospital completamente bueno. 
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Caso 8.—N. N., de 30 afios de edad, natural de Cardcas, fué herido por arma de 
fuego (revolver, calibre 9 milimetros). 

La bala penetré en toda la regién hipogistrica, queddndose alojada en la cavidad 
peritoneal. 

Ausencia de sfntomas que revelase la herida de algtin 6rgano, 

Cura oclusiva antiséptica rigurosa; espectacion. 

Cura sin complicaciones de ningtin género & los 23 dias, 

Hace hoy tres afos del accidente y el estado de su salud es perfecto. De la bala, 
avin se ignora el sitio en que haya permanecido alojada, pues ningtin sintoma, ni 
malestar lo determinan. 

Caso 4,—Sefior N. N., natural de Caracas, de 25 afios de edad, fué herido con arma 
blanca, 

FE] putial penetré por debajo del reborde costal izquierdo. 

Al 6xdmen se comprobé: Una herida penetrante del abdémen con hérnia del epi- 
plon. 

Ausencia absoluta de sintomas que indicasen una herida del] estémago. 

Antisepsia ¢el epiplén, reduccion de este. Cura oclusiva. 

Treinta horas despues, ligera inflamaciéa peritoneal, cireunscrita @ los alrede- 
dores de la herida, 

Al 4° dia, desaparicién del ligero proceso inflamatorio. 

Curacién ripida, y completo restablecimiento de la salud @ los diez y seis dias, 


Personal, 


Caso 5.—N. N., Canario, de 35 atios de edad, jornalero, en una rifia recibe una 
herida de arma blanca (cuchillo de zapatero). 

Al examen sé encontré una herida penetrante del abdémen, de siete centimetros de 
longitud, situada en la regién epigdstrica, como & cuatro centimetros distante, por 
encima, del ombligo, complicada con hernia del colon traverso, Fué visto por noso- 
tros dos horas y media despues del accidente. 

Asepsia del intestino y epiplon; gran lavado de toda la regién y de la herida, 
reduccién del colon; sutura profunda con catgut; sutura superficial, Cura oclu- 
siva. Opio al interior y aplicaciones de hielo al exterior, 

Peritonitis localizada al rededor de la herida, sin tomar proporciones agudas. 

Al 5° dia atin quedan vestigios de la inflamacion peritoneal, 

Al 10° dia las funciones intestinales se normalizan, EE] orden fisiol6gico, comienza 
a recobrar su imperio, y la curacién es completa sin otra complicacién & los 28 dias. 


PRACTICAL POINTS IN THE TREATMENT OF HIP DISEASE. 
By A. D. JUDSON, M. D. 
Orthopedic surgeon to the out-patient department of the New York Hospital. 


Hip disease may be called a semimalignant affection because of its duration and its 
destructive quality. But it is almost never fatal. In every large community there 
are many healthy and active adults, who bear traces of this disease in scars and 
deformity, many of them never having had adequate treatment. In all stages of 
the disease it may be predicted, excepting in patients who are exceptionally unfor- 
tunate in their surroundings, that the time will come when the forces of nature will 
rally and repair take the place of disintegration. 

In approaching the subject of treatment it is necessary to bear in mind that the ) 
destructiveness and inveteracy of this disease are largely the result of mechanical 
environment. Its full counterpart in the upper extremity is not found, evidently 
because in the upper extremity the focus ignited in the cancellous tissue is, as a rule, 
resolved at an early stage by reason of the exemption of the upper extremities from 
the labors and hardships attending locomotion. We can not do better, therefore, 
than to nullify pernicious mechanical environment. By so doing we directly banish 
trauma from the part affected and indirectly fortify the general health and in both 
ways invite the advent of the ‘natural cure.” 
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The three :ases which are to be cited illustrated the good effect of mechanical 
treatment in the most unpromising cases. 


Case 1.—A boy, 6 years of age, presented an enormous abscess and all the usual 
symptoms of the last stage of the disease, which had continued in the right hip for 
nineteen months. Exsection of the joint had been urged by a surgical attendant. 
The abscess opened spontaneously on the first day the patient was seen and before 
treatment could be begun, The child’s general condition was bad. The limb was 
greatly addueted and flexed, and the slightest disturbance of the joint elicited 
screams of pain. Mechanical treatment was begun the sixth day after the patient 
was first examined. Pain was relieved at once. He was enabled to be out of bed 
without delay and out of the house nearly every day throughout the entire cour-e 
of treatment which lasted two and a half years. The affected joint received the 
benefit of fixation, or a reasonable degree of immobilization, and was thoroughly 
protected from the traumatic incidents of locomotion. The adduction ot the limb 
gradually and painlessly disappeared as the boy made use of the limb protected by 
the splint in walking and flexion was reduced till the limb was in a position 
favorable for locomotion. Wearing the splint, the patient pursued the ordinary 
ocenpations of a boy of his age, while the reparative process supplanted the ray- 
ages of disease. 

The abscess, already referred to, was followed at irregular intervals by other puru- 
lent collections which were incised or allowed to open spontaneously, At one time 
there were nine sinuses about the joint, all derived from diseased bone. Five of 
these extended in a line down the outer side of the thigh from the trochanter to 
near the middle of the shaft of the femur, as seen in fig. 1, The position of these 
sipuses, from one of which a sequestrum was extruded, and the attachment of the 
resulting cicatrices to the bone sht'ed the shaft of the femur was to a great extent 
involved in the destructive process. ‘The patient’s condition six months after the 
cessation of treatment is shown in figs. 1 and 2: The limb is in good position, 
neither abducted nor adducted, and flexed at a slight angle, enough to allow him to 
sit comfortably and yet not enough to interfere withgraceful locomotion. He walks 
with firmness, runs fast, and never uses a cane. There is practically no apparent 
shortening; that is, the shortening due to adductionand flexion. The “real” shorten- 
ing is 1 inch, dne partly to changes in the femoral head and neck, but more to the 
fact that the skeleton of the affected limb is smaller than that of the well limb. 
This difference is seen in the difference between the outlines of the feet, as shown in 
fig. 3, and is also due partly to the fact that the growth of the affected limb has been 
retarded by disease while the development of the well limb has been forced by over- 
exertion for so long a period, The position of the sinuses is shown in the tigures. 
The sears are depressed and attached to the deep fasciz and bone. They are num- 
bered in the order in which the sinuses appeared. Figs. 1, 2,4,5, 7, and 8 are copied 
from photographs. 

Case 2.—A girl, 3 years of age, had a family history in which the mother, the 
maternal grandmother, and three paternal uncles and aunts had died of pulmonary 
tuberculosis. (The family histories in cases 1 and 3 were remarkably free from sim- 
ilar incidents.) ‘The disease had been present in the right hip a year or more. 
Treatment had been by the immovable plaster of paris dressing, the wheel-crutch, 
and by portative apparatus in which there was provision for motion at the knee but 
not for traction. When first seen the child presented the marked adduction and 
flexion characteristic of an advanced stage. She had suffered for several weeks the 
severe pain which forbodes an abscess, and is due probably to the retention of pus in 
the cancellous tissue of the bone. Soon after the application of mechanical treat- 
ment the position of the limb improved, adduction giving place to abduction, and 
flexion being materially reduced. The pain ceased as the result perhaps of the 
escape of pus from the hard shell inclosing the cancellous tissue. Five months 
after treatment began the pus was released from the soft parts by incision, and in 
the following eighteen months five other sinuses were established spontaneously or 
by incision, Their location and order are indicated in figs. 4 and 5 which show the 
child’s condition eight months after the cessation of treatment. The scars are 
attached to periosteum and deep fasciae. Her health is perfect and she walks and 
runs without assistance of any kind. The position of the femur is favorable both 
for walking and sitting, there being no abduction or adduction, and but a moderate 
degree of flexion. The real shortening is only one-fourth of an inch. The outlines 
of her feet is shown in fig. 6. When she walks with care it is difficult to perceive 
any defect although the motion in the joint itself is so slight as to be of very little 
use in locomotion, advantage being unconsciously taken of the flexibility of the 
lumbar region of the spine and of the unimpaired mobility of the sound hip-joint. 
Fast walking and running develop a limp but not enough to exclude her from the 
ordinary pastimes of youth. 

Case 3.—A boy of 7 years had suffered from disease of the right hip for four years. 
His father was a dealer in surgical instruments, and the boy had worn elaborate 
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appliances, the chief defect of which had been in the slight construction of the frame 
ot the portative splints which had failed to make suflicient traction or to relieve 
the affected joint from the weight of the body in standing and walking. The usual 
signs of an advanced stage were present, and an abscess was pointing when treat- 
ment commenced, Improvement in the position of the limb was soon seen. In 
course of time four sinuses were established either spontaneously or by incision as 
seemed to be necessary. The case progressed favorably and the duration of treat- 
ment was four anda half years, lorger than was necessary through excess of caution 
and anxiety on the part of the father. Figs. 7 and 8 show the boy’s condition eight- 
een months after all treatment was discontinued. Sears 2 and 4 are attached to the 
underlying bone. He takes long walks to and from school, is a good skater, and 
walks and runs with greal speed although motion in the joint is practically wanting, 
He never usesacane, When walking carefully, there is no defect in his gait. There 
is one-half inch of real shortening. ‘The outlines of his feet are shown in fig. 9. 
The position of the limb is good, there being a moderate degree of tlexion, enough 
to facilitate sitting, but net enough to interfere with graceful locomotion, There is 
neither abduction nor adduction, 

Since these cases were reported the patients have retained their health and 
activity, but two of them have lost some of the symmetry above noted. The femur 
became flexed and adducted, not enough to compromise ability in locomotion, but 
yet enough to give a defect to the gait. This is evidently the result of a failure to 
retain the prescribed natural rhythm of walking. ‘The third patient, becoming a 
medical student, understood and appreciated the importance of rhythmical locomo- 
tion, and retains the symmetry recorded. 

These cases are not presented to illustrate the achievements of mechanical treat- 
ment in early and promising cases, but to show what should be the result in cases 
of the worst kind taken in advanced stages, provided the assistance of intelligent 
and thrifty parents is assured. In favorable circumstances and with treatment 
begun at tho earliest sign of a focus, the result should be, and sometimes is, such as 
to make it difficult by careful examination and measurement to discover any asym- 
metry or trace of disability. 

The same general rules or principles of treatment hold good in the earliest stage 
and in the most desperate and advanced stages. Treatment shonld make sure of 
four things: (1) Preservation of the general health throughout the treatment; (2) 
the arrest of motion in the joint in the acute stage; (3) the removal of the weight 
of the body from the joint in all stages; and (4) provision for final symmetry and 
locomotor ability. 

The first consideration is the general health of the patient. On this we rely, in 
the absence of specific medication and established operative procedures, for the nat- 
ural return of the affected part from progressive destruction to progressive repair, 
Can a patient thus beset be better off than when equipped so that he can rise from 
his bed after a painless sleep and pass the day up and dressed, and with his school- 
mates and playfellows, his appetite and respiration stimulated by happy hours 
passed in the fresh air and sunshine? With suitable mechanical equipment the 
patient should not, and will not if left to himself, pass an hour of his waking time 
in the inyalid’s bed. : 

Second, the arrest of motion in the joint may be amply secured by the traction 
exerted by the hip splint in those stages in which it is required by the painful con- 
dition of the joint and the apprehension which the very thought of articular dis- 
turbance excites in the mind of the patient. Absolute immobilization is out of the 
question from the mechanism of the hip-joint, but fixation, or a reasonable degree 
of immobilization, is easily produced and conveniently maintained. 

Third, the patient equipped with the hip splint when standing and walking is 
prevented from putting his weight on the joint. The heel can not reach the ground. 
The patient sits on the perineal strap of the apparatus, which is essentially a cratch 
head applied to the ischiatic instead of the axillary region. With this arrangement 
he wears a high sole on the well foot to make up tor the factitions length which is 
given by the splint to the affected side. It is not entirely fanciful to say that the 
patient is sitting while walking, because he alternately stands on the well foot and 
sits on the perineal strap. An adult patient tells me that when tired he rests while 
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still erect, by leaning against some support and sitting on the hip splint. It was 
thought at one time that it was impossible for a patient to go for any time touching 
the ground with only one foot. With the hip splint, however, children ran about 
for years, putting their weight on the well limb alone, the affected leg being thus 
converted into a pendent member, like the arm. The result is immediate relief from 
urgent symptoms and the promotion of recovery. 

Fourth, the patient while wearing the hip splint may be induced by instruction 
and drill to give up the ‘false time” of his footsteps, which is the chief canse of the 
deformity and limp of hip disease, and to return to the natural rhythm of human 
locomotion, in which equal time is given to the two feet. The result of walking 
habitually in this way is at once the abolition of a great deal of the appearance of 
lameness and in time the correction of deformity, because the adducted limb will 
pass, without conscious effort on the part of the patient, from adduction to abdue- 
tion (with, at the same time, and for the same reason, a decrease in flexion), in order 
to place itself in that position in which it can best do its half of the work of pro- 
gression, thrown upon it by the adoption, or rather the resumption, of natural 
rhythm or ‘correct time” in walking. 

A few words are in place describing the apparatus and its application. Its frame 
is made of steel. In useit does not require to be bent, as somany pieces of orthopedic 
apparatus do; therefore it may be well, butnot too sharply, tempered. Itconsistsof 
upright and pelvic band, as shown in fig. 10. The apright, shown in fig. 11, 
extends from the ground to a point about midway between the iliac crest and the 
trochanter. It is flat, with its width laterally disposed, and its thickness anteropos- 
teriorly, an arrangement by which the strength of the metal is in the direction of the 
strain when the patient’s weight is borne by the instrument. It is composed of a 
bar and a box, the former being propelled in the latter by a rack and pinion, and 
held at the point of election by suitable mechanism. The box is attached above to 
the pelvic band and the bar ends below in the footpiece, which is shod with leather 
and carries two leather straps. A high sole for the well side is conveniently carved 
from a block of light wood and fastened to the sole of the shoe in the manner shown 
in fig. 12. Properly shaped and stained it is quite as presentable as the more ex- 
pensivecork sole. A kneepiece is adjustable on the upright, and, being of soft steel, 
is easily adapted to the size of the lower part of the thigh. 

If the patient is tall and requires a longer upright, this piece is carried on the 
bar, instead of, as in figs. 10 and 11, on the box, thus doing away with the necessity 
of increasing the length of the latter with the increased length of the upright. A 
piece of webbing is buckled around the upright and the limb at the lower part of 
the thigh, and a leather strap around the upright and the lower part of the leg. The 
pelvic band, shown in figs. 10 and 13, is a nearly semicircular piece of bar steel, 
covered with leather, or better with hard rubber, the augle of its attachment to the 
upright being adjustable and firmly fixed by a bolt and nut. It carries the perineal 
strap of webbing padded with blanketing and covered with Canton flannel. A strip 
of adhesive plaster from 1} to 3 inches wide and ending below in a buckle extends 
on each side of the limb from the middle of the thigh to the lower part of the leg. 
The plaster is protected by a legging made of twilled muslin provided with eyelets 
for lacing. — . 

To apply traction to the limb, the leather straps attached to the foot piece are 
buckled to the adhesive-plaster strips attached to the limb, the perineal strap is 
buttoned over the ends of the pelvic band, and the rack is propelled in the direction 
of the foot by the pinion or key. In practice, if the patient is more than a mere 
child, he uses the key at will, and may be depended on, if the joint is in a painful 

or tender condition, to keep up steady traction as long as there is any indication 
forits use. It was thought at first that traction thus applied relieved pressure on 
painful articular surfaces, but there is excellent reason to believe that its good effect 
is due to the fact that it assists the patient in his conscious and unconscious (volun- 
tary and reflex) efforts to keep the joint trom motion; in other words, that it pro- 
duces fixation, or a reasonable degree of immobilization. The knee piece is useful 
in the same way. Worn at the lower part of the shaft of the femur it hinders motion 
at the knee and, pari passu, at the hip. There is probably no more distressing sight 
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than that of a patient in the acute stage of hip disease, and no resort of surgery is 
more simple in modus operandi and more certain te give relief than the application 
of traction in this way. It is not to be overlooked that traction thus applied secures 
whatever benefit may accrue from the counteraction of the cireumarticular muscles. 

In this stage the apparatus should be applied, although abscesses and great 
deformity are present, as in the exceptionally difficult cases related above. The 
end of the pelvic band may extend obliquely over the chest on account of the addue- 
tion of the limb. It may even be necessary at the beginning to attach the perineal 
strap by buckles instead of loops, to gain for it a suitable length, and in some cases 
to apply it to the perineum on the sound side. But with care and gentleness the 
apparatus can be arranged in some way so that a slight and increasing amount of 
traction is effected. Immediate relief from pain is followed soon by reduction of 
the deformity, so that in a few days the restored symmetry of the patient’s figure 
will enable him to wear the splint properly adjusted and comfortably. The pelvie 
band may then be brought down to its proper place on a level midway between the 
anterior superior spine of the ilium and the pubic bone, It may thereafter be kept 
at that level if the perineal strap is of the right length and suspended by loops 
instead of buckles. A bedridden patient treated in this way soon recovers strength 
from the return of sound sleep and before long seeks to leave his bed and try walk- 
ing without crutch support except that afforded by the perinealstrap. A high sole 
is attached to the shoe of the well foot, and a shoulder strap, shown in fig. 13, trans- 
fers the weight of the splint to the opposite shoulder, and he is instrueted in the 
necessity of acquiring, as soon as it can be done by daily effort, the habit of moving 
his feet in correct time, He then ceases to be seen at his home or in the hospital 
ward, and becomes an ‘‘ office patient ” or “ ont patient.” 

The splint as thus far described is to be worn day and night. It makes traction on 
the limb and protects the joint from the traumatisms of walking. The latter is 
necessary in all stages of the disease, but there are long periods when traction is 
not necessary, when all that the patient requires is a perineal or ischiatic support to 
keep the affected limb from reaching the ground. The adhesive plasters and the 
rack and pinion and other machinery for maintaining traction may, therefore be 
dispensed with during a large part of the treatment. The simple upright shown 
in fig. 13 may then be used instead of the upright shown in figs. 10 and 11. Altera- 
tion in the length of this upright and adjustment of the knee piece are provided 
for in a simple manner. The adhesive plasters are‘removed from the limb and 
the leather straps from the foot piece, but in all other respects the apparatus is 
applied and worn as if it were a traction splint. Thus simplified, however, it is 
essentially an ischiatic crutch, and, like any other crutch, it is to be laid aside at 
night. 

In closing, it may be said that the apparatus thus arranged as a crutch may be 
useful in many other affections besides hip disease, If its simplicity and conyen- 
ience were generally recognized, it might facilitate the treatment of any disease 
or injury of the lower extremity in which it is desirable to let the patient take 
exercise without using the affected limb. 


EPITHELIOMA OF THE TONGUE AND ITS TREATMENT. 
By L. C. LANE, A. M., M. D., (BEROL.) M. R. C.5., England, 
Professor of Surgery in Cooper Medical College, San Francisco. 


If the literature of the lingual neoplasm be studied, it is found that the chapter 
consecrated to malignant genus has been gradually undergoing change. Formeriy, 
writers recognized here the existence of four-species—viz, scirrhous, encephaloid, 
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melanotic, and cancroid or epithelioma; to-day, by most writers the generic tree is 
stripped of three of its branches and there remains only epithelioma as the sole type 
of malignant growth appearing in the tongue; although a few authorities contend 
that both epithelioma and carcinoma may appear in the tongue, yet Paget, Hutch- 
inson, Thiersch, Billroth, and Otto Weber find epithelioma to be the only form of 
malignant tumor that attacks the tongue; and these authorities claim that the 
only cases they have seen where carcinoma was present, were those in which the 
disease had reached the tongue secondarily after having commenced primarily in 
contiguous structures, 

Pathologists teach that the constituent element of the epithelioma is the epithelial 
element disposed in horizontal or concentric layers superposed on each other; and 
such cells, even in stratified arrangement, are sometimes found deep beneath the 
surface, so deep, indeed, that Weber claims they have arisen from connective tissue 
elements; Thiersch admits the same, although unwillingly, his theory allowing of 
the origin of epitheliomatous cells only from preexistent epithelial cells. 

Epithelial cancer, according to its site or to its situation in respect to the surface 
of the tongne, may be divided into two classes, viz, the excrescent and the internal 
or interstitial, and each of these may arise from a papilla, wart, naevns, or from a 
limited abrasion, which may be a crack, a fissure, or a plane erosion; and these 
initial points of commencement, if examined early, have no characteristics of epithe- 
lioma. 

If the unaffected lingual vent a < examined histologically, it is found that the 
cells which invest it have an arrangement similar to that possessed by all other 
normal papille, but when the epithcliomatonus change oceurs then the papille become 
radically altered in their form, in fact, they become crowded out of existence by the 
invading strata or lines of multiplying epithelial cells. 

In the excrescent or papillary species the growth is outwards rather than inwards; 
tubercnlated, crested or wart-like prominences isolated or forced into an uplifted pla- 
teau, stand on a hardened base. 

In the internal form there is, besides growth outwards, especially a development 
inwards of epithelioid calls whieh penetrate between the muscular fibers and 
along the tissue which incloses the vessel and nerves. The invading new-formed 
elements crowd on and destroy the muscular tissue, the walls of the lymphatics, 
and of the blood vessels. The cells in this deeper situation are more permanent 
than those which develop at the surface; the latter, by their remoteness from 
vasenlar supply, and especially by their exposed situation, are being constantly 
detached and thus the uplifted structure presents a raw surface. ‘This eccentric 
or superficial growth may be sessile or pedunculated, and often rises into crests 
resembling the cock’s comb. It is situated usually on the dorsal or anterior face 
of the tongue, and less often near the epiglottis. ‘The tumor may also be mulberry- 
like in form, with reddish tint and bleeding when touched. The lingual epitheli- 
oma of surperficial site occasionally attains proportions too immense to be retained — 
in the buccal cavity. 

The penetrating species commences, according to the author’s aeeiatical most 
usually on the side of the base of the tongue near one of the ends of the Y, which 
the ealyciform glands there form, or, more definitely located, it begins in the suleus 
between the base of the tongue and the palato-glossus muscle, and thence extends 
upward on the base_of the tongue, as well as laterally on the wall of the pharynx. 
This small ulcer ever rests on a hard base, and it is bounded by irregularly notched 
or jagged edges, which, from being undermined, sink and become infolded. If this 
ulcerated structure be compressed between the fingers, thereby whitish or grayish 
vermiform bodies are forced out, and these, examined microscopically, are seen to be 
a conglomerate of epithelial cells, 

The ulcerating process is unilateral and it rarely crosses the fibrous median septum 
of the tongue; when situated posteriorly, it finally, in its lateral extension, attacks 
the alveolar process of the lower jaw. 
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Instead of this posterior site, if may appear on the free border of the tongue ante- 
riorly and at or near the tip of the organ. In tio cases the writer saw the epithe- 
lioma on the free border midway between the base and the tip of the tongue, while 
in a third case the disease occupied the anterior border of the tongue and extended 
backwards along the border equally on each side for a distance of a half inch from 
the median line. 

Both in the deep and in the excrescent form the uleerative process finally reaches 
and opens blood vessels, and thus hemorrhage, slight or profuse, occurs and weakens 
the patient. The taking of food into the mouth and its mastication is the source of 
so much pain that the patient voluntarily abstains from food, and from this 
cause he emaciates and loses strength. The decaying, ichorous, feted materials, 
which are generated and detached from the ulcerating surface, are partly swallowed, 
or they pass through the windpipe to the lungs, In the former case the material, 
being absorbed, vitiates the blood; in the lungs such material is not only absorbed 
into the circulation, but it also acts locally on the pulmonary structure causing an 
adynamic pneumonia. 

The morbid agencies just enumerated are reinforced after some months by the 
appearance of the disease in the lymphatic glands, and this metastatic development 
corresponds, as a rule, to the affected side of the tongue; it is only exceptional that 
the metastasis appears on the opposite side. The infected gland or glands, though 
swollen, are for some time very movable; later they become adherent to the adjacent 
tissnes, and finally to the overlying skin, so that the whole is a conglomerated mass 
of heterogeneous structures, in which glands, muscles, vessels, nerves, are almost 
indistinguishably fused together. The glands initially infected are those which lie 
interifal to the angle of the lower jaw, and just behind or below the submaxillary 
salivary gland, Later this fused conglomerated structure becomes very closely 
adherent to the skin, which is thickened and often presents one or more folds with 
intervening depressions. 

There is but little pain in this morbid mass of secondary infection. The swollen 
glands are painless, and this painlessness is a cause that the attention of neither 
physician nor patient is drawn to these glands until their presence is plainly dis- 
closed by visible swelling. But as the treatment and prognosis of lingual epitheli- 
oma are intimately connected with the condition of these glands they should be 
carefully examined; this examination should be one of skilled tact and care, and 
should be made at an early stage of the disease; by placing one finger on the out- 
side of the lower jaw and another on the inside the structures of the floor of the 
mouth are included and may be exp'ored; the region around the submaxillary gland 
should especially be examined; thus an indnrated gland, if present, can be discoy- 
ered, and, if there be doubt, the normal condition of the opposite side will serve for 
corrective decision, 

The mass of agglutinated tissues continuing to enlarge, the central portion after- 
wards commences to soften, and finally the skin opens and an ichorous fluid con- 
taining cheesy fragments is discharged. At first this opening is a small orifice, but 
it continues to enlarge until it becomes a free, crater-like outlet, which ever enlarges 
without any sign of healing. Should this mass be removed before it opens, there 
will be found in it a central cavity containing softening material; the outlines of 
the cavity are irregularly notched, jagged, and of a dark, livid color. When such 
cavity is, however, allowed to open, although it freely discharges the breaking- 
down material, yet this has no limiting effect on the progress of the disease; the con- 
glomerated mass continually incorporates into itself other tissues which are adja- 
cent to it; it passes from the side originally invaded to the other, and finally the 
front upper portion of the neck is involved; in this enlarged field other openings 
may form. 

Another form of metastatic invasion of the structures of the floor of the mouth 
and of the upper part of the neck, has been seen; in this there is little or no dispo- 
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sition to suppuration; there is swelling and rapid infiltration of the parts mentioned ; 
the skin remains white, and the affection has no definite bounds. It is accompanied 
by an oedema of the base of tongue and entrance of the larynx; the oedema- 
tous swelling may quickly cause death by occluding the glottis. The case here is 
allied to the purulent oedema described by Pirogoff, since, if after deatb, these 
affected tissnes be opened with the knife, there escapes a sero-purulent fluid with 
which the swollen siructures are saturated. 

The course and duration of lingual cancer, when allowed to runits natural course, 
will, according to Demarguay, complete its fatal work within fourteen months; 
and this short period, he says, may yet be abbreviated if the disease be unwisely 
attacked. The history of operative interference, as usually found in surgical works, 
does not offer an encouraging prospect for the patient, as nearly all authorities 
report recurrence after operation. One writer, however, Otto Yust, presents figures 
much more favorable; he states that recurrence takes place in only twenty-five per 
cent of the cases. The writer of this article fully shares the opinion of Yust, 
and further believes that even more than 75 per cent of patients could be 
saved if the disease were seen in its primary stage and treated then by intelligent 
surgery. 

Meddlesome ignorance too often monopolizes the precious. weeks, when proper 
treatment might rescne the patient from death. Intelligent management can pro- 
long life although the disease be got cured, for after operation the average duration 
of life has beentwo years. The absence of glandular metastatic infection adds much 
to the prospect of nonrecurrence; in fact, it may be regarded as almost a guar- 
anty against return. 

In ease of relapse the epithelioma commonly reappears at or near its primary site; 
or, it may appear in the subjacent glands. It has been observed that when the 
disease recurs, it grows at a far more rapid rate than it did prior to the operation. 

The causation of epithelial cancer of the tongue is unknown; it is evident, how- 
ever, that certain agencies do promote its evolution; as such may be cited, calcereous 
incrustations on the inner face of the teeth, sharp points or edges of the teeth which 
may continually wound the borders of the tongue, the habit of thrusting the tongue 
into an interstice between teeth, or into the hollow of a decayed tooth. The use of 
tobacco is, probably, a casual agency, and this explains the far greater frequency of 
the disease in men than in women, who seldom use tobacco. That the man is often 
less attentive to the cleanliness of his month than the woman, predisposes the for- 
mer to epitheliomatous affec tion, not alone of the tongue, but of the entire walls of 
the buccal cavity. ; 

Age has an important bearing in the development of the tongue; epithelioma here 
seldom appears under 40 years of age; it oftenest occurs between 40 and 70 years of 
age; yet there may be exceptions to this, since Billroth saw the disease in a youth 
18 years of age. 


DIAGNOSIS. 


The diagnosis of lingual epithelioma is of the utmost importance. One unfortunate 
error which has sometimes been made is that of confounding syphilitic affection 
with cancerous disease of the tongue; to avoid such misapprehension the surgeon 
shotild have in his mind a definite picture of the manner in which syphillis affects 
the tongue. 5 : 

Syphilis may appear as the primary chancre on the tongue, and then the appear- 
ances are similar to those of the disease when seated on the mucous membrane of the 
lips, and, to test the matter, if the chancrous lingual ulcer be cauterized and touched 
with a mild astringent, the ulcer will heal; but if it be cancerocs such mild local 
treatment will fail to heal the lesion. A primary syphilitic sore may heal spon- 
taneously, the epithelial ulcer grows larger instead of less. 


The secondary manifestations of syphilis, according to one of the most competent 
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authorities, Fournier, may present themselves in one of the following forms: (1) 
Uleerating syphilide or eruption; (2) nonulcerating gummy eruption, and gummy 
growth within the tongue. 

(1) The ulecerating eruptions are smal] lenticular uleers which are round when 
seated on the dorsal surface, but when on the sides they are more angular in shape. 
They appear in solitary or in crecentic groups, are indurated and chronic in dura- 
‘tion, and when touched, or if the tongue be moved, they are painful. 

(2) Nonulcerating syphilitic eruption of the tongue, named, also, lingual scle- 
rosis, or plastic glossitis, presents itself in the form of round and irregularly 
shapen nodules, which are situated in the surface of the tongue-and rise somewhat 
above it; the overlying mucous membrane is redder and smoother than normal, and 
it appears thickened and as if the papillw had been removed from it. The entire 
surface of the tongue may be the site of such syphilides, and then the teeth make 
impressions on the side of the tongue. 

(3) Gumma (better gummi) may develop in the mucous membrane of the 
tongue or in the muscular tissue of the organ. Gumma lies in or near the dor- 
sum of the tongue, and should it commence deeper it then grows toward the dorsal 
surface. There are usually from one to four gummatous tumors in the tongue, and 
they may be small, or so large as to protrude the tongue from the mouth. When in 
the mucous membrane it is diminutive, but when in the muscular tissue it may attain 
the dimensions of a walnut. Such gummatous growth may ulcerate and present a 
hollow cavity filled with gangrenous structure, and for years this may remain open, 
Unless it opens, the lingual gummia is painless, but when it opens, speaking, chew- 
ing, swallowing, and other acts in which the tongue is concerned, are interfered 
with and there is consequent pain. The saliva is increased in quantity and the ~ 
breath becomes fetid; taste is unimpaired and the glands rarely swell. 

This is Fournier’s description of the syphilitic eruptions of the tongue, which he 
says may be confounded with lingual cancer; the latter, however, appears in the 
old, while syphilitic eruptions appear oftener in the young and robust subject. 
Cancer may be inherited, which is rarely the case with lingual syphilitic manifesta- 
tions. Cancer remains a tumor, although it be ulcerated in its surface, aud its base 
has a better defined induration than is the case with the ulcerated gummy tumor. 
Cancer appears on one side, while syphilis is bilateral in its development. Lingual 
cancer is more spongy than the syphilitic growth, the former is inclined to bleed, 
while the gummy growth is not. Cancer has less steep edges than a gummy ulecér; 
the former granulates less, is not so covered with gangrenous tissue, and it has a 
more fetid odor than the gummy ulcer, In the advanced period of lingual cancer 
the adjacent glands become implicated; this is rarely the case in gummy ulcer, 
The writer will add that it is rave that secondary syphilis has so isolated a location 
as the tongue; if found there, it should also manifest itself elsewhere. 

Langenbeck, in 1881, gave the fullowing differentiating mark between syphilitic 
gumma and lingual cancer. Gumma presents one or more rounded, flattened tumors, 
on which the mucous membrane appears smooth and shining, and the remaining 
mucous membrane presents a warty, fissured aspect. Gumma appears in the museu- 
lar structure of the tongue, and never in the submucous tissue of the floor of the 
mouth. Multiple tumors indicate syphilitic disease. Cancerous disease is more 
painful and it bleeds easily. It soon passes to the floor of the mouth, where gumma 
does not appear. Langenbeck observed cases in which neglected syphilitic disease 
of the tongue became cancerous. 

Demarguay observes that gummy tumor of the tongue is at first round and hard, 
and later this softens in the center; conditions not found in cancerous disease. 

Boyer states that cancer attacks by preference the sides and point of the tongue, 
while syphilis appears oftenest in the median part and on the base of the tongue. 


558" PAN-AMERICAN MEDICAL CONGRESS. 


TREATMENT. 


Epithelial cancer in its commencement is a purely local disease, and at this stage 
it is curable by appropriate treatment; but if the disease be allowed to progress and 
attack the greater portion of the organ, and, especially, if the glands beneath the 
floor of the mouth have become infected, then treatment will aim rather at pallia- 
tion than at eradication of the disease. Where the disease already occupies all of 
the tongue, or its greater part, noninterference should be the guiding rule; in such 
state the surgeon's hand by attempting to remove the disease would only stir the 
fire and widen the area of the flames. But in all cases in which the disease is cir- 
cumscribed to a portion of the tongue that can be so operated on that the track of 
extirpation will be wholly within the sound tissues, then an operation may be 
resorted to, with strong probability of curing the patient, 

Three different routes have been recommended for operative procedures upon 
the tongue, namely: through the floor of the mouth, through the mouth itself, and 
thirdly, through the lower part of the cheek. Numerous methods in the work of 
extirpation have been proposed and followed. Though multifarious, these may be 
placed in the following classes: Canterization, potential and actual; ligation, im- 
mediate or gradual; excision, by knife, scissors, é6craseur, or by thermal cautery. 
One or more of these methods finds illustration in the work that has been done by 
eminent surgeons whose proceduygs in somewhat chronological order here fellow: 

In 1842, Regnoli, to remove the tongue, made an incision from the os hyoides to the 
symphysis of the chin, and then made asecoud incision along the inner border of the 
inferior maxillary arch; then through the two flapped openings thus made, the tongue 
was drawn down and excised. In this way he removed the tongue of a girl who 
recovered so well from the operation that she spoke clearly and distinctly. 

In 1850, Nélaton found that division of the lower jaw through the symphysis was 
an important aid in the operation of excising the tongue; the jaw was divided by 
means of a chain saw, and after the removal of the tongue he reunited the halves 
of the jaw by means of a ligature which included the front teeth on each side; the 
incisors and canine teeth were tied, Sedilot, in a comparison of Nélaton’s plan with 
that of Rognoli, prefers the former since it renders more of the tongue accessible to 
the operator; he thinks, however, that mere fixation of the sides by dental ligation 
is an imperfect plan; and, to more securely fix the parts, he would so saw the sides 
that one end would have a solid angle which might be received in a hollow angle in 
the other end, 

Near the same period Syme operated in somewhat the same manner as Nélaton; 
viz, he divided the lower jaw through the symphysis, and English writers name this 
method as that of Syme. 

In 1858, Demarquay operated in the following manner: A vertical incision was 
made through the lower lip when the lower jaw was divided in the median line with 
the chain saw; the tongue was excised with the écraseur, and the divided bones 
reunited by means of a gutta-percha appliance; a complete recovery was thus 
obtained, 

Thiersch, in 1865, wrote on lingual epithelioma, and finds that it commences oftener 
on the edges of the tongue than elsewhere. 

Since the disease advances insidiously, undermining parts that are sound, he pre- 
fers to do the work of removal with the knife rather than with the thermal cautery 
or the 6craseur. As a preliminary to the remoyal, he ties the lingual artery, which — 
he ligates near the os hyoides, of which the corner should be fixed with a tenaculum. 
In one case Thiersch tied the right and left lingual arteries, and in another case, not 
finding the lingual, he ligated the common carotid artery. 

Nunneley, an English writer, in 1866, from his experience in five cases of cancer of 
the tongue, pronounces the operation of removing the organ to be void of peril. In 
three of his cases thodiscase did notreturn. He removed with the écraseur. Te do 
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this Nunneley first thrust a curved needle between the hyoid bone and the lower 
jaw, letting it emerge under the tongue near the frenum., By this means the écraseur 
was drawn into the mouth and over and behind the root of the tongue. To aid in 
applying the écraseur the tongue must be drawn well out of the mouth. The divi- 
sion of the parts must be done slowly, so as to insure the closure of the vessels. 

Paget, to remove the tongue, first divides the genio-hyoid muscles near their inser- 
tion in the inferior maxilla. Through the opening made the tongue is drawn down, 
and then, an incision being made around the tongue through the mucous membrane, 
the loop of the écraseur is placed in this cut, and the division of the organ may now 
be made, 

Buchanan, as preparatory step, first divided the lower jaw in the symphysis, 
according to the plan of Nélaton and Syme, and then through this opening he 
removed the tongue. 

Gamgee, in 1868, removed the tongue by Regnoli’s method, in which he separated 
the muscles from the lower jaw on both sides as far back as the facial arteries; he 
is undecided whether this plan is better than that of Syme, in which, as prelimi- 
nary step, the jaw is severed at the symphysis. He favors the previous ligation of 
the lingual arteries. 

In 1868, Podrazky, of Vienna, reported the extirpation of the tongue for epitheli- 
oma, in which as preparatory step he tied both the lingual arteries; and he claims 
that this was the first time that simultaneous ligation of these vessels has been 
done. 

In 1871, Harrison, an English surgeon, to excise the tongue affected with cancer, 
first divides the frenum and the mucous membrane around the tongue so that the 
organ can be drawn well forward. Through the sublingual opening made the loop 
of the écraseur is to be passed, and the tongue being included, the latter is excised. 

Billroth, in 1874, wrote on the removal of the tongue affected with cancer. He 
directs special attention to the cleansing of the mouth, and urges that more care be 
given to this than is commonly done, Through an incision, corresponding to the 
boundaries of the floor of the mouth, the tongue is drawn and cut off with scissors, 
and the vessels are tied as they are opened. ‘lhe crescentic cut is next to be closed, 
excepting the lateral cuts which are left open for drainage, 

Menzel operated in a similar way, yet, as preliminary, he tied the lingual arteries 
as advised by Czerny. 

Axel Iversen, in 1874, wrote on the operation of removal of the tongue, both par- 
tially and in its totality. He opposes any method which mutilates much by exten- 
sive cutting, viz, division of the inferior maxilla, Although such mutilating opera- 
tion be done when the growth is far advanced, it does not eradicate the disease, 
which soon recurs. Iverson advises to not operate in cases where the disease has 
extended beyond the papillew circumyallatew. 

In cases where the affection has extended well backwards he prefers the method 
of Heyfelder and Yiger to reach it, viz, by an incision made through the cheek, 
Iversen operated in Copenhagen on several cases, in which he somewhat modified 
the cut of these operators, viz: Instead of a horizontal incision outwards from the 
angle of the mouth, he made an incision on a level with the teeth of the lower jaws 
This cut curved downwards, so that a flap was formed with convex margin looking 
downwards. Iversen claims as advantages for this incision that it shuns branche, 
of the facial nerve, avoids the duct of Stenson, and does not injure that part of the 
cheek in which the tendinous portion of the facial muscles lie, The wound heals 
by first intention, having been closed by twisted suture. Iversen condemns the use 
of the écraseur for the excision as an instrument both uncertain and painful, but 
recommends the knife and the galvano-cautery. He likewise claims that the liga- 
tion of the lingual artery does not guarantee against hemorrhage. He removes the 
affected glands, which is easily done when these are not adherent to the surrounding 
structures, 
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In 1881, Guillier, following the method of Verneuil, advises thorough removal of 
the cancerous tongue, and this at an early period; where the glands are affected he 
counsels their removal, and also the removal of the struetures lying between the 
tongue and the glands. Recurrence in the lingual stump is rare, occurring oftener 
in the sublingual tissues of the floor of the mouth. To do this work radically, let 
an incision be made through the floor of the mouth from one angle of the lower jaw 
to the other, and this eut demands the ligation of the two facial arteries, A double 
ligation should be placed on each vessel and then the vessel may be divided between 
the ligations; the tongue is then to be drawn down through the crescentice eut and 
divided with the thermal cautery. If the disease is unilateral, remove only the 
affected half of the tongue, dividing antero-posteriorly with the éeraseur, In case 
the palate and tonsil are affected, divide the lower jaw in the symphysis. 

Whitehead, in 1881, published his method of operating; he dissects the tongue from 
the floor of the mouth, and then divides the organ near the epiglottis, tying vessels 
as they are divided. 

Berg, a Scandinavian, finds that the lingual cancer has a special tendency to travel 
antero-posteriorly ; exceptionally it passes through the raphe. 

In 1881 Wdlfler describes the method of operating then pursued by Billroth, who 
within thirty months had operated forty-five times. He does not divide the lower 
jaw nor make the submental flap as he once did, but now operates through the mouth, 
thus warding off septic pneumoyia. He ties one or both of the lingual arteries; 
and the cut for the ligation of the artery may be enlarged and the diseased glands 
removed through it. He divides the frenum and the mucous membrane around the 
tongue so that the latter can be drawn well out of the mouth. Drainage is made 
through the floor of the mouth. Wélfler states that the secondary pulmonary affec- 
tion which follows these operations on the tongue may be of a mild catarrhal char- 
acter, which subsides in a few days; or there may follow a severe pnenmonia from 
which the patient may recover, yet sometimes death is thus caused, the cause in 
all the forms being the swallowing of septic material, a part of which passes to the 
lungs. 

Langenbeck’s plan is to divide the lower jaw and then to excise the tongue with 
the thermal cautery. 

The method of operating by Baker, of St. Bartholomew’s Hospital, is as follows: 
To hold and fix the tongue a thread is passed through each side, a half inch from 
the median line; and, to loosen it so as to allow of extension, the attachments of 
the tongue are divided with scissors, the division being done close to the lower jaw. 
Next, the mucous membrane is to be divided along the median line and the'two 
halves separated with the finger. This done, remove the diseased half of the tongue, 
and also any glands that may be affected. The removal of the glands is most cnatly 
done through the floor of the mouth by external excision. 

Kocher operates by first performing tracheotomy and plugging the fauces. Then an 
incision is to be made along the anterior border of the sternacleidomastoid, and 
from the middle of the muscle carry a second cut to the hyoid bone, and thence 
along the digastric muscle to the symphysis of the jaw. The flap described is 
reflected aside, and the facial artery and vein and the lingual artery are then tied. 
Next, the attachments of the tongue are to be severed and the organ drawn through 
the opening and divided with scissors or the galvano-cautery. When the entire 
tongue is excised, tie the remaining lingual artery, The canula must remain in the _ 
trachea for some days, and the aseptic dressing should be removed twice daily from 
the fauces and new dressing placed there; and at these dressings the patient must 
be fed. 

In Volkmann’s plan, if the tongue can be drawn out the diseased portion is excised 
and the mucous membrane brought over the wound, which is closed by suture. Also, 
if a portion of healthy tongue remain, this is turned around so as to form a rounded 
end of the lingual stump. But when the tongue is more extensively affected, let a 
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thread be passed through it by which traction can be made; then an incision is made 
downward from the angle of the mouth, a canine tooth is extracted, and the jaw is 
divided at this point. Through the breach thus made the tongue can be drawn ont 
and excised. The cut surf2ces are then faced with mucous membrane and sutured. 
The jaw is to be sutured with wire. A drainage tube must be placed in the tonsillas 
fossa and carried out through the lateral wound. 

Near-this period Hueter and Lesser report extirpation of the tongue affected with 
epithelioma. Seven operations are reported, in all of which the lingual artery was 
tied. All recovered. 

The operation of tying the lingual artery is now generally practiced as a prelimi- 
nary to extirpation of the tongue. A description of how this may be done is here 
given: 

From his experience in this ligation the writer would state that it may be either 
easy or difficult according to the conformation of the subject’s neck. In one whose 
neck is long. and with scanty adipose tissue the artery is easily found; but when 
the neck is short, thick, and laden with a thick conch of fat, the operation becomes 
exceedingly difficult; and it is no wonder that one surgeon was compelled to ligate 
the carotid artery. 

Demarquay, in 1867, reported the ligation of the lingnal artery in eight cases, and 
in 1868 he published a memoir on the subject. He claimed that the operation was 
not difficult to one well versed in the anatomy of the parts. He says the operation 
was first suggested by Béclard and was first done by Mirault. Besides, as a pre- 
liminary to excision of the tongue, this ligation may be done to control bleeding in 
wounds of the organ; and in such cases the hemorrhagé has not returned after the 
ligation. 

Demarquay counsels this ligation to retard the growth in cases in which the 
eancer has advanced so far that it can not be removed, At the time he wrote his 
article the ligation had also been done by Miran lt, Roux, and Deguise. To reach 
the artery Demarquay, finds Blandin’s plan to be the best. ‘This is done by an’ incision 
made above the great cornu of the hyoid, and extending from the anterior edge of 
the sternocleidomastoid muscle to the median line of the neck. When the neck is 
short, as soon as the submaxillary gland is reached, open its capsule and let the 
gland be pulledupward. The digastric muscls and the ninth nerve are now brought 
intoview. Theartery lies in this fieldin a triangle formed by the hyoid cornu below, 
the hypoglossal nerve above, and the carotid artery behind. The artery lies just 
above the hyoid bone, and is displayed by a horizontal cut through the fibers of the 
hyoglossus muscle, behind which the vessel is hidden. 

Near the same time the lingual artery was tied by Hueter in the operation of 
lingual excision. To find the artery Hueter incises horizontally above the hyoid 
bone, and uplifting the skin there is displayed what he names the lingual triangle. 
This triangle is bounded below by the two legs of the digastric muscle and above 
by the hypoglossal nerve. The digastric portions are the sections of the digastric 
muscle which lie before and behind the hyoid bone. The space included in the tri- 
angle does not exceed a square centimeter in surface. (A centimeter equals two- 
fifths of an inch in length.) Hueter does not deem the operation a dangerous one; 
on the contrary, Weichselbaum, who has written on the subject, pronounces the 
operation dangerous, When the disease occupies the middle portion of the tongue, 
Weichselbaum advises to tie both lingual arteries, since, according to Hyrtl, the 
dorsal portions of the lingual arteries sometimes unite and form a single vessel in 
the median line. 

Anatomists have found that the situation of the lingual artery is not uniform in 
the first part of its course; exceptionally, instead of lying above the hyoid bone, it 
may lie behind it or below it. If the artery is not discoverable, the ligation of the 
external carotid should be done. The vessel should be tied as far backward as pos- 
sible, since thus there remain no branches through which the blood can enter the 
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tongue. However, should the vessel not be discoverable in this part of its course, 
or if from inflammatory or cicatricial agglutination of the structures the vessel is 
not accessible, then it may be songht for more anteriorly. In its anterior portion | 
the vessel may be found by making a horizontal incision midway between the infe- 
rior margin of the lower jaw and the hyoid bone, The exposed submaxilary gland 
must now be drawn upward by a transfixing tenaculum; and when this is done 
there is offered to view the anterior leg of the digastric muscle, and above this the 
hypoglossal nerve. In the space between these and lying behind the hyoglossus 
muscle lies the lingualartery. To find the vessel, divide the hyoglossus horizontally 
and cause this cnt to gape, and the artery will be found. 

This search for the vessel will be facilitated if the surgeon has recently dissected . 
this region; for, no matter how accurate his anatomical knowledge may once have 
been, it is within the experience of the writer that sketches long ago copied in the 
mind wander in time from the true picture in nature; accurate correctness is only 
maintained by repeated rehearsals onthe cadaver. As the linguist who would retain 
intact a language that he has learned must from time to time rehearse the rudi- 
ments of its grammar, so the operative surgeon, to do the best work, must ever and 
anon renew his early association with the cadaver. As a mnemonic guide which 
represents the site of parts that have a close relation to the lingual artery, the one 
subjoined has been constructed by the writer. In its posterior site C A D represents 
the initial letters of cornu, artery, and digastric, in the order in which the struc- 
tures stand from below upward; anteriorly, after the artery has passed beneath the 
posterior leg of the digastric, the symbol D AN, represents the order in which appear, 
from below upward, digastric muscle, artery, and ninth nerve; and the two sylla- 
bles conjoined form the word CADDAN. Such devices as amuse the memory; they 
become pebbles which, dropped into the tub of the Danaids, close some of the open- 
ings through which are wont to lapse so many of the facts which we store there. 

The following cases of epithelioma of the tongue have been treated by the writer 
with results not unfavorable to operative interference: 


Case 1.—Patient from Wallawalla, State of Washington, in which the anterior 
fourth of the tongue was the site of epithelioma which had advanced to ulceration: 
No glands affected. As there was a suspicion of specific disease, this was negatived 
by a course of iodine and mereury. The anterior third of the tongue was excised 
with the thermal cautery, but as the lingual arteries bled they were “controlled by a 
circumscriptive suture. The patient has remained well ten years. 

(2) Patient from Sacramento, with epithelioma involving the middle third of the 
tongue on the left side: Lingual artery was tied and aw edge shaped section removed 
from the side of the tongue. Recovery, without returm ten years later, 

Case $3.—Woman from San Diego, Cal., operated pn similarly to preceding for 
epithelioma on the side of the tongue, Patient, when heard from a few months 
afterwards, was well; since then has not been heard from, 

Case 4.—Case in which the epithelioma involved the right side of the base of the 
tongue and the side of the pharynx. The excision involved the internal carotid, so 
that it was necessary to ligate the right carotid artery, and, profuse bleeding con- 
tinuing from the distal end of the internal carotid, the left carotid also was tied. 
Patient has remained well over five years. The case is fully reported in the Transac- 
tions of the American Surgical Association. ~ 

Case 5.—Patient from Chico, Cal., with epithelioma seated in the middle third of 
the side of the tongue. The lingual artery was tied and wedge-shaped excision done, 
The patient, operated on three years ago, remains well. 

Case 6.—Patient from Eureka, Nev., with lingual epithelioma similar to preced- 
ing, and operation done similarly. Tongue remained w ell, but the disease recurred 
in the cervical glands some months afterward , and, although they were removed, the 
patient survived but a few weeks, ; 

Case 7.—Patient from Nevada, the subject of lingual epithelioma, involving the 
body of the tongne. Ligation of both external cavotids. Patient died of cerebral 
disease one month after the operation, 

Case.8.—Epithelioma on the left side of the base of the tongue and implicating 
the lower part of the adjacent palato-glossus muscle. Glands near the angle of the 
jaw were implicated. ‘The diseased structure was excised, the remaining wound 
thermally: cauterized, and the affected glands removed. The disease returned six” 
months afterward at the original side in ‘the bueeal cay ity. Treatment by thermal 
cautery repeated, and patient has now been w at sighteen montlis, : 
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Case 9.—Epithelioma, involving the anterior two-thirds of the left side of the 
tongue, the inner surface of the inferior maxilla corresponding to the right and left 
incisor and bicuspid teeth; also the left submaxillary gland and contiguous lym- 
phatic glands were implicated. After ligation of the lingual the diseased portions 
of the tongue and affected glands were excised, and the affected part of the lower 
jaw was thermally cauterized, Though the patient was 75 years old, he recovered 
in four weeks and has remained well for a year, 

Case 10.—Epithelioma, involying the front portion of the inferior surface.of the 
tongue, the sublingual gland, surface of the maxilla adjacent to this gland, the two 
ducts of Wharton, and glands near the submaxillary glands. After ligation of both 
lingual arteries, the anterior two-thirds of the tongue, the sublingual gland, the two 
submaxillary glands, and the adjoining lymphatic glands, which were swollen, were 
removed, The inner surface of the inferior maxillary arch was thermally cauterized. 
This operation was done four months ago, and as yet there is no recurrence. The 
after treatment consisted in frequent allutions with alcoholized mint water. Nutri- 
tion was maintained by use of liquid food. 

All of these cases, except case 9, were at ages between 40 and 55 years. The 9 
men used tobacco, There was but little disturbance of speech except in case 10; 
yet he has so improved that his language can beunderstood, That limited or exten- 
sive glossectomy did not greatly interfere with articulation is not to be wondered at 
when it is remembered that in speech the tongue is only needed to pronounce the 
sounds of t, d, th, 1, and r, in the last two the tongue being only partially an instru- 
mental factor. 

A summarized statement of the operative procedure pursued in the foregoing cases 
is here appended, 

Except in cases 1, 4, and 7, the operation commenced with ligation of the lingual 
artery; in 4 the common carotids were ligated, and in 7 the external carotids were 
tied. The ligation of the lingual was done posteriorly, where the disease was sit- 
uated far back on the tongue. The mouth being well opened by an interdental wedge 
inserted between the molar teeth on one side, the tongue, seized with forceps, was 
drawn out, and its protrusion aided by division of the palato-glossi muscles, as well 
as the lateral sublingual connections of the tongue with the floor of the mouth. 
With strong scissors the affected part was excised, the circumscribing cut lying in 
the sound strictures, as verified by sight and touch, After ligation of, the lingual 
artery this entting is done in bloodless structure, In some of the cases the sub- 
maxillary gland and contiguous lymphatic glands were affected; in such cases both 
were removed. If the inferior maxilla was implicated, this was cauterized with the 
thermal cautery. 

The buccal cavity was diligently cleansed every two hours by irrigating it with 
alcoholized mint water, and such irrigation was always done after taking food. Four 
weeks sutiiced for the recovery. , : 

The operation was done through the mouth, and, thus performed, no visible scars 
were left to remind the patient or his friends of the interview of the former with the 
surgeon’s knife, 


SIMPLICITY IN SURGERY, 


By ROBERT W. JOHNSON, A. B., M. D., 
Professor of Principal and Practice of Surgery, Baltimore Medical College. 


The titles of suecessful books which have wrought a revolution in treatment 
encourages one, abashed at his trite subject, to believe that axioms repeated do not 
always fall to the ground unheeded, 

Hilton’s Rest and Pain, Mitchell’s Fat and Blood ecrystalize into laconic brevity 
whole methods of treatinent that were loosely known and sporadically praeticed 
before the books appeared, but under the master hands of their authors assumed 
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definite and recognized importance, as well as formulated out lond what common 
sense had been whispering all atong. It is with a moiety of this feeling that the 
writer ventures to bring before your consideration the generally admitted desirability 
of simplicity in surgery, conscious that there is no one present who would contend 
a moment against its advantages theoretically, but suspecting that some distin- 
guished surgeon may be tempted to neglect it in improving some operation or mak- 
ing an additional attachment to a speculum, another trust to a suture, whereby to 
hang his name, 

The generous desire to contribute to science, coupled with a more selfish, but 
equally ardent, desire to promote one’s own reputation, makes us over and over again 
underestimate the value of simplicity in our endeavor to produce novelty, no matter 
how complicated ; yet, when we consider sober facts, and take a bird’s-eye view abive 
the arena of competition, we find good reasons for the faith that is in us. 

Simplicity marks the termini of science; it is characteristic of the beginning and of 
the end. Not the end in the sense of annihilation, but of perfection. ‘The simplicity 
of the beginning is that of ignorance, of lack of knowledge; then comes a tentative 
period, in which a host of adjuvants are tried in the balance and often a host found 
wanting; by evolution the fittest survive, and when perfection is attained we see 
the course strewn with futile impedimenta, sometimes with arms and legs and lives 
that have perished in attaining that ideal, having some of the original, with an 
impress here and there of the accigental, but complications have been cast aside and 
the simple shines ont. 

The immortality of a discovery is often proportionate to its simplicity; the more it 
is handicapped the less likely it is to make a place in the race. 

There is one complex factor in surgical science, however, that can not be simplified, 
and that is Nature herself. With centuries of study, her ways are still past finding 
out, and in dealing, as surgeons do, with her processes, we may take it for granted 
that we are still far from sounding the recesses of her depths for good or ul. The 
blood is a fair example of her complexities. This most common and easily analyzed 
tissue of the body constantly presents new features or substances that biologists a 
decade ago never dreamed of. What with Ehrlich’s lymphocytes, mononuclear leu- 
cocytes, transitional forms, polynuclear leucocytes, eosinophiles, and the pros and 
cons of phagocytosis, the mysteries of chemotaxis, the antiseptic qualities of the 
serum, one would think enough complexities were added to hemorrhage to fill the 
maj at the pseudo-scientist, who, like Helen’s Babies, desires nothing so much as to 
see the ‘ wheels go round.’ 

But Nature can afford perplexities because she is the product of an tmmign te 
Hand whose omniscience knows her whole detail, but the finite surgeon must know 
how he adds strings to his bow with his limited powers of observation and less 
power of control. * * * 

Taking Nature with her complexities as one factor in surgery, then the assistance 
rendered by man should aim at simplicity, for such practical reasons as the follow- 
ing: 

Simple methods are more applicable in place and time. The surgeon who perfects 
an operation that can be done ina hovel as well as ina hospital is a benefactor indeed. 
More so if it can be done in a half instead of an hour. The pocket-case operation is 
a greater boon than its conjener requiring highly specialized surroundings; there are 
more wood floors than tiled pavements in the world, and the more we render the 
labor unessential the better. Do not misunderstand me as underyaluing the vast 
benefits and comforts of a carefully appointed operatiag room or the superb results 
of careful technique. I would not sacrifice an ounce of security for a pound of sim- 
plicity, but even in the wards of hospitals, or the costly rooms of specialists I would 
reiterate, be as simple as possible, endeavor to rid your technique of complexities, 
and above all, down the personal equation of frills and fads. Teachers of surgery 
must know that medical students are mostly men of mediocre minds, fresh from the 
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farm or the loom, whose intellectual horizons are checkered by counties rather 
than continents, with limited absorbing power. To teach these men complicated 
methods is to open avenues of disaster in humble homes throughout the land. What 
they need is a firm foundation on simple principles, homemade appliances rather 
than store apparatus. Electric lighting is all very well if you have the plant, but 
teach yourstudents to rub sticks rather than freeze. 

Personal experience tells me, from my own feelings toward a distinguished master 
now past the goal, that Lloved him for the gentle simplicity of his character as 
much as I admired him for his unostentatious learning, 

It is beyond the scope of this paper to attempt to take up, seriatim, operations 
and contrast the simple and complex methods of attaining the same end. Suffice it 
to look in passing ata few of the more involyed procedures, and judge for ourselves 
whether or not they cau profitably have some of the chaff beaten out of them. In 
the first place there is nothing more variable than the antiseptic method of wound 
treatment nor multiple than the so-called essentials of technique. The mist that 
hung around the operation has at last been raised by Mr. Lister himself, but the 
numerous adjuncts which many consider sine qua non still litter the operating room. 
From the old surgeon, whose mind is trammeled by the cobwebs of laudable pus, 
to the novitiate, who has a list as long as his arm to prepare before opening a boil, 
there is every gradation; yet when you bear in mind three cardinal points: (1) 
thatsurgical cleanliness is essential; (2) that the less interference with clean wounds 
the better; (3) that boiling is practically a perfect germicide—your armamentaria 
need not be extensive. 

The first can be attained by soap, brush, and a few bichloride tablets for a mild 
bichloride solution, to apply, not to wound surface, but adjacent parts; the second 
speaks for itself. 

The third, boiling, covers the ground of instruments, ligatures, sutures (if you 
confine yourself to silk, and well you may after the disasters lately reported from 
catgut), and as far as rendering your dressings aseptic. Should you wish to make 
them antiseptic, and thus prevent the backward infection of your wound from 
decomposing drainage, gauze wrung outof the bichloride solution prevents that until 
it has dried and become impermeable. My own custom when I know I'am going to 
operate is to putinstruments, needles, silk, gauze (drainage tube, if necessary, though 
I prefer a gauze strip usually, and substituting perforated mica films, found in any 
store, for unboilable rubber protection).—I say I place all these in the ordinary agate- 
ware traysin atin boiler full of water, put them on the kitchen range, boil for 
an hour or less, and when ready to start put the boiler in the back of my wagon, 
After cleansing the patient and my hands with soap and bichloride solution, I 
have everything else aseptic af hand in my trays arranged conveniently for the 
operation without fear of infecting ligatures, etc., by touching their sides, as the 
boiling has made the trays clean, too. By ringing the boiled gauze out in a mild 
bichlor solution I have an antiseptie as well as aseptic dressing, while my ligatures, 
sutures drain and instruments have not been exposed to the destructive influence of 
corrosivesublimate. Over alla linen bandage, wrung out as above, forms the proper 
compression of dead spaces and gives asplint-like firmness to support the part when 
dry. The nonirritating boiled gauze drain is removed in forty-eight hours if used, 
and the wound pursues a typically satisfactory course under two dressings for two or 
three weeks, when thesutures may be removed after the wound has healed sufficiently 
to offer resistance to any possible infection from the drawn out sutures. That is 
simplicity itself. One drug, bichloride tablets, the rest the ordinary vade mecuwm of 
a surgeon plus the usual chattel of a farmhouse, i. e., clothes boiler and stove. 

If called in an emergency I have all I require for a great many operations in my 
pocket case, and again and again I haye operated in strangulated herniw, compound 
fractures, crushed skulls, with success, with no greater outlay; nor would I hesi- 
tate to do laparatomy if in addition to the above I had provided three feet of rub- 


ber tubing for irrigation, 
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I can not insist too strongly on the value of noninterference with wound surfaces. 
The fewer the ligatures, the less strangulation of tissue, and the least constant suture 
that with judicious pressure will avoid dead spaces or interfere with the blood- 
clot organization, the better. Can anyone estimate the cost in lives due to neglect 
of the above precantions in gunshot wounds alone? What simpler treatment than 
to leave the ball alone, provided it has not taken with it foreign matter in the 
shape of clothes, and provided no large vesscls are wounded or cavities opened in 
its course. Is it not better to have the reporter’s opprobium, ‘‘the doctor failed to 
remove the ball,” than to infect the pnnetured wound with pick and finger and con- 
vert this natural test tube into a pus pocket? My experienc teaches me it is, and I 
seldom rammige for a ball unless there is evidence of complications other than,the 
presence of the ball alone. Knots and sutures have offered to worthier surgeons a 
field to strew with complexities. Do you think your hands could hold the knots 
that would embarrass a sailor to tie, and yet the ordinary reef-knot so minutely de- 
scribed as a tangle in most operative surgeries holds about as fast as any of its 
substitutes. 

Sutures bob up and sink in surgical literature all the while. The intestinal suture 
alone from Raindolhir, in 1780, to God knows who the latest is, has been twisted and 
turned with a surgeon’s tag at each twist for more than a century, on an average of 
ten a decade, and the simpler ones survive. Treves, in his excellent work on Opera- 
tive Surgery, enumerates Dupuyéyen’s, Gely’s (three stages), Cushing’s, Lembert’s, 
Czerney’s, Halsted’s, Jobert’s, etc., and, after weighing their value, says: 

Lemhut's suture has stood the test of time, and it may be safely said of it that it 
is, on the whole, the best form of suture with which we are acquainted. Why? 
Its extreme simplicity, the rapidity with which each stitch ean be inserted, and its 
undoubted efficiency are points in its favor which all operators have recognized. 
(Manual Operative Surgery, Vol. 11, p. 313.) 

In treating hemorrhage Esmarch’s bandage has come to stay, because it is simple 
and can be improvised at once. We see Weir applying it, modified, to his hip-joint 
and shonlder amputations, while the more complicated and less certain rectal or 
abdominal pressure pass down. Does anyone hear nowadays of Simpson’s acu- 
pressure, with its three methods of torsoclusion, retroclusion, ete.? They exist in text 
books probably as a test of the enthusiasm of the student who, having pluck enough 
to wade through these descriptions, may be counted worthy to enter the ranks of the 
profession. I wasasking an old general practitioner the other day who had not kept 
“up his surgery, if he recalled any of the operations for the permanent cure of hernia. 
He said: ‘‘I recall a misty remembrance of labyrinthian sutures and trusses that a fair 
Rosamond couldnotunrayel.” That must be the experience ofall who have not looked 
into that domain of surgery for the last score of years. Even in modern books 
there is a sort of fetich worship in repeating, only to damn, those intricate and inef- 
fective inventions; but the end is not yet—the modern methods are too involved. 
Some need a particular needle, or pair of them, as in McKwen’s; others alter the 
relation of the cord and put the vas deferens at a more than normally acute angle, 
possibly reducing its caliber and tending to invalidate the testicle, and as a general 
evidence that none has reached the desired simplicity each inventor gets better 
Tesults from his own operation than from his colleague’s or from those who attempt to 
follow in his footsteps, no matter how lucid the descriptions and graphic the plates. 

“No one method can be rigidly adhered to or be considered all-sufficient,” is a 


a criticism of a modern judge. Why? Because they lack the staying power of 


simplicity. The title of surgeon from its derivation indicates that handicraft is one 
of his endowments, but he must be careful not to let the mechanic run away with 
the man, or substitute pulleys for common sense. 

In a recent article on simplicity in the treatment of fractures, Roberts’ Philadel- 
phia Medical News, July 8, 1893, says: 


A truly wonderful illustration of this perversion of mind is found in Bauden- _ 


heuer’s Guide to the Treatment of Fractures. I show a single illustration taken 
40 
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from his book in proof of my statement. Conldanything be more preposterous than 
the method by which a patient with an ordinary fracture of the lower end of the 
radius is here treated? He is shown confined to bed with weights and pulleys 
attached to his arm and hand, so as to make traction in five different directions. 
Such a method of dealing with an injury which ordinarily needs scarcely any splint 
is a travesty of modern surgery. 

And then to show how surgeons are prone to multiply good things, he speaks of a 
case of fracture of the thigh, in which the man had on a Physick’s long splint, a 
Buck's extension, and plaster apparatus applied for his single fracture sufficient for 
three patients with a like injury. 

Tecan not gointo this part of the subject without plagiarizing from the article jus- 
quoted, which covers the ground, but I would reiterate the cheapness, adaptability, 
comfort, ability to inspect parts associated with the ordinary plaster or starch 
splint well lined with cotton batting and split down the middle when swelling is 
expected, with fenestra over compound fractures or wounds, rather than the 
machines sold at instrument-makers’, 

Again, the use of neighboring parts, not only as standards of measurement, but as 
means of treatment, !s hardly sufficiently appreciated. The upper jaw is an excel- 
lent splint for the lower, the side for fracture of the humerus, while the serrated 
edges of Colles’s fracture hold themselves together almost unaided, provided the dis- 
placement is properly reduced, better than Bond’s and Nélaton’s and the host of 
splints that figure in text-books in this connection, 

In the treatment of dislocations the same history repeats itself. It is not the man 
who has invaded the junk shop and produced pulleys and ropes and torture who is 
immortal, but such as Bigelow, who found a ready-made pulley in the Y ligament 
and turns its mechanism to the patient’s profit; and so one might go on through 
general surgery to special and see the simple principles endure, the complicated 
perish. 

A good judge of human nature and one who made millions thereby once said, ‘* The 
public love to humbugged.” Probably if wealth were the only reward of the sur- 
geon that dictum would hold good with us, People generally prefer to think them- 
selves at death’s door with a Latin disease rather than be ailing with an ordinary 
English monosylable; but, in the long run, the man who does not yield to such temp- 
tations and tells people no worse than they are earns the respect of his fellow prac- 
titioners and the confidence of his patients. The lying pessamist soon exhausts his 
Pandora’s box of desperate situations, and people will employ the man who does 
not steal their sleep by false anxieties. 

Nowhere is simplicity of more value than before a jury. The expert who can 
bring himself down to everyday expressions and call a spade a spade has the good- 
will of the boxfull of men, just as dear old Sellers gained it by inquiring how folks 
were at home. Youcan’t fool all the people all the time, and as one can never know 
exactly when they are ripe for fooling it is better not to attempt to fool any of the 
people at all. 

Now, one word more in regard to simplicity of nomenclature. Names sheuld mean 
something and carry an explanation in themselves. How much more satisfactory 
and easy to recall inits relations is the sterno cleido mastoid muscle than the valve of 
Vieusens, because the former means something; the latter is a monument withont a 
description, and such monuments are apt to get mixed, maybe, damned for inaceu- 
racy, as Bright’s disease is associated with parts unmentionable. The circle of 
Willis has an enviable position, but the glandulew Tysoni are not so desirable name 
sakes. In conclusion, let me again emphasize the appreciation of the unavoidable 
and immense complexities in investigating natural processes in the laboratory and 
how essential such complexities are, because results are the fruits of elimination and 
one-by-one casting away of useless appendages which no @ priort method could sim- 
plify, and while recognizing these essential complexities of the laboratory, let me 
again emphasize the great benefits of simplicity in the application of results at the 
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bedside asin the amphitheater. In other words, the brushing away of branches, the 
erushing, if need be, of blossoms, the stripping of leaves when we wish to grasp the 
fruit, and the fruit only, of the tree of knowledge, and to press its luscious juices to 
the parched lips of our patients. 


On Dr. Johnson’s paper, Dr. Quimby remarked as follows: 


I fully agree with Dr. Johnson in the conclusions of his very able paper. His 
criticism against undue complications in surgical dressings is very timely. Harm 
often follows this error. The great men in medicine seek the simplest and plainest 
methods to accomplish this end. Lister’s spray method was most complicated, and 
great difficalty followed the effort to get the patient ready for an operation. I have 
known poisoning to follow the use of Lister’s spray when used in large exposures 
of wounds in abdominal operations. To-day this method by Lister is abandoned, 
and the anthor has given up its use, The drainage tubes have had the same expe- 
rience of being popular for a time, then dying away. Surgeons failed to recognize 
that drainage tubes were foreign bodies, which did injury rather than good, by 
their too long retention in the wounds. Drainage tubes are of limited value, and 
should only be used for ashort time. Shortness of time, simplicity of operations 
and dressings, should be the motig of the pradent surgeon. 


THE TREATMENT OF BONE Oe BY FILLING WITH COPPER AMAL- 
tAM. 


By Dr. OSCAR J. MAYER, San Francisco, Cal., 
Late Assistant on the Surgical Stag, Moabit Hospital, Berlin. 


The short time allotted to me prevents me from reviewing all the work that has 
been done in regard to healing bone cavities. I shall only call your attention to 
some experiments I have made in the Moabit Hospital, in Berlin, during my time of 
service on the surgical staff, with a view of obliterating bone cavities by means of 
plugging the cavity with inorganic material, following in the main the manner in 
which dentists fill carious teeth. € 

After attending a lecture of Prof. W. D. Miller, delivered before the Association of 
American Physicians in Berlin, where the pathological conditions of carious teeth 
were demonstrated and the properties and antiseptic actions of some fillings 
explained, it occurred to me that some of these metals could be used in bone-filling 
in place of other materials I had experimentally tried. 

That foreign bodiss can become encapsulated within soft tissues, as well as bones 
and even vital organs, is an established fact which we often witness in gunshot 
wounds where the bullet is allowed toremain. Although the conditions upon which 
the permanent encapsulation of fillings into bone depend are by no means so simple 
as in the case of carious teeth, the investigations and experience of the dental profes- 
sion must of course form the basis of our experiments. 

Above all, it was clear that the material used for fillings must be not only aseptic, 
but actively antiseptic, since it is certainly out of the question so to disinfect at 
one sitting the cavities which remain in the bones after chronic osteomyelitis or 
tuberculosis that all the bacteria in them are destroyed. Ifthe filling is to become 
encapsulated it must, by virtue of its antiseptic properties, act upon the colonies of 
micro-organisms which may still be present, and thus destroy the exciting causes of 
the inflammatjon. Furthermore, such fillings must consist of a material which is 
light, nonpoisonous, aud which hardens rapidly. 
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Iam encouraged to make the present demonstration because of the interest a for- 
mer presentation aroused at the Twenty-second Congress of German Surgeons, and 
because I am desirous that the investigations so far nade may be tested by others 
and perhaps brought near to completion. For, although the question whether such 
fillings can heal into bones will soon be definitely answered, it will require years of 
observation to ascertain whether this method of bone-filling is to be regarded as an 
enrichment of surgical procedures. 

Experiments were made with various metallic mixtures of as low a melting point 
as possible; among others, with the alloy of Wickershcimer, which melts at 55° R. 
(156° F.), and the alloy of Lipp, which melts at 63° R. (174° F.). But it soon be- 
came evident that these mixtures could not be of service, as they solidified in the 
funnel and, even if no funnel is used, the mixture does not flow properly if poured 
into a cavity which is below the above-mentioned temperature. Attempts were 
made to transform aluminium into a soft mass, but as yet without success. With 
mercury, aluminium forms a spongy, porous mass, such as has been noticed when 
instruments of that metal have been put into a solution of bichloride. 

Copper amalgam was made into a dough-like mass, in the manner customary in 
dental practice, by heating it ina spoon overan alcohol flame, and rubbing it to a pil- 
lular consistency in a mortar, the cavity was either completely filled with the mass, 
or only coated with it, and a lighter filling material, as cement, gutta-percha, etc., 
used to fill out the defect. Plaster of Paris * (after TRENDLEBURG), was not at first 
used, because it is more porous and heavier than the above-mentioned substances, 
and not so easy to manage, and also hardens more slowly, and is more liable to soil 
the surface of the wound. On account of the well-known instability of carbolice 
acid it is not to be supposed that plaster of Paris fillings made up with a5 per cent 
solution of carbolic acid instead of water will have any lasting antiseptic effect on 
the surrounding tissue. In one experiment, as we shall see further on, I used plas- 
ter of Paris after the cavity was coated with copper amalgam, but, as will be 
observed, a great deal of shrinking took place. 

Of cements, the Harvard cement of Dr. Richter is particularly worthy of mention. 
I had made for my use a quantity of the lighter white sort of this cement which 
shows the fewest pores. It also requires a much shorter time for hardening than 
any other cement, and shows no shrinking after hardening. On account of the 
expense of the latter, I have set to work and experimented with a number of differ- 
ent cements and putties and found that one of the most reliable, and at the same time 
very inexpensive, cements that could be obtaine:l is the oxychloride of zinc. Iused 
this in my latter experiments in connection with the copper amalgam; its prepara- 
tion is as follows: Zine. chlor, 4 parts, aqu. dest. 5 parts, glycerine, 3 parts. Of this 
solution 10 ¢. c. is intimately mixed on a slab by means of a spatula with 10 grains 
of oxide of zine. It will remain in a putty condition for about four or five minutes 
and then set and show upon being split with a hammer and chisel, none, or very 
fine pores. Use was also made of Abbey’s noncohesive gold voil, the antiseptic effect 
of which had already been shown by Miller. 

On account of the troublesome technique required to properly apply copper 
amalgam, the substance which shows the most marked antiseptic effect on plate 
cultures of bacteria, I made use in some experiments on animals, of coarse fillings 
instead of thedough-like mass. The cavities were coated with this and then filled out 
with cement, gutta-percha, etc. We shall see, after describing the post-mortem 
condition of the bones that have undergone filling, which is to be preferred, 

The property of copper amalgam to check the development of various sorts of 
pathogenic and nonpathogenic bacteria has already been shown by Miller,t even in 
the case of fillings of this metal which had been carried for years in the teeth, This 
has since been confirmed by Behring} in his article on the means and method of dis- 


* Dreesmann, Knochenplombirung, Reitr. z. klm. chir. IX, Heft. 3. 
{Mikroorganismen der Mundhéble, 2. Auflage, 1893, p. 277. 
{ Desinfection, Desinfectionsmithel, and Desinfoctionsmethoden, Zeitschr. f. Hygiene, Bd. mx. 
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infection, and I haye been able to show a direct antiseptic effect by the death of bac- 
teria in plate cultures. I prepared in the usnal way plate cultures on agar-agar of 
bacteria (Staphylococcus aureus, Staphyl. albus, Streptococcus, ete.), and after the 
colonies were fully grown placed a copper-amalgam filling on the plate. Before put- 
ting in the fillings inoculations were made from the plates on agar tubes, and after 
twenty-four hours other inoculations were made from colonies within a space of 1 to 
2 cm. from the edges of the fillings. In spite of many attempts, nothing ever grew 
except in the tubes inoculated before the fillings were put on the plate. * 

It is worthy of note that the greenish discoloration appears much sooner and 
more markedly, and spreads over a larger spaee, if the metal is put on a plate on 
which the cultures are already grown, than if it is put on immediately after the 
preparation of the plate; in the latter, only a narrow green ring is formed around the 
filling; perhaps the more extensive discoloration is due to the chemical changes pro- 
duced by the bacteria. Copper amalgam of various manufactures were used, and at 
one time it seemed that some possessed more marked antiseptic properties than 
others, but this was a result obtained during the time my incubator was out of order 
and shows that if the plates are exposed to ordinary room temperature the free space 
surronnding the copper amalgam will be much larger than if the plate cultures 
are at once transferred to the incubator that registers 37° C. 

The animal tests were made on dogs, some of which were operated at one, others 
at two sittings. In order to get,jhe filling closely into the bone defect, it is desirable 
to have the cavity as dry as possible. In this case we are confronted with consider- 
able difficulties with which the dentist does not have to combat, for we have to deal 
with a tissue richly supplied with blood, while the dentist has only to excavate the 
tooth, dry it with the hot-air blast, and separate it from the mouth with rubber 
sheeting, in order to obtain a perfectly dry surface, such as we can not obtain even 
with the tampon and the Esinarch’s constrictor. I have made use of the hot-air 
blast, and after considerable modifications I had constructed a hot-air blast by 
which a strong stream of hot air of 70-80°C. is obtained. It consists of a spiral 
platinum loop 20 em. long which is lighted by an accumulator supplied with 40 
cells. It works very much on the style of a Paquelin thermo cautery, a continuous 
supply of air being driven through the platinum loop by a double blast. Before 
drying out the cavity with this, 1 swab with alcohol and ether in order to facilitate 
the drying up. Pressing in the filling will cause a slight capillary hemorrhage, not 
enough however to cause any disturbance. 

Experiment 1.—Biteh, six months old. In morphine narcosis the upper epiphisis of 
the left tibia was chiseled open, the periosteum being also taken uway and the 
medullary portion gouged out with a sharp spoon. The hemorrhage was checked by 
tampons, swabbing with aleohol and ether, and use of the hot-air blast, and the cay- 
ity was coated with prepared copper amalgam. During the filling alittle blood had 
to be occasionally wiped out—the hollow of the filling itself was not filled out—edges 
of wound closed with catgut sutures and a plaster of Paris bandage applied. The 
next day the bandage was found gnawed off and the stitches torn open; another 
bandage was applied, but as this also was torn offand the wound began to secrete, 
no further attempt at bandaging was made. By the third day after operation the 
animal used the operated leg for standing and walking and jumped iuto her stall 
without difficulty. The wound closed completely in eighteen days. On the twelfth 
day the depression in the filling was still visible through a little opening. Forty- 
four days after the operation the animal was killed, wound of incision completely 
cicatrized, of a reddishappearance, plainly recognizable. Inner side of tibia, where 
it was chiseled open, shows marked thickening; no fistula preseut. On sawing the 
bone through longitudinally, it appears that the filling has been made smaller by the 
formation of new bone tissue, the newly formed bone tissue having pressed upon 
it until the hollow which wasin the filling had entirely disappeared. Only a slight 
crescent-shaped form shows that the filling originally filled a round bone defect, 
or rather covered it as a thin coating, leaving the middle of the cavity entirely 
empty. The surface of the section of bone in the neighborhood of the filling is 


*Since the above was in print I have learned from Prof. Miller that he has also confirmed the above 
Tesults by experiments on the pulp of living teeth. 
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somewhat darkened and discolored by the sawdust produced by sawing through the 
copper amalgam. 

Leperiment 2.—Bitch.6 months old. In morphine narcosis the sume operation was 
performed as in the former experiment, except that a filling of the Harvard cement 
of Dr. Richter was used instead of copper amalgam. Progress of the healing about 
the same; after fifteen days the outer wound is entirely closed; animal killed in 
forty-four days; the tibia shows marked thickening over the site of the filling. 
The filling is seen to be completely healed in without formation of fistula. In this 
case also the sawed surface in the neighborhood of the filling shows some yellowish 
discoloration, due to the sawdust from the cement. 

Experiment 8.—Dog, 8 months old, operated in two sittings. In the first sitting 
the bone was chiseled open in morphine narcosis, the medullary portion removed 
with a sharp spoon, and a pr be: of sterilized gauze inserted, Operation the fol 
lowing day without narcosis, tampon removed, “the cavity lined with a coating of 
softened copper amalgam and then filled with Richter’s Harvard cement, soft parts 
sutured with catgut and bandaged; bandage several times renewed, but always 
gnawed off; progress of the healing slower than in the preceding cases. In this 
case there existed a deep fistula, through which the filling can be felt with a sound. 
The filling, however, seemed to be tirmly healed in, the tistula closed twenty-eight 
days after the operation, and the wound healed in the course of the next week; the 
animal was killed forty-three days after the insertion of the filling. In the soft 
parts the cicatrized fistula may be easily distinguished from the rest of the scar 
tissue by its more reddish color; the tibia being free from the soft parts, a not yet 
calcified spot may be recognized as the former bone fistula. It is, however, completely 
covered with thick granulations, which are connected on the inside with the bone tis- 
sue, It is much more difficult to saw through the bone in the region of the filling than 
in the preceding cases. After the bone is sawed through it is seen that a small 
portion of the gauze had been left in the cavity; the filling is considerably broken 
up, which I explain as the effect of the pulling of the saw teeth, which were clogged 
with shreds of gauze, upon the filling, which was not firm enough to stand such v iolent 
treatment. In this case also the neighborhood of the filling is discolored by. the 
amalgam, 

The next experiments were carried on to determine how older animals would stand 
the operation of bone filling, and whether the filling would become perfectly encapsu- 
lated, as alsoto find out which was the better technique, filing with softened copper 
amalgam, or that with coarse tilings of the metal. 


Experiment 4.—Dog, 8 years old, 16 pounds; morphine narcosis; the tibia is chis- 
eled open as in the previous experiments. Instead of softened copper amalgam the 
coarse filings are used with Harvard cement. After sixty days the animal is killed; 
the defect in the bone over the site of the filling is partly closed with new bony 
tissue, partly with granulations. A fine sound can not be passed through any where. 
After sawing the boue open longitudinally, it is seen that the filling is somewhat 
torn; this seems to show that the filling toes not fit as tight when ‘the filings are 
used "instead of the softened metal, as we » witness this tearing of the filling in every 
case where the former was used. 

Five more experiments were made with older animals, and, while all the fillings 
remained in and the wound became smaller, not enough time elapsed between the 
date of operation and the day the animal was killed to admit of a definite state- 
ment as to the time required in old dogs for the filling to become perfectly encapsu- 
lated. 

So much in regard to the experiments thus far made, In addition to the success- 
ful experiments just reported, Prof. 8. Sonnenburg has made use of the method of 
bone filling proposed by me on two patients suffering with chronic osteomyelitis, 
and, while they were unsuccessful, they still offer a great deal of interest and show 
that if properly made a filling can become encapsulated. The operations were made 
at a time when the technique was anything but well tried. Again it shows that no 
one should attempt bone filling in the above manner with copper amalgam until 
after he has practiced it either on the dead or lower animals and acquainted himself 
thoroughly with the different manipulations. There is a decided difference between 
simply filling a hole in a bone and the proper adjustment of a filling to a bone cavity. 

One filling came out after abouttwo months. It had been tightly held for about 
fourteen days when it became loosened and gradually expelled. Right behind the fill- 
ing was found a sequestrum about one-fourth inch broad and 1 inch long, which evi- 


572 PAN-AMERICAN MEDICAL CONGRESS. 


dently had been overlooked at the time of operation. ‘The filling itself, as will be 
observed, is rather irregular, instead of being evenly covered with copper amalgam; 
the latter has been crowded on to one position. It will be scen that on one side 
newly-formed bone tissue is closely attached to the metal and cement. As these 
cases will be reported by Prof. Sonnenburg, I shall not lose time in dwelling upon 
them here. One case of bone filling for chronic osteomyelitis of ten years’ standing, 
in which I have inserted a filling weighing approximately 120 grains (4 ounces), has 
been left to me by Dr. Riegner, director of the surgical department of the All Saints 
Hospital in Breslau. The results of this case will be published by the surgeon in 
charge as soon as definitely known. 

No one is more conscious of the incompleteness of this work than myself, and in 
giving it 1 entertain hopes that those of you gentlemen who have material at their 
disposal wil take up this subject and reveal whatever merits it may possess and 
give the results whatever publicity they deserve. 

In addition I have tried copper amalgam in the treatment of chronic gonorrhea 
by application of sounds covered with that metal. Experiments are also in progress 
to see whether O’Dwyer’s intubation tubes covered with copper amalgam have any 
direct action upon the primay herd in diphtheria and are capable of preventing the 
downward spread into the trachea in this disease. 


SUTURA DE LA VENA BRAQUIO-CEFALICA. 
Por el Dr. FRANCISCO MARIN, Puebla, Méjico, 


El primero de mayo de 1889 entré al Hospital General del Estado de Puebla M. R., 
herido por arma de fuego. Pistola,44 de calibre. Tenia cuatro heridas. La pri- 
mera estaba colocada inmediatamente encima de la articulacién esterno-clavicular 
izquierda. La segunda, que era la abertura de salida de la anterior, estaba sobre la 
elavicula derecha, en la unién de su tercio interno con el medio. Volvié & penetrar 
en el hombro del mismo lado 4 tres centimetros adentro y abajo del acromion y por 
ultima salida, la hizo sebre la cara externa del hombro, 4 un centimetro debajo del 
acromion. 

Interes6 la articulacién externo-clavicular izquierda, camin6é en seguida en el 
tejido celular del cuello, despues detras.del sterno-cleido-mastoideo derecho cerea 
de sus inserciones « la clavicula, haciendo salida arriba de este hueso inmediata- 
mente afuera de su haz clavicular. Las heridas del hombro fueron subcutaneas. 
Hacia dos horas que habia sido herido. Este hombre estaba pdlido, exangiie, tenia 
sincopes, sudores frios y el pulso pequeno y débil. La hemorragia habia sido bas- 
tante abundante: sangre venosa negra salia por la abertura supraclavicular. El 
escurrimiento sanguineo tenia esto de particular: no salia durante la inspiracién y 
si el enfermo estaba quieto y tranquilo la sangre que se perdia era poca cosa. Al 
menor esfuerzo que hacia el herido, la cantidad de sangre aumentaba de tal manera 
que poco antes de mi legada & la sala de operaciones, habia sentido la necesidad de 
evacuar. Se habia sentado y en el esfuerzo que hacia para defecar habia perdido 
una cantidad considerable de sangre que determiné un sincope. E] liquido sanguineo 
habia corrido hasta debajo de la mesa. 

Acompanado del Dr. H. Gonzales y C. Lopez, procedimos al exiimen de las heridase. 
y sobre todo 41a de aquella por donde salia sangre. Nos cercioramos de que el sitio 
de la hemorragia estaba profundo y decidimos hacer un debridamiento que com- 
prendié el haz clavicular del misculo sterno-cleido-mastoideo. Esplorando la regién 
descubierta veimos salir el liquido de la parte mis baja y profunda correspondiendo 
& la confluencia de las yenas del cuello. Levantamos el haz dividido del mtisculo, y 
esponjeando y observando con atencién vimos el sitio de donde manaba la sangre. 
Aplicamos pinzas hemostdticas, tratando de pasar una ligadura lateral; pero no 
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obtuvimos ningun resultado, Enténces volvimos 4 ver con sumocuidado y deseubri- 
mos una fisura 6 hendidura mayor que un centimetro, verticalmente colocada sobre 
el punto en que se forma el tronco braquio-cefilico derecho, por cl anastomosis de la 
yugular interna y de la vena subclavia del mismo lado, y por este sitio vimos salir la 
sangre durante la expiracion, Las paredes de la abertura se aplicaban una contra 
otra en la iuspiracioén, circunstancia feliz que habia impedido la entrada del aire en 
las venas. 

Comprimimos con una esponja y diseutimos lo que debiamos hacer, La ligadura 
lateral la habiamos intentado sin resultado; la Jigadura de las venas afluentes era 
casi imposible. Dejar un tapon de gaza, era un medio incierto y peligroso, Enténees 
pensé en hacer la sutura de Ja hendidura de ese grueso tronco yenoso, y una vez deci. 
dido, con una aguja delgada, ligeramente curva, ensartada con catgut fino, pasamos 
tres puntos de sutura entrecortada, despues de haber bien limpiado la herida y des- 
cubierto las paredes venosas. Los puntos fueron apretados suavemente. La hemo- 
tragia se detuvo completamente y aun cuando el herido hiciera esfuerzos ya no salia 
sangre. Las suturas habian interesado todo el grueso de la pared venosa. Hicimos 
la curacién, y algunos dias despues hice la sutura del misculo que habiamos dividido, 

Ningun accidente se presenté durante Ja curacion. FE] herido salia del hospital un 
mes despues, sin que durante todo este tiempo se hubiesen presentado siguos de 
oclusion 6 trom)osis venosa. 

Otro caso es el siguiente: A fines de julio de este ao de 1893, operamos 4 un 
ingeniero alemin, IF’. K., de 50 afios de edad. Le habia yo amputado hacia dos atios 
la pierna derecha por una Gleera extensa y rebelde, probablemente una degenera- 
cion epiteliomatosa de los botones carnosos, que le habia confinado en la cama por 
mucho tiempo. Habia tenido muy buena salud desde que fué amputado; pero 
ultimamente aparecieron enel tridngulo de Scarpa varios ganglios degenerados, entre 
ellos uno tan grande como una manzanita. Lo asistia mi hermano, José Maria 
Marin, y fui Hlamado por 61, para proceder 4 su extirpacién, por que el exiimen his- 
tolégico habia revelado una degeneracién carcinomatosa, La operacién fué un poco 
dificil. La vena safena estaba envuelta por el grueso ganglio, y sus paredes se 
habian hipertrofiado invadidas porladegeneracién. Laextirpacién de estas tumores 
cancerosos nos dej6 uta gran pérdida de substancia, en cuya profundidad estaban 
descubiertos una porcion de los miisculos pectineo y del aductor medio, La extrac- 
cién de los ganglios fué acompanada de fuerte pérdida de sangre, Las venas que 
atravesaban el tumor fueron ligadas. 

Al terminar tuvimos una fuerte hemorragia venosa; venia de la erural: en un 
momento se nos llené de sangre todo el hueco dejado por la operacioén, Compri- 
miendo y esponjeando, pudimos ver que la sangre venia de la vena femoral. Mi her- 
mano aplicé, abrazando los bordes de Ja herida venosa, los ramos largos y delgados 
deuna pinza hemostiatica, paralclos ala direccion dela vena, de tal manera que cerrara 
la abertura por donde salia Ja sangre. Entonces con catgut fino, en agujas lige- 
ramente curvas, pasamos una sutura del colchonero inmediatamente abajo de las 
pinzas, teniendo especial cuidado de no picar la arterfa crural inmediata la vena, 
Pasados tres puntos, tiramos ligeramente de las extremidades del hilo y quitamos las 
pinzas. La hemorragia se habia suprimido y aun enando el enfexmo hiciera algun 
esfuerzo, yala sangre no salia, Pudimos estar ciertos de que no habiamos obliterado 
el vaso, porque la sutura habia sido casi a la superticie de la yena, y esta es bastante 
gruesa. Hicimos con las extremidades del hilo un doble nudo, teniendo cuidado de 

- no estirar para no fruncir las paredes venosas, 6 que se encoryaran y el calibre de la 
vena se obliterase, El enfermo estaba en via de curacién, cuando sali de mi pats. 

Lister ha cosido con catgut fino los labios de la axilar por herida, Schede lo hizo 
con la femoral, y Czerny suturé la yugular interna, haciendo una esofagotomia, Yo 
no tenia conocimiento de estos hechos cuando suturé el tronco braquio-cefdlico. 
Algunos autores al hablar de estas suturas dicen que los procedimientos son poco 
conocidos, mal arreglados y que es wis ficil y de mejor resultado el aplicar una 
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pinza sobre la abertura de Ja vena ligando la pared, 6 sea la ligadura lateral. Esta 
es Ja prictica mas comiin siempre que se pueda ejecutar, es pronta y expedita: pero 
se pueden encontrar hechos como el que he referido y en el que la sutura dié an resul- 
tado completo, siendo su ejecucion no dificil y bastante segura para cerrar la aber- 
tura relutivamente grande que tenia ese grueso tronco venoso, 

En los casos urgentes, el cirujano hace uso de los procedimientos generales, apli- 
pandolos d medida de las necesidades que se le presentan y creo que la sutura en Jas 
paredes venosas es nna de tantos medios titiles para contener las hemorragias. En 
el herido del cuello se encontraron circunstancias realmente excepcionales, que 
dieron tiempo para ejecutar la pequena operacién que cerrara el vaso herido. Poeas 
semanas antes veia yo morir de hemorragia « un hombre herido en la raiz del cuello 
y perdia la vida cuando le comprimia el lugar por donde salia la sangre, sin darme 
tiempo ni para pensar lo que debia hacer, Esto prueba que las indieaciones y nues- 
tra condueta activa cambian segnn cada caso particular, y que no pueden existir 
reglas absolutas para dirigir nuestra conducta. Me parece preferible hacer la sutura 
siempre que las circunstancias la hagan relativamente fieil @ la de dejar en una 
herida pinzas hemostdticas por mis 6 menos tiempo: por supuesto, despues de haber 
intentado la aplicacién de la ligalaura lateral de las paredes y que se trate gruesas 
venas. Esta ligadura es utilisima en las operaciones, La ensayamos sin éxito, en el 
hecho de que me ocupo, 

Duplay y Reelus citan en su gjtima obra el caso observado por Maisonneuve, El 
tronco braquio-cefilico venoso habia sido abierto con un punal. La herida 
cutinea tenia un centimetro y medio, y estaba colocada encima de la horquilla 
external y fué reunida por sutura entortillada, La curacién se efectué. Dichos 
antores aseguran que es el tinico caso conocido de curacién de una herida del tronco 
braquio-cefilico venoso, Este hecho es muy parecido al mio con esta enorme dife- 
rencia, de que Maisonneuve no descubrié el tronco y aplicé una sutura compresiva 
sobre los bordes de la herida eutanea, Produjo la hemostasis indirecta por compre- 
sién, mientras que en mi caso la aplicacién de la sutura fué inmediata sobre el tronco 
venoso. 


CONCLUSION, 


En ciertos casos la sutura sobre los troncos yenosos puede ser eficaz, siempre que 
se presente una indicacion para hacerla. 
La experimentacién sobre los animales’ produciré tal vez resultados dignos de con- 
sideracion. } 
/ 
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UNUNITED FRACTURE. 


By LLEWELLYN ELIOT, A. M., M. D., , 


President of the Medical Association of the District of Columbia. Surgeon to the Eastern Dispensary, 
: Consultant to St. Ann's Infant Asylum, ete., Washington, D. @. 


It is with much hesitation I appear before such an august and critical assemblage 
of surgeons as are gathered here, for I feel that nothing I may say will appear new 
to the majority of you. The subject—ununited fracture, delayed union, pseudar- 
throsis—has received attention at the hands of writers on surgery from the earli- 
est time, and has engaged the attention of the best and ablest surgeons. To 
follow its literature would be au almost endless task, and to review in detail the 
various methods of treatment would occupy much more time than I desire to con- 
sume. + : 

According to writers on surgery, firm union betweer the fractured ends of a bone 


may sometimes be delayed beyond tive or six weeks, the period of time usually 
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required for their repair. This condition constitutes what is termed nonunion, 
ununited fracture, or pseudarthrosis. This delayed union may be temporary or per- 
manent; it may correct itself or it may require the intervention of the surgeon. The 
character of the union in these eases is of a fibrous or ligamentous nature, or is a pro- 
liferation of brittle callus. 

The causes of this nonunion are divided into two classes, those of a constitutional 
character and those of a local character. Among the constitutional are hemorrhage, 
scorbutus, diarrhawal diseases, excessive lactation, pregnancy, shocks, any state of 
the system attended by a diminution of the vitality of the patient, The reparative 
process itself may be at fault, since the callus thrown out about the fractured ends 
may be so proliferative that it softens and dissolves before it has performed its 
part in the repair, or it may become so brittle as to be useless. Old age, cancer, 
paralysis, rheumatisin, and syphilis ave passive, and not active, constitutional canses, 
although the contrary is strongly asserted. As local causes we enumerate the 
interposition of a foreign body between the ends, such as a piece of muscle, tendon, 
or clothing; the destrnetion of the blood supply of the bone; improper adjustment of 
fragments; defectively applied fixation apparatus, where the fragments are not held 
in a proper position, but are movable. More cases occur in hospital practice than 
formerly, as the hospital internes are allowed greater liberty in the treatment of 
fractures to-day than they were accorded some years ago. 

There should be no difficulty in the diagnosis of cases of nonunion after fractures. 
The condition, as a rule, is apparent. ‘The treatment of cases of ununited fracture 
must be in accord with the cause of the delay. Iron for the anwmic, iodide of pot- 
ash and the salicylates for the rheumatic, mereury for the syphilitie constitute our 
remedies for those cases which depend upon some fault of the system, But even 
with this course many patients become tired and discouraged at the delay and 
demand more active measures be adopted, It is then that rubbing the ends together, 
injections of irritants, introduction of setons, caustics, and pins, resection of the 
ends of the bone, bone grafting, wiring, and finally amputation of the member must 
be considered, (ne or more of these methods may be adopted, Of course, it is to be 
understood any faulty position must be corrected. 

The history of these various procedures is entirely out of place ina practical 
paper, and then again you are all familiar with them. The best method, so far as 
my limited experience goes to show, is that of resection, resection with wiring of 
the freshened ends of the bone. After the operation I encourage free suppuration, 
believing the bony union which results will be firmer and more permanent, since, as 
Wyeth has written: 

If the broken ends do not come in contact with the air, that is, if the fracture is 
not compound, the process of repair in bone after an injury is similar to the physio- 
logical process of development of this tisste, namely, the embryonic tissue is devel- 
oped into cartilage cells, and these, undergoing proliferation, develop into a secondary 
embryonic tissue, which is formed directly into bone, If, however, air is admitted 
to a wound in bone, the process of ossification in the embryonic tissue is more rapid 
and direct, since the intermediate stage of cartilage cell formation does not oceur. 

Repair begins in the adult subjects generally about the tenth day. The callus is 
solid from the fifteenth to the thirtieth days and is absorbed by the sixtieth day. 

Ihave seen four cases of ununited fracture during the last twenty years. In two 
success followed resecting the ends and wiring; one died trom shock following ampu- 
tation of the thigh, and the fourth would not consent to any operative treatment 
and has a perfect pseudarthrosis of the lower third of the thigh, without disability, 
but a shortening of abeut 2 inches. ; 

Case 1.—B.8.P. White, adult. Was first seen and treated for secondary syphilis. 
Further examination revealed the presence of a pseudarthrosis of the right humerus 
at the upper third, of several years’ duration. The arm was perfectly useless to him, 
hanging flail-like by his side, so when an operation looking to its improvement 


was proposed to him, it was gladly accepted. Under a mixed anwsthesia of chloro- 
form and ether an incision 3 inches long was made along the outer aspeet of the arm, 
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the bone exposed, and the ends found to be bound together with strong, fibrous 
bands. The fracture had been oblique. The lower end was resting high up on the 
upper and on the inner side, Dividing the ligamentous bands, the periosteum was 
pushed out of the way and the ends of the bone freshened, about half an inch being 
taken from each end. The freshened ends were pierced with strong silver wire and 
tied tightly, the ends of the bone having been bronght into exact apposition and the 
periosteum drawn down. The wound was allowed to heal by granulation. In four 
weeks the bone was united, and in six months he was dismissed from treatment. At 
the expiration of two years the wires had worked their way to the surface and were 
removed, the arm at that time being strong and of equal size as the other. 

Case 2,—W. H. R. White, adult. Sustained a double tracture (simple) of the right 
femur. After months of treatiment he came under the care of one of the most dis- 
tinguished surgeons in the District of Columbia in a frightfully debilitated condi- 
tion. A fracture just about the junction of the middle and lower thirds and another 
nearly midway of the lower third allowed the intervening fragment to remain 
looser. After consultation wiring was considered, but the lower end of the bone 
was so uphealthy that amputation was done at the upper third. 

Case 8.—P. M. White, aged 25 years; blacksmith, of good muscular development. 
History of syphilis contracted about two years previously, at which time he was cir- 
cumcised under cocaine anesthesia. Was treated at irregular intervals with the 
protiodide of mercury, stopping treatment when the eruption had become dried. 
Has been a very hard drinker of whisky for the past twelve years. On May 28, 
1892, while under the influence of alcohol, he boarded the engine of an expregs train. 
After riding a few blocks, about a quarter of a mile, he jumped off, thereby sustain- 
ing a comminuted fracture of the right tibia and fibula. He was carried to hospital 
in the police patrol. After being made comfortable for the night, the next morn- 
ing an extension apparatus witl*'veights was applied and retained on the leg for 
twelve days, when a plaster of Paris bandage was substituted, the weight extension 
being continued. This bandage was allowed to remain on the limb for one month, 
when it was removed and another applied. At the end of six weeks he was allowed 
to get ont of bed and walk about the ward on crutches. On July 26 the plaster 
bandage was removed, and he was discharged cured. 

During his stay in hospital he was treated for syphilis with iodide of potassium. 
He now came under my care; he was impatient and wanted something done for im. 
After attempting to set up an inflammation by rubbing the fragments together, I 


determined upon resection and wiring. Having been given a soap bath and his leg . 


shaved, this was done on August 5 (1892), at half past 6 o'clock in the morning, 
Drs, T. N. Vincent, J. V. Carrahar, and R. A. Neale assisting. The anesthesia 
was begun with chloroform, but as he took it so badly ether was substituted. An 
incision extending downwards from the promontory of the tibia to very near the 
end of the bone was madé. This was supplemented by a T incision over the seat of 
nonunion, the bones separated from their muscular attachments, and the following 
eondition found: A fracture at the middle of the tibia, united; a fracture half an 
inch below this, united; a long fracture starting from the internal angle of this 
last fracture and extending down at an angle of 75°, united by fiber. In the lower 
fraginents the bone had been split for an inch. The fibula had been shattered, but 
had united in all its fragments, with much shortening. : 

Each fragment of the ununited portions of the tibia was resected obliquely, 14 
inches of bone being removed; with a jeweler’s drill each freshened end was per- 
forated in two places and wire passed through the perforations, drawing the ends 
together; the wires were twisted, the ends pressed well down upon the bone, and the 
periostrum drawn over them, Eleven sutures were required to close the wound, a 
drainage tube introduced: at the angle of the wound, and an iodoform dressing 
applied. The leg was then placed in a fracture box, with bran supports. Given 
morphia sulph. gr. 4; reaction from the anesthetic good; 7 p.m., temperature, 
1014°; pulse, 120. Has vomited several times; has not eaten anything; given 
whiskey at intervals; pain along tibial nerve severe; morphia sulph. gr. } every two 
hours if necessary. 

Angust 6, 10:15 a.m. Temperature, 100}°; pulse, 96. Slept very little during the 
night, as muscular contractions were very painful and annoying; morphia sulphate 
gy. } as pecessary. - 


August 7, 11 a.m. Temperature, 1004°; pulse, 96. Slept during the night; feels” 


comfortable; wound is discharging at angle over the wires; other parts look well; 
washed with a solution ot carbolic acid and dressed with iodoform. 

August 8, 7:30 p.m. Temperature, 1024°; pulse, 120. Wound at angle is discharg- 
ing very freely around and through drainage tube; tube taken out; wound washed 
with carbolized water and dressed with iodoform; given bromide of potassium and 
chloral hydrate; muscular contractions not so severe; has eaten nothing since the 
operation; milk punch continued. 

August 9,12 m. Temperature, 100}°; pulse, 112. Feels comfortable; has eaten 
chicken broth and toasted bread; wound discharging freely. : 
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B. S. P., ADULT. UNUNITED FRACTURE OF RIGHT HUMERUS. 


Heavy black lines show wire sutures. 
Broken line shows line of fracture. 
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W.H. PR. AGED 27 YEARS. UNUNITED FRACTURE OF RIGHT FEMUR. 
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P. M., AGED 25 YEARS. UNUNITED FRACTURE OF RIGHT TIBIA AND FIBULA. 


Trregular black lines show lines of fracture. 
Heavy black lines show wire sutures. 
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August 10,11 a.m, Temperature, 100°; pulse, 100. Suppuration free; has pain 
and jerking in leg; dressed with carbolized water and iodoform. 

August 11,12 m. Temperature, 9939; pulse, 96. Suture at angle taken out to allow 
freer drainage; iodoform dressing; batting changed; morphia sulphate and chloral 
hydrate as necessary. 

August 12, 11 a.m. Temperature, 100}°; pulse, 112. Delirious during the night; 
attempted to get out of bed; suppuration free; took out sutures; wound at upper 
portion healing, leaving the T incision open; felt bones of leg jump; sulphate of 
magnesia. 

August 13, 12m. Temperature, 1004°; pulse, 112. Slight pains in leg. 

August 14, 11:15 a, m. Temperature, 99°; pulse, 96. Feels comfortable; felt 
bones jump dur ing the night; pads changed; suppuration free. 

August 16, 10 a, m. Temperature, 99$°; pulse, 90. . Feels well, except little sick- 
ness at stomach ; bones give him the sensation he had when they were uniting; 
dressed with carbolized water and iodoform; laxative. 

August 18. Temperature, 984°; pulse, 88. Had malarial symptoms; R. quinine 
sulph. gr. 11, every three hours. 

August 22. Temperature, 984°; pulse, 88. Bones uniting. 

August 24. Temperature, 993°; pulse, 90. Doing well; bedding changed. 

September 12. Abscess at upper extremity of incision incised and a large amount 
of clean, healthy pus evacuated. 

Se, tember 18. Doing well; no discharge; wound healed; wires can not be felt. 

September 26. Put on posterior tin splint with foot piece; allowed to get out of 
hed and go about his room on-crutches. 

October 9. Dressing removed; tin splintreapplied with silicate of potash bandage; 
allowed to go about ‘at will on crutches. 

October 20, New silicate of potash bandage applied; can lift leg without pain or 
strain when no bandage is on it. 

In January went to work at horseshoeing; wound up with a heayy spree and a 

hard fight; was thrown down and dragged about the room; felt no bad effects in 
the leg; union perfect. 

February 16. Leg still doing well; wears the last bandage; has secondary syphi- 
litic symptoms; given hydrare. pr otiodite er. t every four “hours, 

February 26. Bubo incised; continue pills. : 

July 4, Bandage taken off; wives still in the bones; leg perfectly strong; can do 
as good a day’s work at horseshoeing as before injury. He wears a shoe that pre- 
vents any limping. 

Cases 1 and 2 prove to me syphilis is not a cause of non union, and that the bony 
union following free suppuration is stronger and more permanent than that follow- 


ing the closed method of treating these cases. 


A CONTRIBUTION TO THE STUDY OF CLUBHAND. 


BY REGINALD H. SAYRE, M. D., 
Orthopecie Surgeon to Bellevue Hospital, owt-door department. 


Congenital clubhand is a deformity of very much less frequent occurrence than 
clubfoot, and its cause is involved in equal obscurity. 

There are clubhands of the acquired variety, caused by vicious cicatrices as a 
result of burns, by paralysis of certain muscles, or contraction of others from cen- 
tral nervous irritation, or in other cases resulting from injuries to the bones of the 
hand or forearm, but these do not properly come under the head of clubhand, such 
as I wish to mention. As examples of these acquired forms, I might mention the 
following cases: 

In the Philadelphia Medical News, May 12, 1888, J. EK. Young reports a case of club- 
hand, due to irritation of the brain, which disappeared on the removal of the dis- 
turbing influence. The infant was delivered by forceps after a protracted labo», and 
the left side of the head much crushed, A large hematoma formed here, and sub- 
sequently the right hand was markedly adducted, and the fingers and thumb flexed, 
and the hand was flexed at the wrist, forming almost a right angle with the forearm 
in the radio-palmar position. The muscles on the radial side of the forearm were 
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firm. The hematoma was incised, and profuse bleeding followed, and subsequently 
the deformity gradually subsided, disappearing twenty-four hours before death, 
which occurred some days later. At the autopsy a fracture of the left parietal bone 
was found over the position occupied by the ascending frontal and parietal convo- 
lutions, which had been subjected to great pressure from the effused blood. 

Bilbaut in the Annales d’Orthopédie May, 1893, relates a case of clubhand which 
was supposed to be congenital, but whieh was really the result of a fracture of the 
ulna at birth, or soon after, with subsequent loss of bone from suppuration, giving 
rise to inequality in the length of the bones of the forearm, causing sharp deflection 
of the hand towards the ulnar side. For the relief of this condition the author pro- 
poses to remove a portion of the radius and so make it of equallength with the ulna, 

The congenital cases of which I wish to speak are of adifferent kind and may be 
divided intothree varieties. (1) Those where the skeleton is complete and well formed. 
(2) Where theskeleton is complete but ill formed. (3) Where the skeleton is incom- 
plete and distorted. It is said by various writers that the majority of cases come 
under the the third head, but in the author’s personal experience this has not been 
so, only two of the five cases that have fallen under his observation showing 
absence of portions of the skeleton; but, of course, this number is far too small to be 
used in drawing conelusions of any sort, 

In four of these patients there was clubfoot of some variety, and in one case an 
hypertrophy of one great toe, and the large majority of reported cases are associated 
with abnormalities of development of some part of the body. 

The direction of the deformity may be either in flexion or extension abduction or 
a combination of two, the most frequent seeming to be the radio-palmar variety. 

In those cases where the bones of the hand and forearm are present the prospects 
of a good result are more favorable than where there is absence of one or more 
bones. In these milder cases, when seen early, it is sometimes possible to restore the 
hand to proper shape and function by constant manipulation and retention of the 
parts in an improved position by some fixed dressing, as for instance, the plaster-of- 
Paris bandage, changing the dressing from time to time as the deformity is reduced. 
Section of the tendons or ligaments or fascia may become necessary, especially if 
the case is not seen in the early stages. 

Many of these structures are so situated as to make open section much more pref- 
erable than the subcutaneous method, and if, the flexor tendons have to be divided 
it would seem better to operate on the forearm instead of the hand, and to split the 
tendons longitudinally, and, after having gained such additional length as was 
needed by sliding the ends past each other, to suture/them together again once more. 
I have seen two cases where the deformity was due to shortened flexors of the fin- 
gers, one of which had been operated on in Baltimore by the section of the flexor 
Carpi radialis and flexor Carpi ulnaris with great improvement as to function accord- 
ing to the statement of the parents, but the hand was much distorted, and the fingers 
could be extended only when the wrist was flexed sharply on the forearm. In this 
case the parents were obliged to leave town before any operation was practicable; 
and in a second of similar, though less aggravated, character the presence of inflam- 
mation of the cervical vertebre made it inexpedient to give an anaesthetic, and the 
operation was therefore postponed. 

In a double congenital clubhand at present under treatment the position has been 
very markedly improved by manipulation and plaster-of-Paris bandages, as seen by 
the accompanying photographs. nc 

Another case of the more aggravated kind has also come under my observation, 
and these are sufficiently rare to warrant me in describing it at length: 

R. B., et. 9, was seen by me in December, 1892, having a congenital clubhand and 
clubfoot of the right side, and also a lateral curvature of the spine, the concavity 
being on the right side. The lateral curvature was apparently due to the imperfect 


development of the whole right half of the body, the right upper and lower extrem- 
ities both being markedly smaller than their fellows. This might possibly be 
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accounted for by disuse, as, on account of the very severe form of clubhand and 
clubfoot, the boy had depended almost altogether on the left half of his body for 
assistance. The clubfoot was an extreme varo-equinus, and was treated by deep 
subcutaneous incision in the sole of the foot and tenotomy of the tendo achillis, the 
foot then being immediately replaced in the normal position by means of Bradford’s 
elubfoot twister, it being necessary to employ a very considerable amount of force 
to effect reduction. The foot was then kept in position by plaster-of-Paris boots, 
renewed about every three weeks until at the present time his foot is practically in 
a normal shape. 

The clubhand was almost the counterpart of one described by Kirmisson and 
Longuet in the Revue d’Orthopedie, January, 1893, and which they bad an oppor- 
tunity to dissect. The radius and thumb were absent as well as the first metacarpal 
bone and a certain number of the carpal bones. Exactly which of the latter were 
absent, I am unable to state. The ulna was curved in its middle at an angle of 
about 30° toward the side where the radius should have been. The hand was 
almost at right angles with the forearm, but toward the radial side and flexed on 
the forearm. The carpus did not articulate with the ulna, but was attached to it 
by means of firm, ligamentous bands. 

I first did an osteotomy of the ulna to correct the curve, and, after the bone had 
firmly united in a straight line, endeavored to stretch the contracted tissues on the 
side of the arm, where the radius should have existed, by means of adhesive plaster, 
attached above and below the wrist, and passing around the ends of a wooden splint, 
which was fastened to the forearm. 

After several weeks of traction the hand could not be drawn down far enongh to 
permit the ulna to slide above the carpus, although a considerable elongation of the 
contracted tissues had been effected. It had been my intention to endeavor to form 
an artificial joint between the lower end of the ulna and the carpus, but on cutting 
down upon the bones I found that after freeing the end of the ulna from all liga- 
mentous attachments, it was impossible to draw the carpus clear of it, and I there- 
fore removed what I took to be the os magnum and unciform., 

The scaphoid and semilunar apparently did not exist, as in the ease which Kir- 
misson and Longuet describe. The tip of the styloid process of the ulna was then 
cut off, and the end of the bone inserted into the gap in the carpus formed by the 
removal of the carpal bones. I had originally intended. to wire the bones fast in 
this position, but on second thought determined to leave the ulna free, thinking 
that a more serviceable hand would result from this method, and that the bones 
could be wired together later on, if necessary. This operation, of course, shortened 
the upper extremity still more than nature had already done, but if seemed to me 
wiser than the very extensive division of tendons and muscles which would have 
been required in order to permit the carpus to be pulled down to the extremity of 
theulna. The hand was dressed in a straight position, and, after about three weeks, 
movements of the wrist were made, with the object of creating, if possible, a sery- 
iceable joint, which should be under the control of the patient. 

The position of his hand before and after the operation is shown in the accom- 
panying photographs, and the boy’s control of his motions and his ability to grasp 
objects is greater now than it was before the operation, while his appearance is 
vastly improved. He is still wearing an apparatus with a joint at the wrist, allow- 
ing flexion and extension, while retaining the bones in a better position than they 
assume when left to themselves. 

In the case described by Kirmisson and Longuet the shape, general appearance, 


‘and situation of the defective bones correspond so closely with the case I have just 


narrated, that I think it worth while to quote quite largely from their description 


of the autopsy: 

Muscles—Arm.—At the upper end there was a complete absence of the long portion 
of the biceps; the short portion seemed to be normal. At the lower end the tendon 
which is inserted into the bicipital tuberosity was absent, and the biceps was 

radually merged into a rectangular muscular fasiculus in front of the elbow joins. 

‘he brachialis anticus was remarkably small. The other muscles of the arm were 
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normal, but were very slightly developed. On the anterior surface of the forearm 
the muscular anomalies were so marked as to render it difficult to recognize what 
muscles were present. There was no pronator radii teres. On the inner border 
there was a muscular fasicnlus continuous with the rectangular muscular mass 
spoken of above, which below spread itself out at the edge of the carpus, and 
seemed to correspond to the palmaris longus. The flexor carpi ulnaris was absent. 
The superficial and deep flexors were in a confused group at their upper extremities, 
and it was impossible to separate the one from the other at their lower insertions in 
each of the three last fingers, counting from the ulnar side of the hand. There was 
no flexor tendon going to the atrophied finger which corresponded to the index; 
there was no flexor proprius pollicis nor pronator quadratus. On the posterior sur- 
face of the foreamn the supinator longus and breyis were absent. An undetermined 
little muscle which was confused with the other muscles of the posterior surface 
of the forearm was inserted toward the external part of the+carpus, and repre- 
sented the radial group. A little muscle fiber ran from the epitrochlear fossa to 
the internal edge of the carpus. There was no anconeus, and no extensor minimi 
digiti. A single muscle fiber went to the ulnar side of the second finger, repre- 
senting the extensor communis digitorum. 

Hand.—On the outer border of the hand there were no muscles to form the thenar 
eminence; three lumbricals were present; there were no interossei. 

Nerves.—The median nerye was normal. The ulnar passed the elbow in the usual 
position, and was lost on the inner side of thehand. Tne radial sprang from a 
common trunk with the musculo-spiral and was lost on the forearm. 

Skeleton.—The scapula and clavicle were well formed. The humerus had no 
bicipital groove. The musculo-spiral groove was normal. The elbow joint was 
very much relaxed, only the trochlear surface of the humerus was covered with 
cartilage. The sigmoid cavity of {he ulna was well shaped, but allowed only slight 
movement of flexion and éxtension of the elbow joint. There was a very sharp 
anterior curve in the ulna which made the styloid process very prominent. The 
radius was absent. The carpus consisted of five bones, two of the first row, the 
cuneiform and pisiform, and three of the second row, the trapezoid, os magnum, and 
unciform. The scaphoid, semilunar, and trapezius were absent. The two internal 
metacarpals were also absent; the other respective phalanges were normal, but 
the index and the second metacarpal which it supported were very short. There 
was no thumb. ; 


The most extensive article on the subject is that of Bouvier in the Dictionnaire 
Encyclopédique, in which are arranged in tables all the cases reported up to 1871. 
Of the dissections of several cases he gives minute details and also illustrations of 
the anomalies which correspond very closely to the defects in development found in 
the present case. In regard to treatment, but little is said except that stretching 
and tenotomy are useful in certain cases, and may be supplemented by apparatus. 
LeDentu in the Dictionaire de Jacoud also enters largely into the description of this 
affection, but says little as totreatment. Bradford and Lovett, after mentioning the 
different positions in which the hand may be found,/say in regard to treatment, 
that in the worst cases where there is much bony deficiency the choice lies between 
amputation and doing nothing. In the milder cases of resistant muscles, stretching 


by manipulation and apparatus may be efficacious. In general, the treatment must . 


be varied according to the severity of the case. 

St. Germain divides clubhand into three groups similar to those I have mentioned 
above. Three such cases are in the Dupuytren Museum, and are mentioned by Mal- 
gaigne in his ‘“‘Lessons on Orthopedic Surgery.” He suggests manipulation and 
the employment of apparatus to remedy the deformity. Redard recommends manip- 
ulation and massage in young children where there is but slight fibrous or ten- 
donous resistance; tenotomy is to be done only on the flexor carpi radialis, uluaris, 
and palmaris. He does not think very highly of the various orthopedic appliances, 
and believes that resection und arthodesis are very rarely indicated. 

Hoffa goes quite extensively into the various varieties of faulty development of 
the upper extremity which may give rise to clubhand. That due to absence of the 
ulnar is very rare, Burckhart and Birnbacher having been able to find only seven 
reported eases. In regard to treatment, Hoffa mentions massage and retention by 
means of apparatus but gives almost no details. while Holmes and Owen are equally 
brief in their remarks on this point, 
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The operation which I practiced on the case just mentioned is, as faras I have been 
able to review the literature of the subject, the first of the,kind yet described. 

The ulna does not stay in its place as well as I should wish, and if I were to oper- 
ate on a second similar case I should endeavor to remove the carpal bones without 
severing the posterior ligaments and so leave a pocket into which the end of the 
ulna might be placed, and I may still perform some such operation on this boy if his 
hand does not seem sufliciently useful. 

In a case described by Bouvier, which is in the Dupuytren Museum, such of the 
carpus as is present articulates with the ulna on the side where the radius should 
have been, the radius being absent. In such a case the proper operation would 
seem to be the division of the ulna just above the articulation with the carpus and 
to turn it at right angles, letting the outer surface reunite with the cut end of the 
ulna, and thus bring the hand into a straight line with the arm, at the same time 
preserving the wrist joint. 

The anatomical peculiarities of these cases are such that each must be judged by 
itself, and this brief sketch of the subject is simply offered as contributing to the 
scant literature of a subject on which much may still be said. 
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RECUMBENCY IN THE TREATMENT OF POTT’S DISEASE, 
By JOHN C. SCHAPPS, M. D., Brooklyn, N. Y. 


The collapse of a cavity resulting from disintegration of bone and fibro-cartilage 
is not the only local element of the spinal deformity of Pott’s disease. During the 
process of destruction, the bone for some distance around that which breaks down 
becomes greatly softened, This change is not to be regarded as merely a part of the 
destructive process, but, as a great degree of protection against mechanical violence 
is thus afforded, it has a positive conservative value. The protection thus gained, 
however, is liable to be at the expense of change in shapo of the softened bone itself, 
and it is this also and not the bone destruction alone which produces the deformity, 
In those cases which have no very acute symptoms, such as pain, night cries, marked 
spasm, fever, or impairment of general condition, but with a prolonged tendency to 
progressive deformity, it is probably the predominating factor. It has been shown 
that after removal of a tuberculous focus from the bones entering into the knee joint 
the surrounding cancellous tissue remains for some months in a pliable state, so that 
without renewal of the ostitis it may bend and permit flexion of the limb; that this 
is corrigible by mechanical means and that the bone ultimately becomes permanently 
hard.*. 


* Deformity following excision of the knee; Trans, Am, Orth, Ass., Vol. V, Brooklyn Med. Journal, 
February, 1892, 
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The same conditions obtain in disease of the cancellous tissue of the spine, and 
after the destructive process has expended its energy the deformity may still be 
easily increased, but is also to a great extent controllable. Given a soft segment in 
the vertebral column, the kyphos is the mechanical result of weight and muscular 
action exerted in one or more of the following ways: Virst, as longitudinal pressure 
by which the part is squeezed out; second, as anterior leverage by which it is bent 
out; third, as direct backward pressure, such as intra-abdominal or intra-thoracic 
tension, or in case of a patient supine upon a yielding surface, visceral weight, push- 
ing out a weak portion of the parieties. It is of importance that these deforming 
forces be kept clearly in mind in order that counteracting force may be intelligently 
applied. Sudden, intermittent pressure, such as is produced by jars or twists, favor 
more particularly the destructive process; while long-continued pressure produces 
more effect in changing the shape of the surrounding bone. The same force may be 
actively destructive or passively deforming according as the active or passive con- 
dition of the parts predominates. Cicatrical contraction also plays an important 
role. Although conspicuous as a distorting factor in disease of joints other than 
spinal, its existence in this connection seems to have been generally ignored, An 
amount of cicatrization sufficient for the firm binding together of the parts adjacent 
to the bony defect is conservative, and it is fortunately improbable that any force 
which we can bring to bear can overcome it. But here, as elsewhere, inadequate pro- 
tection in the acute stage may permit such a degree of disease intensity as will result 
in the formation of an unnecessarily large amount of scar tissue. ‘This in contract 
ing increases the deformity. 

It is evident that inhibition of the destructive process is the most efficient pre- 
ventive of the deformity, but as the latter is not- necessarily proportionate to the 
former, and as the displacement of parts is itself traumatic in its effect, the deformity 
is treated not only for itself, but because it has a marked influence upon the causa- 
tive destruction and upon the general health of the patient. In any stage of the 
disease the mechanical treatment consists in protection from traumatism, intrinsic 
and extrinsic, and antagonism of the deforming forces enumerated. But while no 
sharp distinction in kind is to be made between therapeutics of the disease and those 
of the deformity, there is a very great difference between the degree of protection 
and of mechanical prophylaxis that is necessary for a spine in which progressive 
caries is in operation or very great softening exists, and that degree which will meet 
all the needs of one where that process having ceased to operate, only a moderately 
weak place remains. Clinically accurate determination is impossible, and the 
treatment must be made thorough enough for any possible state. If the conditions 
of the spondylitic spine, when upright, and the active, unavoidable performance of 
its functions as a support and a base for muscular action, and subject to a constant 
succession of traumatisms—accidental, those involved in the use of the limbs and 
those consequent upon misplaced muscular origins and insertions—are considered, 
the magnitude of the demand made upon any form of portative apparatus is apparent. 
Such instruments have demonstrated a great degree of utility. Let us consider 
their limitations. ; 

Their action consists in support (principally antero-posterior) by leverage, and in 
longitudinal traction. Unlike splints applied to a broken long bone or to a joint of 
a limb, where they act on long, stiff levers, they have no direct grasp upon the seat 
of disease nor upon the parts immediately adjacent thereto, but their power is dimin- 


ished by the distance and the heterogenous character and mobility of the parts which 


intervene between their points of application and the spine; and in the acute stage 
the force thus applied is expended not altogether upon the bony defect or the seat of 
actual disintegration, but to a great extent upon the soft.mass surroundingit. This 
can not be pried straight while it is under the influence of pressure transmitted lon- 
gitudinally through thespine. Their antero-posterior support is also limited, in 
mid-dorsal disease, for instance, where the length of the spine above and below 
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furnishes the best opportunity for leverage, by the amount of pressure which the 
skin over the kyphos will bear, In acute cases it frequently happens that this tol- 
erance is not sufficient to permit a successful resistance to destructive and deforming 
force. Asthe back becomes sore the apparatus must be removed or modified to 
diminish the pressure. ‘This is but following up an increasing deformity, not suc- 
cessfully antagonizing it. In disease of the upper spine, where traction is the more 
essential element, similar limits are encountered. The immature pelvis of a child 
affords a poor base for traction. The skin covering the chin, back of the head, ete., | 
will permit far less pressure than is involved in the weight of the head alone. 
Another indication of inefficiency of portative apparatus is furnished by the con- 
valescent spine. In the acute stage the area of reflex muscular spasm extends much 
beyond that of the disease. The extent of this rigidity is a pretty fair criterion of 
the intensity of the process. Frequently the whole spine is rigid or may become so 
when the patient stands. In a case of dorsal disease a posterior brace fitted to a 
prone patient will either continue to fit when the patient stands or will cease to fit 
because hestraightens his lumbarspine. But when the acuteness diminishes the area 
of previous collateral rigidity becomes more flexible and a brace now fitted toa prone 
patient does not follow the contour of the upright spine. The tendency of the 
healthy spine when vertical is to sag into curves, and the patient now lordoses away 
from the brace. Although some support had been afforded, it had not been sufficient 
to supplant reflex muscular spasin, It was the patient’s muscles, tosome extent at 
least, and not the brace that had held him up. In many cases the patient has sup- 
ported the brace more than the brace has supported the patient. ‘These criticisms 
are applicable to any form of portative apparatas of whatever material constructed. 
Their use belongs properly to the subacute or convalescent stage only. 
Recumbency as a therapeutic measure means mechanically more than simply put- 
ting a patient to bed. It implies protection from traumatism and retention of the 
whole spine in the best possible position, so that the relations of the separate parts 
remain unchanged or subject to those changes only which by the use of pressure 
and traction the surgeon may make. Tho prone position is preferred by some sur- 
geons, notably by Noble Smith,* of London, for the following reasons: (1) It 
removes the weight of the body from resting on the spine; (2) itrestrains the action 
of the abdominal and other muscles in front of the spine, so that the part of the body 
above the deformity is not bent forward; (3) it allows free use of the arms for feed- 
ing, play, etc., without causing the body to bend forward and press the diseased 
bones together. I have had no experience with this position, but, as compared with 
the supine, it would seem to be open from a purely mechanical standpoint to these 
objections: (1) It fails to afford the splintage which, in the supine position, the 
contact of the spine with the fixed surface of the couch affords, On the contrary, 
the anterior chest and abdominal walls being stationary all the tranmatisms of 
respiration and other thoracic or abdominal movements are effective on the verte- 
bre; (2) deglutition, especially of liquids, and attention to the other needs of the 
body must be much more difficult in the prone than in supine position; (3) in 
cases where it is necessary to keep the head fixed in line with the trunk, the patient 
could not see what is going on, and confinement in this position would soon become 
very irksome; (4) suppose the apex of the kyphos to be designated by @ and a’ in 
the accompanying diagrams, the direction of gravity being indicated by the arrows. 
In the prone position (fig. 1) such of the parts as underlie the kyphos are sup- 
ported by the bed, and are themselves supporting the spine in its deformed position ; 
there is nothing to prevent the soft bone from being thrust out. In the supine posi- 
tion (fig. 2) the trunk rests, in part atleast, upon a, and the weight of the spine above 
and below the kyphos. together with that of the superincumbent parts, is reforming 
in its tendency. 
That this last consideration is not a mere matter of theory the accompanying 


* The Surgery of Deformities. IE. Noble Smith ,London, 1882, p. 218. 
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tracings (fig. 3), taken from a case of dorsal disease, will very strikingly show. The 
first (a4) was made by means of the lead strip applied to the spine while the patient 
was prone. The patient could by no means have tolerated in the upright position a 
brace that would have produced such a change. When cut out of cardboard the 
edge fitted the spine accurately. The second (b) was thus obtained: Several thick- 
nesses of plaster-of-Paris bandage were applied to the mid-line of the back and 
closely secured by a muslin bandage. The patient was placed in the supine posi- 
tion upon a firmly-padded table and kept quiet until the plaster had become hard. 
The muslin bandage was cut away, and the patient lifted carefully out of the cast. 
By means of the lead applied to the impression the contour of the cast was obtained, 
cut out of cardboard, and tested. These tracings have been placed together for com- 
parison. While the general straightening of the spine is in part due to compensatory 
lordoses above and below the kyphos, even this change isa very desirable one. For, 
as emphasized by Whitman,* the spinal deformity derives its importance chiefly 
from the resulting misplacement of the head, shoulders, chest, etc. The lordoses 
must moreover exert a considerable straightening force upon the kyphos. (f) Ina 
similar case were determined in both positions the transverse outlines of the projec- 
tion. Fig.4 shows the comparison. The upper is the profile in the supine, the lower 
that in the prone, position. The greater forward inclination of the ribs in the prone 
position is serious, because it effects a projection forward of their sternal ends, and 
thus causes the characteristic pigeon breast. 

The thorough support of the spine is not possible if the patient lies upon a soft or 
yielding material, or upon a canvas-covered frame placed upon a bed from which it 
is raised several times daily. Forthe contour of the spine is not the same when the 
frame is suspended as when it is on the bed. Although no pain may be caused by 
thus changing the relations of the inflamed or softened vertebra, such change tends 
to produce reflex spasm and is not surgical. The supporting surface should be quite 
firm, and the whole spine should be comfortably fitted. When the posterior projec- 
tions of the occiput and the buttocks are greater than that of the kyphos, a pad, 
tightly stuffed with curled hair, cork shavings, hair felt, or similar firm elastic mate- 
rial, should be placed under the latter. The hollows of the cervical and lumbar 
regions should also be filled in when they exist. On the other hand, care should be 
taken that the kyphos does not bury itself in the bed so that the pressureabove and 
below, or upon the ribs at either side, is greater than at the apex. The backward 
projection of the diseased area should be at all times directly antagonized by as 
much force as is practicable. It is essential that this force be subject to accurate 
adjustment without exciting reflex muscular spasm by interrupting the general con- 
dition of rest. This adjustment is not possible when the patient lies upon a board 
or other surface where no access is had to the spine. It is then due to slight 
deformity, and good fortune if he does not have to be repeatedly taken up and the 
padding modified to meet the changing contour or to relieve some part of too con- 
centrated pressure. Comfort is an essential criterion, and the same rule that applies 
to almost any kind of orthopedic instrument holds good here. Whenit is a source of 
pain or discomfort, it is not only not doing good, but is probably doing harm. Bath- 
ing, not rubbing, the skin with alcohol and water, equal parts, and the application 
of talcum, fuller’s earth, or a similar drying powder, is -very necessary when sores 
form or are imminent. A very little turning of the patient will suffice for this pur- 
pose, but even this should by a careful adjustment of the pressure be avoided as 
much as possible, and should always be done by two persons, one at the head anl 
shoulders, the other at the pelvis, working together so as to keep the relations of the 
parts unchanged. This is particularly necessary in cervical disease. In these 
cases, the patient will not, usually, try to turn his head or lift it up. 

Traction is particularly efficacious in cervical or high dorsal disease and usually may 
be applied by means of a head sling similar to that employed in the Sayre suspen- 


© Trans. Am. Orth. Ass., Vol. v., 1892. 
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sion apparatus, fig. 5. To the rings of this are attached a stout cord, which 
passes over a pulley and is fastened to a weight. It is well to have several of these 
slings, made of drilling and lined with Canton flannel, or made altogether of the lat- 
ter, and with straps of webbing instead of leather. They can be washed when soiled 
and are more comfortable. Fig. 6 shows a form of headpiece, which is easily made, 
and answers very well in cases when a light weight is to be used and the occipital 
projection is well developed, and it has the merit of not interfering with the lower 
jaw. It consists simply of a piece of webbing 1 inch wide, a buckle, and two 14-inch 
iron harness rings. So long as the weight is pulling the web has a good hold. After 
the ring has adjusted itself the two layers of webbing are to be stitched together 
when they cross. I sometimes add a strap to pass from ring to ring under the chin. 
It can be removed so that the patient may eat, without entirely intermitting the 
traction. As compared with the other headpiece this one has the disadvantage that 
the patient can slip it off when the nurse is not looking. When the case is acute, 
however, he is not likely todoso. The feet are placed from 14 to 4 inches lower than 
the head, so that the greater mass of the trunk and lower extremities affords a good 
base for counter traction. The amount of weight is to be regulated by the patient’s 
feelings. From one-half to 4 pounds in case of a young child is sufficient to counteract 
muscular spasm and render the patient comfortable. In mid and lower dorsal dis- 
ease traction is not so efficient. The patient should be nearly or quite horizontal, 
because the amount of pressure involved in drawing the upper segment of the trunk 
up hill is greater than the chin and scalp will long stand, 

In these cases, if attempt at much traction is made, the pelvis should be secured 
by adhesive plaster applied to both lower extremities, as for hip disease, or by the 
belt shown in fig. 7, laced on, with straps passing to the foot of the bed. But, as 
stated, the undeveloped pelvis of a child offers very poor opportunities for traction. 
The belt is of more service in securing the pelvis so that the patient can not turn 
over. While the amount of weight should be all that can be tolerated, it is evident 
that the leverage illustrated in fig. 2 is a more powerful agent than traction in these 
most formidable cases. In lumbar disease the head should be placed a little lower 
than the feet. The pelvis is to be fixed as before, and the extending force consists 
of the head and thorax, with as much additional weight as is comfortable. When 
psoas contraction exists, an adjustable inclined plane is used, with traction on the 
flexed limb, 

At the annual meeting of the American Orthopedic Association, held in New York 
September, 1892, I presented an orthopedic couch, which seemed to be all that was 
necessary for its purpose. Further experience has demonstrated its inadequacy, 
and impelled me to make experiments in devising a bed which will more fully meet 
the requirements already outlined. The surgical cot apparatus which I now pre- 
sent comprises a modification of the familiar canvas-covered frame, with provision 
for supporting it and maintaining uninterruptedly rest, fixation, and accurately 
adjusted pressure and traction, It consists of a rectangular frame of iron, a canvas 
bottom, and an iron support, upon which the frame is adjustable at any convenient 
height or incline. The rectangular frame is stiff enough to stand, without bending, 
the patient’s weight and the strain involved in stretching tightly a heavy canvas. 

It should be from 4 to 6 inches longer than the patient—48 by 15 inches inside 
will be found a convenient size for children under 5 years old—and it should be 
made of three-eighth inch pipe. Larger sizes should be made heayier, The.canyas 
should be No. 2 for sizes under 48 inches, thicker for larger sizes. It is to be hemmed 
and made a little shorter and narrower than the frame to allow for stretching, and 
provided with eyelets through which pass stout cords by which it is laced to the 
frame. The lacing is to be done secundum artem. ‘The corners are first drawn as 
tightly as possible and the sides and ends laced by separate cords. The object of 
this is to provide for the independent adjustment of each part and so to diminish 
the sagging. Warming the canvas will assist in getting it tight. A hole, preferably 
a narrow oval, is provided for the purposes of micturition and defecation. Itshould 
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measure for a child under 5 years of age 6 by 34 inches. Its long diameter coincides 
with the longitudinal median line of the canvas, and the center shonld, when the 
spine has not been shortened, be about three-fifths distant from the top. When the 
spine has been much shortened special canvas will have to be made. The edges of 
the opening must be strongly and neatly bound and hammered flat. The vessel is 
placed underneath, supported at the proper height by a stool, box, pile of books, or 
in some such way. It is bronght to the patient and not the patient to the vessel. 
The opening is closed by an underflap a little broader than the hole is long. One 
end of it is sewed to the edge of the canvas and the other secured by three or more 
stout straps arranged to buckle around the side of the frame. 

The patient is laid upon the couch in the position he is to occupy, so that the anus 
is placed at the upper end of the opening. The locations of the neck and axille are 
marked upon the canvas, and marks are also made by means of which the situation 
of the kyphos can be determined. He is then removed. Padded straps of webbing 
arranged to pass around the shoulders and through the axilla, and provided with 
buckles, are sewn to the canvas. The buckles should be placed close to the sides of iy 
the neck, where they will be least accessible to the patient, and the straps diverge. : 
The sewing can best be done with a sailor’s palm and needle. A strap to lie loosely 
across the chest,and having in each end a loop, through which the shoulder strap 
passes, will prevent the slipping off of the latter. If the case be one of cervical or 
high dorsal disease, loose pads ®f kersey, hair felt, or some similar elastic material, 
covered with linen, can be easily placed under the neck. But for lower spondylitis 
the pads should be sewn to the canvas. They should be about 6 inches wide and 
one-half to three-fourths of an inch thick, except at the ends, where they are flat- 
tened, long enough to extend an inch or two above and below the projection. They 
are placed longitudinally, each side of the middle, so that a groove about one-half 
to three fourths of an inch wide exists between them. The object is to press upon 
each side of the prominent spines, and to protect the bony projection. The patient 
is replaced upon the canvas and the shoulders secured by the straps. To exert a 
pressure upon the kyphos in such a way that it may be accurately regulated, there 
is the following arrangement. ‘Two, three, or more straps of webbing are placed 
side by side, transversely under the canvas and across the kyphos, so as to buckle, at ; 
each end, around the iron frame. 3 

By the use of these straps, which constitute a most important feature of the appa- a 
ratns, the reforming pressure is always under control, while the weights of the parts 
anatomically above and below are brought into play to secure a backward leverage. 

The cervical and lumbar hollows should be filled by small pads without groove, 
sewn on. The sagging of the canvas results in the formation of a shallow trongh - 
which interferes with lateral motion, and, as the material yields to the warmth and 
pressure of the prominent parts, after a few days the back is generally accurately 
fitted. By feeling the underside of the canvas it may be ascertained whether such 

is the case. The weight of the body serves to maintain a close contact with the 
couch, The most perfect fixation of the spine is secured by the application to the 
back of some rigid material, but this involves the danger of pressure sores, or, to : 
prevent them, a frequent removal and reapplication of the apparatus. Thus the 
patient must be frequently turned over. In most if not all cases, sufficient fixation L 
is attained by fastening the patient to the couch by means of the shoulderstraps, by —~ 
webbing passed around the side bar and buckled to the pelvic belt, and by the use 
of traction. A pillow should be put under the lower extremities to prevent press- 
ure on the heels and also to relax the flexors. A towel fastened around the rectangu- 
lar frame and the thighs prevents the patient kicking. The covering is also 
wrapped around the patient and frame and so keeps the back warm. 

For the purpose of applying traction, there is a bioad-flanged wooden pulley, which 
turns on a steel bar placed across either end of the apparatus at any convenient 
height. The cord connecting the head sling and the weight is passed two or three 
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times around this drum and so can not be thrown off. Should the patient move his 
head laterally, as may be allowed in convalescent cases, the pulley and weight fol- 
low the movement. I have sometimes secured the headpiece to the top of the frame 
and allowed the weight of the parts below the disease to act as the tracting force. 
Steel, of St. Louis,” fastens the side rings of the headpiece to uprights placed at a 
considerable distance apart in the head of the frame which he employs, and thus 
secures some lateral fixation of the head. By the use of the cot I have been able to 
keep up an absolutely uninterrupted rest with traction, and render the patient per- 
fectly comfortable for months at atime. The addition of rubber-tired wheels anda 
parasol, has contributed to the comfort of the patient and the convenience of the 
friends (fig. 9). } 

The apparatus may be folded into a comparatively small compass. It is made by 
W.F. Ford, of New York, in sizes up to 44 feet (large cot). 

When the patient is recumbent, all the indications may be more perfectly met than 
in any other position. The force of gravity which by leverage and by longitndinal 
pressure acts upon the upright spine as a powerful destructive and deforming agent 
can now be converted into a reforming force. Direct backward pressure can be 
accurately antagonized. Muscular action and interosseous pressure, now greatly 
reduced by the general condition of inactivity, can be counteracted by fixation and 
by far less traction than would be required to raise the weight of what were super- 
incumbent parts. The spine, relieved of the performance of all its active functions 
and saved from all traumatisms except that of respiration, is thus placed in the best 
possible condition for repair. And, what is of great importance, fever and the drain 
of muscular spasm, pain, and perverted nutrition are met by a state of systemic 
rest. Itis true that while a gain in weight is the rule, the muscles soon become 
soft, and a loss of muscular strength may occur. ‘This loss is a gain, for, to the 
spondylitic spine, muscular strength is a menace. So long as the nerve connections 
are preserved the muscle remains capable of restoration and no permanent damage 
by rest is possible. Nature never makes the mistake of demanding as a condition 
of recovery the use of any parts (as in this case bones and muscles) which are 
unable to perform their functions, iD 

A feature about this measure in chronic bone disease which is surprising to all to 
whom it is not familiar, is the way patients thrive under it. When the fixation and 
traction are efficient, they are relieved of pain, sleep well, and soon loose the drawn, 
old, tired expression so familiar upon the faces of those suffering from the great 
drain of prolonged muscular spasm. I believe that the amount of caries is thus 
limited; that much deformity is prevented, and that the duration of the disease 
is materially shortened, Another merit of this therapeutic measure is that its em- 
ployment does not demand the exercise of the mechanical skill and experience which 
is necessary to the successful employment of a portative apparatus. In places where 
aspinal support can not be readily obtained, recumbency with adjustable pressure 
and traction may be adopted until other arrangements can be made. Patients may, 
if necessary, be moved long distances, and with safety and comfort upon a frame. 

Recumbency is indicated as a routine treatment as soon as a diagnosis of spondy- 
litis has been made or even whenitis probable, For the intrinsic tendency of the dis- 
ease to progress is in each new case such an unknown quantity that no time should 
be expended during the developmental stage in experimenting with less thorough 
methods of treatment. In the case of a patient wearing a support, progressive 
deformity or the persistence of pressure sores should be regarded as demanding 
recumbency. It is of course presumed that the brace has been skillfully designed 
and applied, that pressure has been diffused over as much surface as the case will 
permit, and that by cleanliness and dryness every care has been taken to protect the 
skin, 
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While no method can claim to prevent in all cases an increase of deformity, such 
increase should, in no case, be regarded as inevitable until it is ascertained what can 
be done by the careful use of mechanical force applied to the passive horizontal 
spine. Marked psoas rigidity denotes a considerable activity of the disease and 
probable abscess, When the patient walks or stands with the thighs flexed, the for- 
ward inclination of the trunk causes the weight of the mass above to act ata great 
mechanical advantage in the production of deformity. Support is thus made very 
difficult and uncertain, and femoral movement exerts through the shortened muscle 
adirect traumatism upon the diseased spine. ‘These cases should be treated in the 
horizontal position, and the limb elevated upon an incline plane sufficiently to relax 
the psoas muscle. By means of adhesive plaster a weight is attached to thé limb 
and traction made as in hip disease. As the muscle relaxes the plane is to be low- 
ered. Pott’s paralysis, even aslight dragging with exaggerated reflex, should be 
regarded as unequivocal indications for recumbency with all possible traction. Very 
brilliant results, even when there were present incontinence of urine and feces and 
large bedsores, have thus been obtained. Patients with abscess should generally be 
treated in the horizontal position; always, if the abscess is new orincreasing. Night 
cries, a grunting respiration, peripheral pain, referable to the spinal nerves coming 
from the seat of the disease, an inclination of the patient to lean on chairs, etc., indi- 
cate an insufficient support, and suggests the need of recumbency, 

It is evident, however, that comfinement to a cot can not be continued during the 
whole course of a spondy)itis, nor is this necessary. When, by the absence of pain, 
fever, and progressive deformity, we are led to conclude that the acute or actively 
destructive stage of the disease has passed, the patient may gradually be allowed 
more freedom under the protection of a portative apparatus carefully adapted to the 
needs of the case. This is always done tentatively with watchful supervision, and 
the slightest increase of deformity or occurrence of pain, irritability, or the evidence 
by face, attitude, or gait that the patient is not getting the proper support should 
be the indication for a return to the horizontai position. This holds good for any 
time in the course of the disease, and any intercurrent change which makes it doubt- 
ful whether the case is doing as well as it should may be regarded as an indication 
for recumbency. 

I trust that this cot, aside from its employment in Pott’s disease, may be found of 
service in other cases, surgical or medical, when prolonged rest is necessary. It is 
adapted to the treatment of rhachitic curvature. For hip disease with flexion the 
inclined plane may be used as in psoas contraction from spondilytis. In fracture of 
the femur the railroad splint may be employed. It should extend well up to the 
buttock and is a very perfect means of preventing eversion. The tops of the uprights 
at what might be termed the head and foot of the couch may be joined by movable 
steel rods adjustable to any height. Across these may be placed longitudinally, like 
aridgepole, a bar. This is placed over the middle, or at either side, and is intended 
to support by slinging an arm or leg. The ridgepole may be used to support mos- 
quitonet. It isnotrecommended in spinal diseases, as the patient may try to raise him- 
self by it. A tray is easily added, or a light sewing table may be placed over the 
patient. I think by the use of this couch, which does not occupy much more floor 
space than the patient, a helpless child or young person may be quite easily handled, 
and by the addition of rabber-covered wheels may be readily moved about the room, 
placed by a window, or taken out into the sunlight and fresh air. The invalid’s 
world would be thus greatly enlarged. When the opening in the canvas is not to 
be used, the water or air bed or any kind of mattress may be employed, or the canvas 
may be replaced by iron springs. When the crosspieces and ridgepole are taken 
off and.the uprights folded down the couch may be converted into a stretcher with 
or without wheels, or the rectangular iron frame alone may be so used. ‘The whole 
apparatus folds into quite a compact package, and is as light as is consistent with 
safety. 
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A BRIEF SPLINT-TECHNOLOGY FOR SURGEONS, 


By EDWARD A. TRACY, M. D., Boston, 
Fellow of the Massachusetts Medical Society. 


The objects of this paper are to treat in detail of a new material and method 
devised for surgical splint-making, to aid the surgeon to become the maker of suita- 
ble splints for cases occurring in practice, and to indicate lines of procedure in 
apparatus-making which promise rich results in general and orthopmdic surgery. 


THE MATERIAL, 


‘The basis of the material employed is wood-pulp, made preferably from the crushed 
fiber of the poplar tree, and rolled in such fashion that the broken fibers intertwine 
in every direction and loosely, so that an increase of ductility is thus given to the 
product. These sheets are further strengthened by having a fabric introduced 
between the layers of the pulp, or by interweaving with the short crushed wood fiber a 
long jute or other tough fiber. é 

The sheets are rolled of different thicknesses, for adaptability to all splint condi- 
tions. For convenience sake I shall designate the thickness by number, each unit 
representing a thiekness of 1 millimeter. Thus sheet 1 represents the material 
with a thickness of 1 millimeter, sheet 2 with a thickness of 2 millimeters, and so on. 

The material, its characteristics.—The chief characteristics of this material are 
stiffness or rigidity when dry, and plasticity when moist. Its rigidity can be 
ncreased ad libitum by the use of a silicate solution as a moistener. 

Its plasticity has a limit. The limit is rarely felt and only when molding the 
material over complex curved surfaces. To exemplify: A splint can not be directly 
molded over the ankle joint anteriorly, for there are two large curves in opposite 
directions to be followed simultaneously, the convex curve from maleolus to maleolus, 
and the concave from above downward over the leg and instep. This difficulty, 
when met, can be obviated in various ways. I shal] mention three of them.,, Take the 
case of the ankle joint. An anterior splint is required for it. The proper shaped 
blank should be ent from sheet No. 2 and moistened with one of the solutions described 
later. It should be then applied to the limb, care being taken to keep its outer border 
in contact with the skin, while the superfluous material over the anterior of the joint 
should be pinched between the thumb and forefinger, and all of it laid or pressed 
over to one side; a bandage should be snugly applied to perfect the molding of the 
splint. This method of ‘‘ pinching and folding over” has an important application 
in the making of spinal jackets. 

A second way consists in cutting away the superfluous material, in this case an 
elliptical figure, and bringing the edges of the cut portion together, to retain them 
so by means of a strip of the material pasted over the cut edges. 

A third method is to cut a blank for each important curve and after molding to 
properly unite them. 

The material possesses, besides the above characteristics, that desideratum of a 
splint material, extreme lightness. Its cheapness also deserves a passing mention. 


MOISTENERS, 


Water or a stiffening solution can be used to moisten the material. 

Water.—The advantage of water is its omnipresence. A serviceable splint can be 
made with its help. Such a splint should be protected from perspiration or other 
moisture, lest it be softened and its usefulness destroyed, It can be so protected by 
a covering of oiled paper or silk, mackintosh, or best, by a coat of varnish. 

Silicate solution.—A stiffening solution with several qualities to recommend its use, 
is that of silicate of potash. (Silicate of soda is almost as serviceable.) Any 
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desired degree of rigidity can be imparted to a splint by using this solution,.the 
amount of rigidity depending on the strength of the solution. A splint rendered 
* rigid in this manner is not affected by perspiration nor, indeed, by momentary con- 
tact with fluids, as in washing. Another advantage, especially in cases of com- 
pound fracture, is that this solution renders the splint antiseptic. 

In practice, the solution of silicate of potash generally sold for surgeons’ use, and 
further diluted with water, can be employed. The commercial solution is regarded 
as a 100 per cent solution, and the percentage solutions spoken of in this paper 
are to be made by diluting the commercial solution with the proportion of water 
called for by the percentage; thus, a 70 per cent solution is made by mixing 70 parts 
of the commercial solution of silicate of potash with 30 parts of water. The com- 
mercial solution should have a sp. gr. of 1.3 to 1.4, 

Dextrin solution.—Another useful stiffening solution is that of dextrin, in the pro- 
portion of about Zvu1 to Oj of water. This solution adds some tenacity besides 
stiffness to the material treated with it. A splint made with its aid can be remoist- 
ened with water and remolded, quite an advantage in cases where from disappear- 
ance of swelling or other cause a closer approximation of splint and limb is desired. 
In practice, dextrin (to be had of paint wholesalers) can be carried about in powder 
form, and a solution in water extemporized when needed. (An addition of 8 gr. of 
corrosive sublimate to Oj of the dextrin solution will render it antiseptic.) 


ef 
MOISTENING PROCESS. 


A few words descriptive of the proper manner of moistening the material. The 
aim should be to get barely sufficient moisture into the material to render it semi- 
plastic. If more moisture be absorbed, it becomes more difficult to maintain the 
molded splint in the desired shape while drying, and also unnecessarily lengthens 
the time required to dry the splint. I find the best way of moistening the splint 
blank is to apply the fluid used on each side of it, alternately, by means of a flat 
paste brush. A little practice will enable us to judge the precise amount of moist- 
ening best suited for our purpose. 


DRYING. 


The time required for drying the molded blank varies, for the different sheets 
employed, from ten to forty minutes; the thicker sheets, holding the more moisture, 
require the longer exposure to heat to drive it out. Any source of sufficient heat 
can be employed; a good kitchen fire is very efficient and generally convenient. 

While the splint is drying it is serviceable to have yarn or string wound around 
the moistened form after its removal from the body, to aid it to maintain the desired 
form, until drying permanently fixes it. 

Having treated of the materials used in splinting, I shall briefly consider their 
application to the human body, under the headings of (1) head splints; (2) trunk 
splints; (3) upper-limb splints; (4) lower-limb splints. This simplicity of clas- 
sification necessarily will be violated in specific cases where compound splints, 
embracing parts of different systems, are constructed. 


ze HEAD SPLINTS, 


Ishall describe two head splints—a nasal and an inferior maxillary splint. 

1. A nasal splint.—The blank is cut from sheet No. 1 after a pattern, the general 
shape of which is shown in fig. 1, but which varies for the individual case. A 
75 per cent solution of the silicate of potash is used to moisten the blank, for a 
rigid splint is required. The most of the difficulty in molding this splint is met 
with over the junction of the nasal and frontal bones. After the splint is molded 
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3 —Pattern of lower-jaw splint Reduced one-third 


Fia. 7.—Spinal jacket. 
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it should be looked after while drying, so that, if need be, rectification of its shape 
ean be made before it has hardened too much in drying. ‘This splint, completed, 
is pictured in fig. 2. : 

2. An inferior maxillary splint.—The general shape of the blank for this splint is 
shown in fig. 3, it being the pattern, reduced one-third, of a splint molded on a 
boy of 14 years. 

The blank should be cut from sheet No. 1 and moistened with a75 per cent solu- 
tion of silicate of potash. To apply the blank: That portion of it corresponding to 
A on the pattern should lie under the chin, close to the jaw bones; the large arms 
on its sides should embrace the cheeks—R the right, and L the left cheek; the 
point corresponding to b should lie directly over the point of the chin. That part 
of the blank which will be found to lie in front of the point of the chin should 
now be bent upwards and molded over the anterior portion of the jawbones; the 
small flaps at each side will be found to lie over the cheek portions of the splint, to 
which they should be fastened. 

The blank should now be carefully molded with the fingers over the bones, and, 
to complete the molding, aroller bandage should be snugly applied over it. After a 
moment’s retention the splint should be removed and dried. ‘The completed splint 
is pictured in fig, 4, 


TRUNK SPLINTS, 


The splints designed for the trunk of the body can be subdivided into three elasses— 
(a) those that are intended to control the spinal column; (b) those that act on the 
shoulder system; (¢c) those that act on the pelvic system. ‘The two latter are analo- 
gous, inasmuch as thei? action is not confined to the trunk but is carried over in a 
degree to the extremities. 


(a) Splints for the spinal column. 


(1) A cervical splint.—This splint is devised for fixation of the cervical vertebrie. 
The blank is cut from sheet No. 2 or from sheet No, 3, according as the cise is that 
of a child or an adult, The general shape of the blank is shown in fig.5, drawn from 
a pattern of a splint on a lad. The head of the patient should be supported in 
the desired position while the moistened blank is being molded over the back, 
shoulders, neck, and occiput; the molding is facilitated by the use of a gauze band- 
age applied snugly over the blank, After a short retention the molded blank should 
be removed and dried. 

If preferred, the blank can be cut from sheet No. 1, and the neck piece in this case 
can be rendered strong enough by doubling over a flap eut for the purpose in the 
original blank, as pictured in fig, 6. 

(2) A spinal jacket.—To treat this subject justly will require a special article, 
I shall here briefly suggest a technique for a simple, cheap, and serviceable jacket. 

The blank is to be cut from sheet No. 1 and moistened with a 75 per cent solution 
of silicate of potash, This blank is of the simplest pattern, having length sufticient 
to envelop the patient’s body once and a quarter around, and its width governed 
by the amount of spine we desire to control, The patient should be placed in the 
same position as for the application of a plaster jacket; he should have on hima 
tight-fitting woolen undershirt. The blank is to be applied to the body by com- 
mencing on the back about 2 inches beyond the vertebral spine and keeping that 
portion in place, guiding the rest of it around the body so as to overlap considera- 
bly on the back, A vertical line should be drawn on the overlapping piece from the 
armpit. The object of this line is to give position to the hinge joint which we 
require in the jacket to facilitate removal and reapplication. (The joint is made 
by bending the moistened blank backwards and forwards along this line until the 
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pulp is sufficiently broken—the fabric embedded in the sheet forming the hinge. 
After drying the jacket this hinge should be strengthened by gluing strips of 
chamois skin 1 inch wide over the hinge, inside and outside.) 

The blank, having been applied to the body as above described, we proceed to make 
it conform to the body’s surface a3 accurately as possible. We place over the spine a 
large pad (two large rolled bandages, each 4 inches in diameter and 6 inches long, 
placed end to end, do well), which serves to press the blank well into the hollow of 
the back. Further conformation to the body is obtained by the “pinching and fold- 
ing over” method heretofore described. Here this method is particularly advan- 
tageous, for it adds threefold to the vertical strength of the jacket without a 
material increase of its weight. A gauze roller bandage should be so applied over 
the whole blank as to hold it in snug apposition to the body. After a few minutes’ 
retention the bandage should be taken off and the jacket carefully removed; in 
doing so the hinge described above should be made use of, so as to disturb as little 
as possible the form imparted to the jacket. If the blank has been properly moist- 
ened, but slight aid to hold its form need be given to the jacket, till drying perma- 
nently fixes it. Thus, the foundation of a good spinal jacket, as pictured in fig. 
7, is completed. It can be reenforced as desired. Straps can be fastened to it for 
its adjustment, or lacing bands can be applied to it for the. same purpose; if pre- 
ferred, it can be fastened on directly by cementing the overlapping flap to that por- 
tion of the jacket which it overlaps. 


(b) Splints for the shoulder system. 


(1) Claviculo-scapular splint.—This splint (fig. 8), made from sheet No. 2, is part of 
an apparatus devised for the treatment of dislocation (upwards) of the acromial end 
of the clavicle. The apparatus is described in the Boston Medical and Buretens 
Journal, Vol. cxxviul, p. 186. 

Other shoulder and pete ic splints I am constrained to here omit, for want of time 
for their proper elaboration. 


UPPER-LIMB SPLINTS, 


I shall describe but five of the simpler forms. 

1. Arm splint—long (after Hamilton).—F or this splint the position of the arm is to 
be that assumed as it hangs limp beside the erect body, the palm against the thigh. 
A pattern should be cut to approximate the limb for which the splint is intended. 
Its general shape is that shown (reduced one-fifth in fig. 9). <A blank, with the pat- 
tern for a guide, should be cut from sheet No. 2, and moisted with a silioute or dextrin 
solution. The blank can then be applied to the arm, which is to be held at an angle 
from the body to permit of easier manipulation, The part of the blank correspond- 
ing to A, in fig. 9, should be placed against the inner side of the upper arm; the 
part equivalent to BB, against the ulnar side of the hand, over which it should be 
molded, as the curve thus formed gives additional support and strength to the 
lower portion of the splint. After careful molding of the blank over the arm and 
retention of it for a short while by a bandage it should be removed and dried. Fig. 
10 pictures the finished splint. 

2, External angular splint.—(Other angular splints, designed to meet the indications 
called for in the treatment of the various injuries of and near the elbow joint, are 
reserved for a special article.) This splint is easy of construction. The arm is to 
be flexed into the position we desire to retain it, and the forearm placed in the 
desired degree of rotation (in the splint pictured in fig. 12 the forearm is semi- 
prone). . A pattern should be ent to approximate the flexed limb. The general shape 
of the pattern is that of fig. 11. The line AA, in the original pattern, measures the 
distance from che point on the upper arm from which the splint commences to the 
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Fig. 11.—External angular arm splint 
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12.—Right forearm semiprone. Outer aspect. 
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Pattern for left arm Reduced one-fourth.) 


of left thumb Reduced one-half.) 


Fra. 16.—Thumb splint. 
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wrist, and this length should be taken over the olecranon with the arm flexed; the 
line BB measures a half inch less than the circumference of the upper arm; the 
line CC is somewhat less than the circumference of the forearm near the elbow, 
and the line DD equals its circumference at the wrist. The blank, following the 
prepared pattern should be cut from sheet No. 1 and moistened with a solution of 
silicate of potash. 

The arm having been placed in the position for which the pattern was cut, the blank 
should be applied, commencing at the upper arm, The blank is to be applied and 
molded over the upper arm so that its opening coincides with a vertical line on 
the forearm bisecting the (crease) fold of the elbow. The upper arm and blank 
should now be grasped, while the lower portion of the blank, drawn taut over the 

* olecranon, should be molded over the forearm; that part of the blank which will 
be found to bulge out at each side of the elbow, and which corresponds to the 
shaded part of the pattern in fig. 11, must be folded inwards towards the skinof the 
forearm. The molding of the blank is to be completed by the application and 
retention for ashort while of a gauze bandage, after which the splint should be 
carefully removed and dried. The fixation of the joint can be rendered more cer- 
tain by letting some glue flow between the folds about the angle. 

The blank of the angular splint here pictured (fig. 12) had a half-inch margin 
at its upper end which was folded over, thus adding somewhat to the strength and 
comfort of the splint. 

8. Palmar forearm splint.—A very simple but important splint. It is designed to 
meet the indications which Cheever emphasizes in the treatment of a Colles’ frac- 
ture. This accurate surgeon says: 

The important point wouldseemtobe, * * * not to press the back of the wrist 
down in such a way, by splints, that we shall lose sight of this arch, which is so 
marked, under the radius. *“ * * This arch must be well supported. * * * 
Thesplint should terminate at the head of the metacarpal bones, and the thumb and 
fingers should be left free. (Lectures on Surgery, by David W. Cheever, M. D. 
See Lecture X, Boston Medical and Surgical Journal, Col. CXXxIx, p. 2.) 

The general shape of the blank for this splint is shown in fig. 18. (The position 
of the forearm for the splint pictured in fig. 14 was that of semipronation, that of 
the hand semiflexion—its natural position of rest.) The pattern should slightly 
overlap the ulnar side of the forearm, so that there will be sufficient material in 
the blank to be molded over that side of the forearm. The blank should be cut 
from sheet No. 1 and moistened carefully with a 75 per cent solution of silicate of 
potash. The blank should be applied to the palmar surface of the forearm, so that 
the ulnar side is overlapped by the blank. The blank should then be carefully 
molded over the forearm in the position described above, 

After snugly applying a roller bandage over the splint, commencing at the wrist, 
then enrolling the hand, and finally the arm, pressure should be applied by squeez- 
ing the forearm and splint between the thumb and fingers at a point 14 inches above 
the styloid process of the radius, where the arch of the radius is most pronounced, 
The direction of the pressure, it need hardly be mentioned, is from the palmar to 
the dorsal side of the forearm; its object, to give the splint an arch approximately 
nature’s. After squeezing in the manner described for amoment, the splint should be 
removed and dried. The completed splint is pictured in fig, 14. 

The curve of the splint caused by the arch of the radius is there clearly illus- 
trated. The curve of the splint made by molding over the ulnar side of the fore- 
arm the overlapping portion of the blank on that side is important, because it is 
the main source of the strength of this splint. 

4. Thumb splint.—This splint is intended for fixation of the thumb. ‘The general 
shape of the pattern is shown in fig.15. The blank should be cut from sheet No. 1 
and moistened with a 66 per cent solution of silicate of potash. The blank is 
applied to the parts as follows: That portion of it corresponding with the part 
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marked A in the pattern should be applied to the dorsum of the hand; the part cor- 
responding to B should be made to surround the thumb; the part equivalent to C to 
lay over the palm. The blank should now be molded with half of a bandage 
snugly applied over the thumb and hand; after a moment the splint should be 
removed and dried. This splint is pictured in position in fig. 16. 

5. A finger splint.—The splint here described and figured is for the index finger. 
For other finger splints, a modification of the pattern, which will suggest itself to 
the surgeon, will be necessary. 

The general shape of the blank is shown in fig. 17. The blank should be cut 
from sheet No. 1 and moistened with a silicate solution, The part of the blank cor- 
responding to A of the pattern should be applied to the dorsum of the hand, and the 
part equivalent to BB should be applied over the dorsum and sides of the forefinger. 
The blank should be molded by aid of a bandage rolled around the hand and fore- 
finger. After a moment’s retention the splint should be removed and dried; The 
complete splint is shown in fig. 18. 


LOWER-LIMB SPLINTS, 


I shall describe but two: 

(2) An anterior knee splint.—This is for fixation of the kneejoint. The general 
shape of the blank is shown in fig. 19. The part of the blank corresponding to A 
in the pattern, which would lay “Over the knee cap, should be cut out, as this permits 
of a better molding of the splint over the limb. The blank should be cut from 
sheet No. 2 and moistened with a silicate or dextrin solution. The blank should be 
applied so that the hole in it embraces the kneepan and its long axis coincides with 
the long axis of the limb. The molding of the blank can be perfected by aid ofa 
snugly applied roller. After a moment’s retention the splint should be remoyed and 
dried. The completed splint is pictured in fig. 20. 

(2) A latero-posterior knee splint.—This splint is also for fixation of the knee 
joint. Itis a modification of the so-called ham splint. It differs from the ham 
splint in having a surface which is applied to the side of the limb (preferably the 
inside) as well as to the posterior; this addition greatly strengthens the splint and 
aids its fixation. The generalshape of the blank is shown in fig. 21. The blank 
should be cut from sheet No. 2 (sheet No. 3 for a very powerful limb) and moistened 
with a silicate solution. The blank should be applied to the limb so that the por- 
tion corresponding to the shaded part of the pattern lies over the internal aspect of 
the limb. The molding of the splint is perfected by applying a roller bandage 
snugly about it; after a moment’s retention to the limb thesplint should be removed 
and dried, A completed splint for the right knee is pictured in fig. 22. 

(8) Lateral leg splints (internal and external),—These splints are so simple as to 
require no description. No pattern is necessary, the blank being cut from the sheet 
direct (No. 2)—the limb’s outline having been previously drawn onit. Fig. 23 
shows such an outline from the internal side of a boy’s leg; fig. 24, an outline from 
the external side of the same leg. 


AN APOLOGY. 


I owe this Congress an explanation by way of an apology for the incompleteness 


of this paper. In June last I had the honor of reading a short paper on my material , 


before the American Medical Association at Milwaukee, It then occurred to me to 
prepare a paper for the Pan-American Medical Congress, demonstrating the adapta- 
bility of the material for general surgical splinting. The shortness of the inter- 
vening time has preyented the performance of my purpose as completely as con- 
templated. 
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Fic. 17.—Forefinger splint, Pattern for left fore- 
finger. (Reduced one-half.) 


Fig. 19,—Anterior knee splint. Pattern for 
right knee. (Reduced one-fourth.) 
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Pia, 24.—External lateral leg splint 


Fie. 22,—Internal lateral leg splint, 
Right leg. 
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A CASE OF ACUTE ARTHRITIS OF THE HIP, WITH SOME REMARKS ON 
THE ETIOLOGY OF THE AFFECTION, 


By AUGUSTUS THORNDIKE, M. D., of Boston. 


The term acute arthritis of infants may be still considered to mean an acute 
destruction of the joint; it is a clinical definition of the condition of the joint, and 
is not intended to convey any information about the origin of the process. Acute 
joint destruction may be the result of (1) a syphilitic osteo-chondritis, or (2) a catar- 
rhal synovitis becoming purulent and passing onto a destructive ostitis, or (3) a 
tuberculous ostitis running a very acute course, or (4) aseptic osteomyelitis starting 
in or close to the upper epiphysis of the femur. (Lovett, Diseases of the Hip. Bos- 
ton, 1891. 

According to Mr. Thomas Smith (St. Bartholomew’s Hospital Reports, 187, Vol. 4 
x), who gave us the first clear description of the affection in English, the vast major- 
ity of cases are due to an acute infectious osteomyelitis of the upper end of the femur. 
Later investigators have gone further, and attributed all cases to an acute infectious 
osteomyelitis (Townsend, Arthritis of Infants, American Journal of Medical Science, 
January, 1890), but it does not seem possible, as yet, to differentiate between the 
cases due to syphilis, to rapid tuberculosis, to synovitis, and to osteomyelitis, and it 
therefore seems wiser to retain the name as a clinical definition, not a pathological 
one, although I firmly believe that the vast majority of cases are due to an infee- 
tious osteomyelitis. There are still too few published clinical reports, accounts of 
autopsies, and of bacteriological investigations to enable one to formulate the 
methods by which a differential diagnosis may be successfully reached, and the fol- 
lowing case is reported solely for the purpose of inducing others to relate their own 
observations and to elicit a free discussion: 

James C,, aged 14 months, born and living in East Boston, was one of a family of 
four children, one of whom had died of ‘‘convulsions” at the tender age of 3 
months. The parents, both of whom are alive and well, were descended from a 
healthy stock, and I failed to obtain any family history of phthisis, rheumatism, 
joint disease, or nervous disease. James was still nursing and had been well, with 
the exception of a light attack of measles when he was 9 months old, until four 
weeks ago. At that time he was treated for pain in the stomach and cold and 
improved for two weeks, when the pain became more severe, was worse at night, 
and was localized in the left iliac region and hip. 

Three days ago another physician had been summoned, who ‘found a deep 
abscess,” and advised taking the child at once to the Childrens’ Hospital. This had 
been delayed because there had been no vomiting or diarrhea and the baby had 
nursed better, although the swelling and pain had steadily increased and spread to 
the entire thigh, and the baby had cried all the night through. Dr. Lovett very 
kindly asked me to see the case with him and later to operate on it at the West 
End Infants’ Hospital, whither it was immediately transferred, This was on May 


9, 1893, 


It was a strikingly pale baby, with a pinched expression of countenance, and both 
the body and extremities were much emaciated and cool. The left thigh was flexed, 
and appeared to be uniformly swollen to twice its natural size from the knee to the 
iliac crest, and all the lower half of the abdomen was tender and prominent. Pre- 
vious to the operation the pulse was 1386. He was given 10 drops of brandy and 2 
minims of tincture of digitalis, after which he took a warm corrosive bath, 1-3,000, 
was wrapped in hot sterilized towels and lightly etherized on the Lovett operating 
table, which consists of an aseptic metal top warmed by hot-water cans underneath. 

The incision, 34 inches long, was made as if for an excision of the hip and immedi- 
ately voided about a quart of pus. The cayity was found to extend from just above 
the knee to the iliac crest behind, and the thigh muscles were all dissected out by 
it, while in front the finger easily passed alongside of the femur to the anterior 
ramus of the pubes and over it into the pelvis, where the size of the cavity could not 
be determined, although a considerable amount of pus (about f£ % iv) was pressed 
out by the hand outside on the abdomen, ‘The cavity was once irrigated with 
corrosive-sublimate solution, 1-5,000, then vinsed out with warm boiled water and 
two drainage tubes inserted, one following the course my finger had taken into the 
pelvis, the other lying along the outer side of the thigh, 
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The pulse had risen to 160, and two subeutaneons injections of brandy were given, 
while a large sterilized gauze dressing and a Cabot wire frame were applied. The 
operation was done as rapidly as possible to avoid shock. ‘The drainage tubes were 
removed thirty-six hours later and ashort gauze wick substituted. Brandy, 10 drops, 
and tr. digitalis ™ j., were given on alternate hours, and the feeding was increased, 
as he soon became ravenously hungry. Mother and child went home six days after the 
operation. ‘Che temperature never exceeded 99.5. In six weeks the sinus was entirely 
healed, and the child was a fat healthy baby. 

He came again to see me at my request on August 30, and had been perfectly well 
ever since. is mother had some difficulty in preventing his walking, which he did 
with a well-marked limp to the left side and with the left toes turning out. There 
was three-eighhts of an inch real shortening and half an inch less in the measurement 
of the circumference of the left thigh. The scar was firm, not sensitive, and had con- 
tracted considerably. 

I have purposely omitted saying that the hip was dislocated. It was not only out 
of joint, but the femur at the time of operation was lying in a sea of pus and gave 
the impression of being almost free from attachments at the upper end. The neck 
was bare and was lying on the dorsum ilii, while a shallow cavity full of soft granu- 
lations occupied thesite of the acetabulum, in the center of which I fancied I could feel 
ahole. Itried to replace the head in theacetabulum before applying the Cabot frame, 
and thought I had succeeded; but at the second dressing thirty-six hours after oper- 
ation it was out of place. 


On the third day Dr. Lovett and I made another futile attempt under ether to 
reduce the deformity. It was reduced andtt would immediately get out again, so 
after two or three attempts the idea of reducing the dislocation was abandoned. 


I do not know how frequently *the attempt has been made to reduce dislocation 
occurring from acute arthritis of the hip; but I believe the common result in all 
cases which are well drained and which receive good supportive treatment after- 
wards is just this—that they generally get well and usually with a dislocated 
hip. Of the 19 new cases reported in some detail by Townsend in 1890, in the Janu- 
ary number of the American Journal of Medical Sciences, 11 involved the hip; of these 
5 were incised and all recovered and 1 recovered without operation; of the 4 fatal 
cases, in 3 no mention is made of operation, and in the fourth it is expressly stated 
that the abscess was not incised. In one other case (not operated) the child could 
not be traced, but was probably dead. ; 

My own experience is small, but I have yet to see a case which has recovered 
without an incision. I have also scrutinized Dr. Townsend’s report of these same 
cases in regard to the ultimate condition of the joint. In 3 cases nothing is said 
about it. In 1 case, the only unoperated case which got well, there was some 
motion in the hip and knee, and nothing in the report would imply the existence of 
a dislocation. Of the remaining, 5 were shown (by the position of the trochanter — 
and the amount of shortening) to be dislocated, and 1 more was shown at autopsy 
to have aseparation of the upper epiphysis from the shaft, while in still another 
the joint is stated to be in such a condition that at the post mortem examination it 
could be thrown out and replaced with perfect ease. In brief, in 7 out of 8 cases 
thére was either a dislocation, or else after death the joint was found to be so far 
disintegrated that it was all ready to become displaced. ‘d 

In the case of James C., just reperted, Dr. C. A. Porter, who assisted at the oper- 
ation, stained and examined 2 cover-glasses smeared with the pus and found 
among numerous other cocci a number of colonies of streptococci; 2 of these 
colonies I have roughly sketched, as seen under a +4-inch oil immersion lens. Dr, ~ 
A. K. Stone, who also kindly examined the same slides at the Harvard Medical 
School, was of the opinion that the appearance of the cocci growing in pairs was ~ 
probably due to the rapid proliferation they were at the time undergoing. The 
sample of pus from which cultures should have been made was unfortunately too 
long delayed on its way to the medical school, so that Dr. Stone was unable to 
obtain any staphylococci pyogenes aureus from it. 

To sum up in a few words what I have been able to find regarding the etiology of 
acute arthritis of infants: It attacks most commonly children in the first year of 
life, and traunatisms are not infrequently the alleged cause, Townsend hasstrongly 

vt 
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emphasized the fact that pyemia, or the absorption of pus from some other part of 
the body, in many instances acts as the exciting cause, and cites instances where it 
followed an umbilical ulcer, an umbilical abscess, and empyema. The affection has 
also been noted in connection with varicella (T. Holmes: The Surgical Treatment 
of Diseases of Infancy), variola, measles, scarlatina, empyema, and _ pertussis. 
(Townsend loc. cit.) 

According to Lovett, the rdle played by syphilis and tuberculosis in the causation 
of this affection are not as yet understood on account of insufficient pathological 
findings, and in older children the affection closely resembles and is likely to be con- 
fused with typical but rapid cases of bone tuberculosis. Furthermore, as Town- 
send justly remarks: 

The causes of acute arthritis in infants arenot always easyto ascertain. In anum- 
ber of cases the most careful investigation fails to discover any. 

The indications for the treatment of acute arthritis are self-evident. The general 
septic infection of the system must be met by increased alimentation and the free 
use of alcoholic stimulants. Brandy, beef juice, and eggs should be added to the 
infant’s natural diet. The hip must be kept quiet, and this is best accomplished by 
the posterior wire or Cabot’s frame, which has been already so frequently described. 
Traction may relieve pain, but it is very unsatisfactory and hard to apply to such 
young babies. But the one cardinal endeavor of the surgeon should be to find the 
pus as early as possible and immediately draiif by free, deep incisions frequently into 
the hip joint. 

Babies appear to stand disinfection with corrosive-sublimate solution (1-5,000) 
remarkably well, and the shock from the immediate discharge of so large a quantity 
of pus will be minimized by the careful observance of the following details: (1) light 
etherization; (2) keeping the baby warm; (3) preventing loss of blood by the imme- 
diate application of pressure forceps; (4) by doing as rapid an aseptic operation as 
is consistent with securing good drainage and disinfecting the cavity. The surgeon 
must remember how young a baby he has to deal with and save as much blood and 
strength as possible. 

After operation the hip should again be immobilized on the wire frame, which may 
be applied in a much straighter position than before, and may be worn underneath 
the dressings. The same supportive general treatment should be continued after 
the operation, and the stimulants should gradually be left off, if indicated. Quinine, 
digitalis, and sirups of the iodide of iron may be useful adjuvants to the treatment. 
If the general condition is poor just before operating, it is well to stimulate, and 
stimulants may be given per rectum or subcutaneously during operation, as in older 
children. 


OBSCURE INJURIES OF THE SPINE FOLLOWED BY PARALYSIS OF LONG 
STANDING—RELIEVED BY SUSPENSION AND PLASTER-OF-PARIS 
JACKET, 


By LEWIS A. SAYRE, M. D., 


) Professor of Orthopedic Surgery in the Bellevwe Hospital, Medical Oollege, Oonsulting Surgeon to Bellevue 


and Charity hospitals, ete. 


Having seena number of cases of serious injury of the spine followed by par- 
alysis, more or less complete, involving the bladder and rectum, which were relieved 
by suspension and a plaster-of-Paris jacket, and eventually entirely recovered; and 
two of these cases having recently called upon me in perfect health after the lapse 
of many years, it occurred to me that it would be desirable to look over my note- 
books, and publish the records of the cases for the benefit of the profession. 


b 
4 Case 1.—C. W. H.; about 36 years of age. On October 15, 1877, in switching 
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from a main track to a branch, the train going around a curve at a rapid rate, while 
he was standing in the rear of the car, he was violently thrown upon the corner of 
a stove and instantly paralyzed below the waist, probably by a fracture of one of 
the lumbar vertebra, presumably the third. While paralysis of motion was com- 
plete at the time, there was some sensation and pain in the outside of the left thigh 
for a few hours. There was loss of control of the bladder and rectum, with a feel- 
ing of constriction, as of a tight band, about the lower part of the abdomen, the line 
of demarkation between the.active and paralyzed parts being clearly defined. Pain 
at the point of injury was incessant, and severe beyond description. The bowels 
were evacuated by cathartics and clysters, and the bladder by the catheter, After 
ten weeks there was some return of sensation, with ability to evacuate the bladder 
voluntarily as a general thing, and in a little more than five months from the time 
of the injury there commenced a slight muscularaction in the legs, which increased 
irregularly so that in a year after the hurt the limbs could be drawn up and pushed 
down in the bed, and even be made to move as in walking, with the body supported 
on erntches and by an attendant, but only a trifling amount of weight could be sus- 
tained by them. : 

During all this time there were frequent periods of almost total paralysis of both 
motion and sensation, greatly influenced evidently by the formation of numerous 
abscesses, which began about six months after the injury, discharging through the 
rectum, the outside of the right thigh, and the inside of the left—the latter giving 
exit to two fragments of bone, half an inch to an inch or more in length, oi from 
one to two lines in thickness; one piece from two or three lines in width at the base, 
tapering to a point, and partly necrosed; the other, from one to two lines wide, 
somewhat pointed, and slightly curved or twisted in shape, but perfectly bright 
and clean, and showing its fracture veny plainly. The patient, who wasa physician, 
stated that he was confident thaésanother fragment of bone had previously escaped 
per rectum, while still another was distinetly felt in the abscess that formed in the 
outside of the right thigh, but afterward disappeared. During the winter of 
1878~79 abscesses formed with great frequency, causing much loss of strength 
through the large quantities of pus formed and the severe pain they created. ‘The 
partial recovery of the action of the muscles was in a great measure lost, so that 
they responded to the test of electricity no more than would those of a man recently 
deceased, and he was unable to distinguish the difference between heat and cold 
when applied to the surface of the extremities; indeed, so imperfect was sensation 
that both legs were badly burned on different occasions by too hot soapstones, it 
being necessary to use artificial heat to maintain the proper warmth in the extremi- 
ties. 

The abscesses finally stopped forming under the use of iodide of potassium, so 
that after May, 1879, only two appeared, the last about the Ist of August. With 
the cessation of the abscesses, improvement took place in the general health and in 
the action of the legs, apparently aided by the daily use of electricity and frictions, 
and the persistent exercise of the muscles by volition, so that by the autumn of 
1879 he was able, at times, to get a part of his weight on his feet by supportin 
himself on crutches or over the back of the chair. But he wasstill unable to be o 
the bed except for a short time during the day, and often he did not even make the 
pretense of sitting up for more than a week at a time, He was compelled to évac- 
uate the bowels by injections, except at times when suffering from painful diarrhea. 
He also suffered such intense pain in his spine and limbs all the time that he was 
tee take from one to three grains of morphia daily to keep even bearably com- 
fortable. 

On November 30, 1879, the actual cautery having previously been applied with but 
trifling benefit, if any, with the assistance of my son, Dr. L. H. Sayre, I suspended 
the patient, and encased him in a plaster-of-Paris jacket. The relief from pain, and 
the improvement in the sensation and motion of the limbs thus produced, indicated 
the probable benefit which would follow from this mode of tréatment. 

The jacket was applied exactly as described in my work on Spinal Disease and 
Spinal Curvature, etc., the closest attention being given to the minutest details. 
The result was a remarkably accurately fitting case, which gave perfect and even 
support to the whole trunk, and complete and absolute rest to the injured and dis- 
eased parts. Threedays later the patient could walk about the room without mechani- 
cal support, and two days after this he went on the street for his first walk in more 
than two years. Sensation, which had been very imperfect, became nearly normal; 
control of the muscles became constant and much more perfect; the frequent attacks 
of spasmodic contractions of groups of muscles entirely ceased, as did also the oceur- 
rences of almost total paralysis of the legs, during which he would often be unable 
to draw them up in bed for days at atime. Complete control of the bladder was 
obtained, and the bowels became much more natural in their action, enabling bim 
to wholly discard injections. He was also enabled to discontinue the use of heat to 
the limbs, as they had become as warm as the other parts of his body, Though still 
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suffering severe pain at the point of injury, he suecceded within a period of six 
weeks in reducing the quantity of morphia to less than one-half of that taken before 
the jacket was applied. At this time the muscles were still too weak to sustain the 
weight of the body with the legs flexed, or to raise it on the ball of the foot and pro- 
pel it forward as in natural locomotion. This gave him anecessarily slow and some- 
what awkward movement, but there was apparently no paralysis of any muscle at 
that time, and he was able to walk a fourth of a mile without artificial aid of any 
kind, except the moral support of a light bamboo cane. 

On removing the jacket, January 13, 1880, he found himself unable to walk across 
the room without support of some kind, while there was a marked increase of pain. 
There was also a preceptible change in the form of the trunk, it being two inches 
smaller around the waist, probably by absorption from lateral pressure of the 
jacket above the ilia, where it had been crowded in to get a point of support to 
maintain extension. Upon the application of a new plaster case there was imime- 
diate relief of the increased pain, and a return of the use of the legs as before, 
with considerable improvement in their action, the new jacket being, if possible, a 
better fit than the first. This showed most clearly the need of, and the great benefit 
derived from the extension and support of, the plaster jacket, 

On February 1 he reported that he could then raise himself on his toes by yolun- 
tary contraction of the extensor muscles of the feet. 

On March 11, 1880, he called at my office in perfect health. He wonld walk 
without cane or other support nearly as well as before the accident. He wore the 
jacket eighteen months, when he was perfectly consolidated. Since then he 
engaged in the active practice of his profession, until July, 1887, when he died, 

Case 2.—W.F.C.; 29 years of age; was brought to me by the preceding patient, 
both of them having been injured by an accident on the same railroad. On August 
10, 1877, while acting as mail agent, he was in a train which ran off the track and 
for some distance on the ties, during which time Mr, C. was thrown violently about 
the car in various directions. This caused partial loss of consciousness for a short 
time. He was soon, however, in the possession of his faculties and continued at his 
duties as mail agent until August 13. During these three days he suffered severe 
pain in the lumbar region, where there was noticed a slight swelling and contusion. 
Four days atter the accident he gave up work and took to his bed, on account of 
severe pain in his loins, His bowels had been constipated for three days following 
the accident, and he had also experienced considerable pain in his head during this 
time. On the third day the patient, for the first time, was unable to voluntarily 
empty his bladder except while supporting himself by his hands on the arms of a 
chair, or by supporting himself on crutches. This continued up to the time he was 
first seen by me—January 17, 1880. He was continued to bed for twenty-two months, 
continuously so for thirteen months, with occasional intermissions of a few moments 
atatime. Three weeks after receiving the injury he noticed loss of sensibility in 
both feet, which gradually increased and extended upwards until it reached the 
knees, which was at the end of ten months. The anesthasia now gradually sub- 
sided from the right leg, while it extended upwards in the left, involving the whole 
thigh. 

During these ten months he was actively treated—local bleeding by means of 
leeches, blistering, iodide, and bromide of potassium, in full doses, being used. ‘The 
loss of sensation in the left limb remained unchanged until July, 1879, when he felt 
sharp pain from the back pass down the inside of the thigh and leg, and while, 
before July, 1879, pricking with needles or the application of a strong current of 
electricity failed to cause any sensation whatever, he now began to feel a tingling 
from such operations. Voluntary motion in the left limb became impaired from the 
first, and at the end of seven months was completely abolished. Voluntary motion 
in the right leg was never impaired. There had been a total loss of sexual power 
from the first, though sensation of the genitals had been normal. The pain in the 
lumbar region was continuous and severe for thirteen months from the time of the 
injury, but it then began to diminish, and had gradually grown less severe, During 
these thirteen months the patient was actively treated as before described, and a 
brace was employed, but, owing to the continuous and severe pressure which it 
caused on the crests of the ilia and under the arms, it had to be discontinued. Dur- 
ing this time he had been seen by a large number of distinguished physicians in 
different parts of the country, allof whom considered his case incurable, but thought 
he might receive some relief. 

At the time when he first came under my observation, January 17, 1880, the 
patient weighed about 200 pounds, very nearly what he weighed before his injury. 
His appetite and digestion were good, and the bowels were regular. He slept tol- 
erably well. The right limb was normal; the left incapable of any voluntary 
motion. There was some sensation in the limb, so that when a needle was plunged 
into the patient he experienced a sensation as though his leg had ‘‘ gone to sleep.” 
The limb was well nourished, haying diminished but little in size. There was con- 
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stant pain in the back, though not very severe. Pressure over the first and second 
lumbar vertebra caused an increase in the pain; crowding the vertebre together 
by pressing on the head or shoulders increased the pain in the lumbar region, while 
when the superimposed weight was taken off by suxpending the body by the shoul- 
ders, the patient felt perfectly easy. He was unable to sit erect longer than fifteen 
or twenty minutes without its causing violent pain and great exhaustion. When 
he supported himself on his crutches he felt very comfortable, and could reinain 80 
for one hour or more. The urine could not be voided except when the patient sus- 
pended his body from his shoulders by means of his arms or hung upon his crutches. 

He was to-day cupped over the lumbar region, and about four ounces of blood 
obtained, deep punctures by means of a sharp tenotome being employed instead of 
scarification. 

January 23: Sensibility of the Jeft limb has increased since the cupping, and the 
pain on pressure in the lumbar region has diminished. The actual cautery was 
applied on each side of the lumbar spine over the transverse processes for about 3 
inches. 

February 3: Suspended the patient and applied a plaster of Paris jacket. When 
it had set he could stand without other support, which he had not been able to do 
since the accident. Sensation has returned to the left leg since the application of the 
cautery, and he can now slightly move the toes voluntarily. 

March 16: A letter was received, in which the patient said: ‘Sensibility and 
motion are returning rapidly; the former is now nearly perfect. All the muscles 
now respond to the battery.” 

May 26: Patientreturned. Sensation and motion greatly improved. He can now 
walk with the assistance of acane. The jacket was removed and made into a cor- 
set. There was no tenderness on concussion or pressure along the spine. He could 
stand erect without any support. , 

September 20: He has been in perfect condition since last note; he can now stand 
without pain or support. 

March 23, 1841: Mr. C. returned to-day in apparently perfect health, but he states 
that he can not yet do without the corset for any length of time. In December, 1880, 
he first attempted to do without it, and he became much exhausted after a few 
moments. He has, however, gradually increased in strength, so that he can now 
leave it off for a whole day, provided he does not walk or exert himself. The geni- 
tal organs still remain powerless—no sexual desire or erection. He can pass his 
water easily when the jacket is off. 

November 9, 1881: He returned in perfect health except as regards his sexual 
organs. He has not worn the jacket since last July. 

June 26, 1886: Patient looks perfectly well; weighs 205 pounds; says he can not 
lift any weight without feeling itinthe back. The numbness in the feet has entirely 
disappeared; sexnal power has returned, but there is no desire. 

August 2, 1893: The patient called to see me as he was passing through town with 
his wife and 3-years old boy. He was in perfect health, sexually as well as other- 
wise. He frequently rides 60 miles a day on horseback without suffering any pain 
or fatigue. 4 

Case 8.—Mr. O. E. B.: 53 years of age; in June, 1879,was standing up in the rear 
car of a train when it jumped the track and ran on the/ties for some distance, and 
then turned over. When he was removed from the wreck he had severe pain in 
the lower part of his back and no sensation in his lower extremities. The lower 
extremities were entirely motionless and cold. The right external malleolus was 
torn off, and he received various other bruises about the body. The bladder failed 
in its functions after the accident and the urine had to be withdrawn by catheter. 
The bowels became costive and required to be moved by ecathartics. Digestion 
remained good and appetite fair. It was supposed by his medical attendants at 
that time that there had been a dislocation of the eighth or ninth dorsal vertebra, 
which was pressing on the cord. 

He suffered great pain and loss of sleep. On the fourth day sensation began to 
reappear in the lower extremities, and this soon developed into a hyperesthesia. 
This hyperesthesia also affected the upper part of the body. He did not suffer from 
severe pain in the spine atthis time. After the tenth day the bladder resumed its 
function. On the third or fourth day, after many trials, he succeeded in moving the 
second toe of his left foot slightly, and from this time motion gradually but very 
slowly developed in other parts of his lower extremities, and in the course of a few 
weeks he could extend the leg a little upon the thigh. A slight slough occurred on 
the left heel. The lower extremities remained very cold and had to be kept warm 
by hot bottles and the use of friction, etc. 

In September he first rode out in a carriage, but while riding, could not be com- 
fortable except when supporting himself on his arms, and each time when he came 
home he felt so very tired and exhausted he was finally obliged to give up this exer- 
cise. 
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On October 30 a felt corset was applied to him. ‘This made him feel much better 
and gave support to his back. With this on he again rode out, and with more com- 
fort. The right foot and leg remained somewhat painful. The right thigh was 
atrophied, measuring 14 inches less than its fellow. 

In the latter part of December he began to bear some weight upon his legs, and 
could, when first seen by me in March, 1880, bear his whole weight on his limbs after 
he had been helped to the upright position. While sitting up he had a frequent 
desire to raise himself upon his arms. He could flex the thighs moderately, and the 
legs upon the thighs. The left leg had more power than the right. 

The tenth and eleventh dorsal vertebra were more prominent than the others. 
The spinous and transverse processes were more prominent and much thickened, 
and on firm pressure considerable pain was produced. Below this point there was 
more than the ordinary lumbar lordosis. Sensation was still a trifle exaggerated 
below the tenth and eleventh dorsal vertebre, except in the left foot, where there 
was partial anesthesia. On touching the sole of the right foot, an immediate 
reflex muscular movement followed, while in the left, reflex movement was consider- 
ably delayed, and the foot then moved very slowly. When sitting up for any length 
of time, he supported himself by leaning on his arms, which he said “rested him.” 
He had to be assisted to his feet, after which he could stand by supporting himself 
somewhat on his crutches. By being raised so as to take most of his weight from 
his feet, he felt better than when standing. After being supported in this way for 
some moments, he felt, when let down again, tender and uncomfortable along the 
lower part of his back, 

About 5 or 6 ounces of blood were drawn from the lower dorsal region by means of 
deep incisions and cupping glasses.* ‘The next day the patient voluntarily remarked 
that his thighs felt different, and that he could move these muscles voluntarily, 
which he had not been able.to do since the accident. The actual cautery was 
applied on the right side, opposite the tenth dorsal vertebra, and on the left side 
opposite the fourth lumbar vertebra. When the burns of the cautery had healed, a 
plaster of Paris jacket was applied, from which he experienced some relief from the 
constant aching in his back, but not complete freedom from pain. He was able to 
move his extremities more freely, but the jacket did not give him the expected and 
desired relief to his pain and improvement in muscular strength, and it was evident 
that too much “dinner pad” had been used, and sufficient ‘‘waist” had not been 
made to the jacket, This jacket had been applied while he was sitting on a stool 
and partially suspended from his head and axille. <A second jacket was applied 
while the patient was suspended from his head and arms while standing upright, 
the extension being carried to the point of making the patient comfortable. Great 
care was used in ‘waisting in” the jacket, and in this better-fitting jacket he had 
very little pain in his back, and was able to walk very much better.,,He said it 
gave him very great support. 

Six months later, he wrote that he was improving surely, but as he thought, very 
slowly. The right leg continued to be 14 inches smaller than the left, and had much 
less power, although it could bear the whole weight of his body. The left leg was 
strong but sluggish. The circulation continued to be slow in both lower extremi- 
ties. He used his crutches in going out-doors, but in the house he could get ahead 
with two canes, and could take a few steps without support. He also thought he 
had improved more in the last four weeks than in the preceding few months. 

In December, 1881, he called on his way to Europe; walked upstairs without 
assistance except his cane, and his hand on the baluster. He could walk on the level 
ground without jacket or support, and could concuss himself on his heels without 

ain, but preferred to wear the plaster jacket for protection. He could cross each 
eg over the other, but did this better with the left than with the right; he had 
voluntary contro] over the muscles of his lower extremities. The left leg is more 
tardy in its movements, although it is the largest. A plaster of Paris jacket was 
applied and made into a corset, and with this he sailed for Europe. 

In 1887 he reported that he had steadily improved although his legs were still slow 
in responding to his will. He was still using massage and Swedish movements, 

In February, 1892, he called, and stated that he had been able for some years to 
walk up and down stairs without assistance, and was in perfect health, and attend- 
ing to active business, but was unable while lying down to rise from the floor with- 
out assistance. The patient was seen in June, 1893, and his back continued well. 

Case 4.—L. V. T.: About 28 years of age; while in charge of an express car the 
train was derailed and fell down an embankment, the car turning over several 
times, and the iron safe striking the patient violently a number of times. He 
was rendered partly unconscious by the fall, and when he came to himself was 
unable to move his lower extremities. He has had very defective coutrol of his 


*In all of these cases, the blood was withdrawn from punctures made very deeply along the spine, 
and not from superticial scarification, a point which Ijthinkis of much importance in cases of conges- 
tion of the spinal cord. ; 
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bladder and bowels since the time of the injury. When first seen in 1886, some 
months after the injury, he was still paralyzed as to motion and sensation in the 
lower extremities, bladder, and rectum, but not completely so, as he was able to 
drag himself about on crutches, but was unable to rise withont assistance. He had 
severe pain in the lumbar region, and the sensation as of a girdle around the waist. 
While partly suspended by the head and shoulders, he could move his legs with 
greater ease, and the girdle sensation disappeared; and with a plaster jacket could 
sit upright for several hours without discomfort. When unsupported by the jacket 
he had constant pain in his‘back, and was unable to sit erect for more than a few 
moments. Plaster jackets, applied while the patient was partly suspended by the 
head and shoulders, were renewed at intervals of about six months for a period of 
two years. The patient recovered control of his bladder and rectum in about eight 
months, and was able to walk with the aid of a cane in about a year, and at the 
end of two and a half years was perfectly well. 

There are certain points of similarity in all these cases upon which I wish to 
dwell with especial emphasis. They all of them remained more or less completely 
paralyzed for long periods after the receipt of the injury—in one case over two 
years—and marked improvement did not begin until traction was made on the spinal 
column. In every case when the spine was stretched the patients said they felt 
better; they had more control of their limbs and sensation was keener. In one case 
the patient was nnable to evacuate the bowels or bladder except when the superin- 
cumbent weight of the body was lifted off. All of these cases continued to feel this 
improvement so long as they were properly sustained by properly-titting plaster 
jackets. When the support became broken down and failed to retain the spine in 
its stretched position the symptoms began to return, to disappear again on the 
reapplication of the stretching and retention of the spine in this position by an 


accurately adjusted support. 4, 


A NEW PAPER SPINAL CORSET, 
By L. A. WEIGEL, M. D., of Rochester, N. Y. 


From time to time various substitutes for the removable plaster of Paris jacket 
have been proposed. Leather, felt, silicate of soda, wire, wood, and other materials 
have been resorted to in the construction of jackets on account of their greater 
durability and comparative lightness. All have their advantages and disadvan- 
tages. To many patients the odor of leather is objectionable, and a leather jacket 
is not particularly light in weight. Felt and wood jackets are apt to get out of 
shape from becoming softened from the heat of the body in summer and they also 
absorb perspiration even when thoroughly shellacked. 

The jacket I propose is free from all of these objections and possesses certain 
advantages not found in the others. The material of which it is made is a wood- 
pulp paper and linen and is of course made on a cast of the patient’s trunk, which 
may be corrected and modeled as may be desired. The plaster cast should be a 
smooth one, either solid or hollow. The process of construction is substantially the 
same as the wood jacket described by Waltuch in the “ Centralblatt fiir orthopedis- 
che Chirurgie,” January, 1889, the only difference being in the material used and the 
method of finishing. The jacket is made as follows: 

A piece of linen thoroughly wet is smoothly stretched on the cast and secured by 
tacking it along a line in the center of the cast in front and also at the top and bot- 
tom. In subjects with well developed breasts and hips the application of linen 
will be much facilitated by approximately fitting it to the cast by sewing seams of | 
proper shape along the axillary lines after the manner of fitting a dress waist to the 
form. 

The linen thus applied should be free from wrinkles. When this is done the paper 
is put on in the following manner: : 

The paper is saturated with water and the excess removed by placing it between 
towels or absorbent cloths. It is then cut into strips of suitable width and length, 
the size depending upor the jacket to be made. The paste used for cementing the 
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various layers together is what is known as ‘‘ Boston steam paste,” such as is used 
by paper hangers, bookbinders, ete, It is appliec thoroughly to each strip with a 
flat brush, but an excess should be avoided. In applying the paper the order given 
by Waltuch for his wood jacket may be followed. The first layer is put on in 
vertical strips, the second horizontally, as shown in the accompanying photograph, 

It will be found convenient in putting on the vertical strips to begin in the center 
of the back and work in both directions towards the front, and if special strength is 
desirable in the waist line the vertical strips could be put on in two pieces, allowing 
them to overlap each other an inch or two in the center. The horizontal strips 
should extend across the back to the axillary lines where they are overlapped by 
strips coming from the center of the cast in front. After these two layers are 
applied a layer of linen cut into strips of convenient width is applied around the 
whole cast. It is always desirable to have the linen thoroughly dampened before 
application. 

The next step is the application of two oblique layers of paper, as shown in the 
illustration, followed by another layer of linen. Two additional layers of paper are 
now applied as the first ones, that is horizontally and vertically. If desired a layeT 
of linen may be applied as a finish, but this is not necessary. 

Special points may be strengthened by a few strips of a paper applied like an ellip- 
tical wagon spring. or by simply crossing them at right angles to each other. 

The jacketshould be allowed to remain on the cast until thoroughly dry and arti- 
ficial heat may be resorted to to hasten the drying process, Before removing it 
from the cast it is perforated to any desired extent with a drive punch. The jacket 
is removed from the cast by cutting along the upper and lower edges with a sharp 
knife and removing the tacks along the center in front,when it may be sprung off 
the cast. 

It is then ready for enameling. There are various kinds of prepared enamels on 
the market which may be used. Aspinall’s enamel is perhaps the best, and is 
applied with an ordinary flat brush. It is desirable to apply two or three coats of 
the enamel, allowing each coat to become thoroughly dry and hard before applying 
the next. When the enamel is thoroughly dry the edges of the jacket are bound 
with kid, and strips of leather, provided with lacing studs, are sewn on. 

The special advantages of this jacket consist in its lightness and absolute cleanli- 
ness. The enamel prevents absorption of perspiration as it is waterproof, and if it 
becomes soiled it can be readily cleaned with soap and water, 


A CONVENIENT APPARATUS FOR THE GYMNASTIC TREATMENT OF LAT- 
ERAL CURVATURE. 


By L. A. WEIGEL, M. D., of Rochester, N. Y. 


The apparatus about to be described combines in one piece several others and is 
especially desirable where a physician is limited for room, 

It consists of a rectangular frame constructed as shown in theillustration, Itis4 
feet wide and 8 feet high. The uprights are about4 inches square and are bolted to 
the crosspiece. The uprights are slotted throughout nearly their whole length and 
provided with holes1 inch in diameter forreceiving the pegs for apeg ladder. These 
pegs are simply inserted into the holes and are kept in proper position by a shoulder 
turned on them. The pegs are removable for two reasons: First, the distance 
between pegs may be increased or diminished, and, second, they also serve the pur- 
pose of securing any crossbars that may be putin the frame at any height. The 
crosspiece is provided with a hook for the ordinary head-suspension apparatus. 

On the face of the crosspiece four pulleys are screwed on for carrying the rope to 
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which the swinging trapeze is attached. The base of this frame is provided with 
means for fixing the feet in the rotary exercises, which consist of a pair of roller 
skates, from which the rollers have been removed, fastened to a secondary board, 
which may be firmly fastened to the base with a thumbserew running into a nut 
secured underneath. . 

It is unnecessary to go into detailed description of the various exercises that may 
be taken in this arrangement. The principal ones are shown in the accompanying 
illustrations and consist of self-suspension, climbing the peg ladder, rotation and 
oblique suspension by the hands. 

When it is desirable to fix the pelvis for the purpose of twisting the trunk an 
arrangement similar to that shown in one of the illustrations may be adopted. It is 
the pelvic fixation mechanism I use in the apparatus for pressure correction. 


THE ORTHOPEDIC AND GENERAL TREATMENT OF INFANTILE PARAL- 
YSIS. 


By L. A. WEIGEL, M. D., of Rochester, N. Y. 


It goes without saying that tha prevention of a deformity is very much easier 
than its subsequent management when developed. ‘The natural tendency of all 
paralytic cases is toward deformity of some kind, and itis rather surprising that 
the general practitioner pays so little attention to the management of this affection 
in its earlier stages calculated to give the child the best possible results. It is not 
uncommon to meet with cases in which drugs have been given for months ata time 
with the idea of influencing the paralytic condition, no attention having been paid 
to the insidious but sure development of all kinds of deformities we are so familiar 
with. i 

It would be a simple matter to support a paralytic foot, for instance, by some 
simple contrivance so as to prevent contraction of the tendo achillis or to prevent 
the foot from assuming either a varus or valgus position. The importance also of 
artificial support for paralysis of the quadriceps extensor muscles does not seem to 
be fully appreciated. Knee joints are allowed to become relaxed, misshapen, or 
hyper-extended for wantof proper support. There can be no doubt that the prog- 
ress toward improvement is materially aided by keeping a limb or extremity in its 
normal position. The weight of the body falling upon the joints out of their nor- 
mal plane by reason of the absence of the natural muscular tonicity rapidly induces 
and aggravates any existing tendency to deformity. 

It is not my purpose, however, to dwell upon these special points, but rather to 
call your attention to the management of deformities that are fully developed. 
Among these the most common are the various forms of talipes and malpositions due 
to paralysis of the adductor and abductor muscles of the leg. In untreated cases 
structural shortening nearly always occurs, which makes the deformity a permanent 
one, only to be relieved by operative or other methods of treatment. In some cases 
it is not always practicable to determine whether the deformity is due to actual 
structural shortening or to contraction of the unaffected muscles. In such cases the 
use of anesthetics is of material assistance, as it enables us to eliminate the spon- 
taneous or voluntary contraction and determine the exact amount of structural 
shortening that has taken place, and also enables us to determine the necessity for 
operative interference. By this means considerable time may be saved, and we may 
also be spared the annoyance of failure by purely mechanical treatment, for if an 
operation be necessary we can at once correct a deformity that might be subjected to 
mechanical treatment for an indefinite period without material benefit. 

Permit me to relate briefly a case in point. Mary F., now aged 13, gives a history 
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of infantile paralysis dating back to hersecond year, Upon examination it is found 
that the left foot is drawn up, the whole leg rotated inward and firmly adducted to 
the extent of 7° The practical shortening is 14 inches and the actual shortening 
less than one-half an inch; the inward rotation is about 60°, Under anesthesia 
the malposition of the hip could be entirely overcome, whereas contraction of the 
heel remained permanent. The tendo Achillis was tenotomized and the foot 
brought into a normal position and maintained by plaster-of-Paris bandages. As 
there was no necessity for operative interference to overcome the adductions and 
no preparations had been made to prevent a recurrence of the deformity, after 
recovering from the anwsthetic it was necessary to resort to its use a second time. 
To prevent a recurrence of the adduction and inward rotation I constructed a sim- 
ple wire ischiatic crutch which could be held in place by plaster-of-Paris bandages. 
It consists, as you will see, of a piece of wire bent so as to from a crutch, which 
rests up against the ischiatic fold of the opposite side. ‘The upper curved portion 
is properly padded, while to the lower end is attached a strip of roughened tin or 
copper to be incorporated in the plaster bandages, This was applied and left on 
until a brace could be made to be worn for some further time. 

Thisidea suggested itself by the method of overcoming crural adduction deseribed 
by Dr. Henry Ling Taylor in 1889. It was found that the limb could be maintained 
perfectly in the corrected position obtained while the patient was completely anws- 
thetized. The application of this wire splint is shownin the photographs. The brace, 
which is to be worn for some time, was made with a foot plate shaped to the foot, 
to which was attached the upright, having a stop joint at the ankle to prevent the 
recurrence of the foot deformity. At the knee there is a free joint, and just above 
the knee jaint a traction or pushing mechanism is hinged to swing laterally. 

This mechanism consists of a piece of steel tubing carrying a crutch head properly 
padded. In this tubing a screw runs, which is worked by a milled nut, which allows 
any desired amount of traction to be made, This mechanism does not differ mate- 
rially from that described by Dr. Taylor so far as the principle is concerned, and is 
simply applying the same principle in a different way for accomplishing the same 
purpose, "2 

The result obtained by this method of treatment has been eminently satisfactory, 
and the extreme and distressing malposition maintained for eleven years was entirely 
corrected and the patient was walking about on the brace in less than four weeks. 

The use of dry heat for the purpose of increasing the general nutrition of a para- 
lyzed extremity is frequently advised, and undoubtedly does help to improve the 
condition. It is, perhaps, immaterial how the heat is applied, and the choice of 
methods is largely one of convenience and the facilities for doing it thoroughly. 
When left to the average parent of a paralytic child, it is my experience that what- 
ever treatment is advised is very inefficiently carried out at home, so that I find it 
necessary to have strict personal supervision in the carrying out of any plan of treat- 
ment. For applying dry heat I have devised a heating box which works very satis- 
factorily. It is constructed upon the circulating hot water system, and is absolutely 
safe; there is no danger of accidental burns, and the degree of heatmay beregulated 
to a nicety. 

It consists of a rectangular box of galvanized iron, heavily lined with asbestus 
paper. In the bottom of the box are two coils of pipe, from which the heat radiates; 
at one end of the box there is a water tank holding about 2 quarts of water, from 
which the water enters a boiler below, this boiler consisting simply of a circular 
coil of pipe, underneath which is placed a small gas stove. The water inthis boiler 
is rapidly heated, and enters the first coil at its highest point; then, after passing 
through the various coils, returns to the boiler to again start inits circulation. The 
other end of the box is provided with a circular opening, through which the leg is 
passed, the latter being supported by strips of webbing. The temperature may be 
raised to from 140° to 160°, and maintained at that point for any desired 
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length of time. The heat thus produced appears to be a pleasanter one than that 
furnished by other means, and the little patients do not object to being roasted for 
a sufficient length of time to thoroughly heat the extremity. 

The use of salt baths, electricity, and massage are sufliciently well known not to 
require any reference, 


THE PROBABLE CAUSE OF THE LIMP OF THE FIRST AND SECOND 
STAGES OF HIP-JOINT DISEASE. 


By HARRY M. SHERMAN, A. M., M. D. 


Orthopedic surgeon to the Children's Hespital, San Francisco, and to the San Francisco Polyclinic—the 
post-graduate medical department of the University of California. 


I have never met with a satisfactory explanation of the cause of the limp of hip- 
joint disease; nor, even in those works that treat of the disease itself at greatest 
length, have I seen a full description of the limp and of the changes in its detail as 
the disease progresses. This is the more remarkable for all writers give the limp a 
prominent place in the list of symptoms, and most of them accord it the rank truly 
due it as the symptom of chief importance. 

Gibney and Barwell are the only authors I know who have attempted to picture 
it. The former says (Diseases of the Hip, p. 234): ‘The lameness that shows itself 
as the earliest sign is the lameness peculiar to bone lesion.” There is something 
about it that is often pathognomonic. In my notes I have come to speak of it as 
the “hip limp.” Throughout all the stages when the patient does walk the element 
of stiffness is present. At times if is a mere awkwardness, and the child does not 
raise the foot so high as the other is raised; the step is shorter, ‘Later the gate 
develops into an unmistakable limp, the body, as the step is taken, being thrown 
cautiously to the side on which the disease exists.” 

Barwell is fullest on the subject when he is giving the differential diagnosis 
between the forms of the disease which he recognizes. (Diseases of Joints, p. 303.) 


MODE OF LIMPING. 


Synovitie.—Dragging of the limb, which is slowly and badly lifted; less marked 
in the morning, strongly marked in the evening or after exercise. Patient will bear 
his weight on limb pretty well with little complaint. 

Femoral.—Foot not dragged, not advanced in front of the other; stands on it as 
short a time as possible, bringing sound one forward very quickly; body swung 
over to diseased side. If made to put much weight on limb complains much. 

Pelvic.—Foot advanced a little before sound one, when weight comes on it body 
thrown to sound side; apparent great sense of insecurity, and patient often refuses 
to put weight on diseased limb; rather, it seems, from fear than pain. 

Neither of these writers, however, in any way explains the cause and mechanism 
of the limp, yet I think an explanation may be given which will take account ot 
and satisfy all the conditions, vital and mechanical, and help to make greater the 
already great value of the limp from a diagnostic point of view. 

In making such an explanation it will be necessary to separate in the mind the 
limp as a symptom from the pain as a symptom. Those writers who have suggested 
the cause of the limp, Wright and Barwell, have given evidence of a connection, in 
their minds, between the pain and the limp, and the belief is quite general that a 
limp is due to pain or to an effort to avoid pain, and this idea was indeed held by 
me until I had observed the painless limp many times and been impressed by the 
fact. G. A. Wright says ‘‘the limp is due to tilting of the pelvis to take the strain 
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off the tender limb” (Hip Disease in Childhood, p. 43), implying that if the strain 
was put on the tender limb the tenderness would be increased, and would be pain- 
ful. Barwell acknowledges that “every limp is not produced by pain,” thus say- 
ing by inference that other limps are produced by pain. 

That the limp is quite separate, in point of time, from the pain can be easily shown 
out of the writings of those who have described the disease. Wright (lib. cit. p. 43), 
Howard Marsh (Diseases of the Joints, p. 384), Barwell (lib. cit., pp. 292-293), Brad- 
ford & Lovett (Orthropedic Surgery, p. 262), and Steele (Encyclo. Dis. Children, 
Vol. 111, p. 1116) all mention the variability and even total absence of pain in a cer- 
tain number of cases, but emphasize the constant presence of the limp in ail cases, 
and the fact of its being the initial symptom. 

In offering the explanation that I believe to be the true one it will be necessary to 
refer to the pathological condition present in hip-joint disease and its location; to 
consider the mechanical disposition of the parts; to review the normal movements 
of locomotion, and to describe the limp and its probable causation. 

The pathological condition is the common, one of tubercular infection of bone. 
Under the stimulus of the product of the bacillus of tuberculosis the infected region 
becomes infiltrated with round embryonal cells—“ infected granulation tissue”—and 
these crowding into the intertrabecular spaces strangulate the blood vessels, and cut 
off the circulation. This ‘infected granulation tissue,” too, ‘‘ by its pressure and 
after-caseation, with its associated fluid, produces wasting of the osseous trabecule.” 
(An American Text Book of Surgery, p. 264.) This result, the wasting of the tra- 
becula, is of the same importance in infection of bone as is the destruction of lung 
parenchyma in infection of those organs, it is the destruction of functionating tissue; 
and just in proportion as the trabeculew are wasted or destroyed is the function of the 
bone impaired, that is, its resistance to strain is lessened. 

It is very likely that this is not at all a late result of the process, for ‘infected 
granulation tissue” is the earliest product of the tubercular infection, so that we 
would find, very nearly contemporaneously with the initial lesion, structural weak- 
ness of the bone. 

This tubercular infection is most frequently in the head or neck of the femur. My 
own cases of excision of the hip lead me to think the initial lesion is very close to 
the epiphyseal cartilage, and a little more frequently on the diaphyseal side of it. 
In something over fifty such operations I have not seen one case where the conditions 
found would suggest that the disease had begun in the acetabulum. The general 
consensus of opinion, however, as given by Bradford & Lovett, is as follows (lib. cit., 
p. 256): 

Although in most cases the head of the femur is the primary seat of disease, there 
is no question that in others the floor of the acetabulum is first affected, 

In the majority of cases, then, and I believe a very large majority, we have strue- 
tural weakness of the femoral head and neck as the immediate and constant result of 
the disease. 

This portion of the.skeleton is constructed and arranged, relatively to other bones, 
in a particularly interesting manner. The arrangement of the trabeculewe in the 
interior of the neck, so that a very compactly latticed beam of bone springs from 
the end of the shaft, and extends by a gentle curve into the neck and head to bear 
the weight of the body, is too familiar to all to require more than mere mention here, 
But looked at from the outside, the mechanical arrangement of the head and neck of 
the femur constitute what is practically a cantilever, being fast at one end and extend- 
ing out to bear weight at the other. (‘‘Cantaliver, cantilever, I. n.1: A block or 
large bracket of stone, metal, or wood, framed into the wall of a building and pro- 
jecting from it to support a molding, a balcony, eaves,” ete.—Century Dictionary.) 

The pelvis with an eccentric supported point in the acetabulum and its horizontal 
position maintained by the thigh abductor muscles—attached above to the ilium, and 
below to the trochanter—constitutes practically an extension of the cantilever. Con- 
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sequently the necks and the heads of the two femora and the united ossa innominata 
correspond to the definition of a cantilever bridge. (‘‘Cantaliver, cantilever, I. n, 
2: One of the two long brackets or arms projecting towards each other from oppo- 
site banks or piers, serving to form a bridge when united directly or by a girder.”— 
Century Dictionary.) 

In regard to its work the cantilever is equivalent to that portion of a lever of the 
first order which is between the fulcrum and the weight, and the longer the arm is 
the greater is the disadvantage at which it works, and the greater is the strain upon 
its.structure.. Now with the pelvis horizontal trausversely, and the body supported 
by one limb, the center of gravity, said to be located just anterior to the twelfth 
dorsal or first lumbar vertebra, would be furthest from the trochanter, and the body 
weight would be supported at greatest disadvantage and with greatest strain on the 
tissues, and obviously most upon those of the neck of the femur, through which all 
force is transmitted. To lessen this strain and to increase the mechanical advantage 
at which the parts work, the center of gravity must be brought more nearly, or 
exactly over the point of support, so that the support is by a prop, and not by any 
force of leverage. This change is not possible in respect to the head and neck of 
the femur, for these parts are rigid. 

The most that can be done is to bring the center of gravity over the head of the 
femur, and so to shorten the cantilever arm by the distance through which the cen- 
ter of gravity is thus moved. Inea position, then, with the pelvis tilted on the single 
supporting femur, and, in addition, such laternal motion between the lumbar verte- 
bre as is necessary to bring the anterior surface of the twelfth dorsal and first 
lumbar vertebra directly over the head of the femur, the body weight is supported 
by the femoral neck at the least disadvartage. 

There is in each step, at the time the body weight is supported by a single femur, 
a tendency to the assumption of this position. , 

Instantaneous photography, an instrument of precision in recording and measur- 
ing the positions assumed by bodies in motion, has shown that in each step, appar- 
ently only an act of progression, there are two other principal rythmical motions, 
and several more that are of less moment. These two are oscillations, one in a ver- 
tical and the other in a lateral direction, and they are quite as much a part of the 
step as is the progression. Of these two the vertical oscillation represents the rise 
and fall of the body, which traverses, during the progression, a curved line, of which 
the supporting legis the radius, the trajectory thus described not being a mathemati- 
eal curve, but, instead, irregular, the length of the supporting limb varying by 
joint motion. | 

The lateral oscillation represents the sway of the body as its supporting point is 
changed from one acetabulum to the other and is not ordinarily visible as we see a 
person walking. It is an equilibration both to counteract the tendency of the body 
to fall towards the unsupported side, and also to balance the weight of the lifted 
limb and the pull developed by its swing forward, and at the same time'it is the 
beginning of a lateral sway, which, if continued, would move the center of gravity 
sideways until it was directly over the head of the femur. 

In the first stage of the disease, shortly after the time at which the pathological 
process begins, and while the lameness is not constant, but noticed only in the morn- 
ing, or after rather violent exercise, or after the whole day’s play, the limp isa 


slight increase in the lateral sway of the body towards the affected side and nothing 


more. Itis very slight and must be looked for to be found, and then can not be 
seen if the gait is at all faster than a walk. During this first stage, while joint 
motion is checked at the extremes it is still ample for the purposes of locomotion, 
and none, of the stiffness which is so marked later is apparent. 

In the second stage, the area of infected bone increasing, and muscular rigidity 
lessening joint motion, the lateral sway, in the first place, is greater and, in the 
second place, the progression on the affected limb is shortened. The lateral sway, 
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considered alone, soon reaches a maximum and is constant there, but it is combined 
with the other unusual movements which result from the crippling of joint motion. 
The crippling of extension introduces the ‘element of stiffness” and it is compen- 
sated by a slight act of extension between the lumbar vertebra. A little later 
lexion has been curtailed, the proper advance of the foot is impossible, and what 
advance is accomplished is assisted by the swinging forward of the side of the 
pelvis by a rotation inwards at the opposite hip. Still later, rigid flexion permits 
too little extension to let the heel reach the floor, and the patient walks on the toes 
with a decided up-and-down motion from step to step; rotation inwards at the sound 
hip to advance the foot of the affected side is more extensive, and, in addition to 
violent lordosis of the Jumbar spine, there isa little swing of the whole body on the 
tip-toed foot to accomplish some progression. 

_ All of this somewhat complicated action is reducible to two elements. One is the 
lateral sway, the other is the lessened joint motion. ‘The latter is easily traceable 
to muscular rigidity maintained to prevent an amount of motion that would be a 
trauma. The lateralsway, however, ispresent before either pain or checked motion, 
so far as this is appreciable in the step. It is, at the beginning, the merest increase 
in the range of the normal lateral oscillation of locomotion, but it gradually increases 
until it is in each and every step, a very close approximation to the position in which 
the center of gravity of the body is overthe head of the femur and the strain on the 
neck of the femur is reduced toa minimum. It is an act which lessens the strain put 
ona part structurally weak, and an act which is, in all probability, instinctively 
taken for the express purpose of lessening that strain, It is sharply in contrast to 
every other act in the detail of the hip limp in that it is neither a limitation of a 
normal motion in the diseased joint nor any increased compensatory motion in other 
articulations, but it is an independent motion, at first present alone, and then coex- 
isting with the others; but whether it be alone or not it serves the purposes indi- 
cated, and has all the semblance of a means adapted to an end, 

Barwell states that in cases of original pelvic infection the body is thrown to 
the sound rather than to the diseased side when weight comes on the diseased joint. 
Ihave never seen such a limp, but, other conditions being the same, the explanation 
here offered for the femoral is equally applicable to the pelvic cases. If the floor of 
the acetabulum is affected in any but its lower portion, no motion but that towards 
the sound side will lessen the strain; other motions will change the direction of the 
strain, but they will not, in any material degree, lessen it. The motion to the sound 
side is a fall of the body towards the unsupported side while the sound limb is 
lifted, advanced, and replaced on the ground, and is prompted by a refusal to put 
the full strain on the structurally weak bone, even if the act might not cause 
definite pain. The dilemma of the pelvic cases is noted by Barwell, who says the 
refusal is prompted by fear rather than pain, and itis evident that in’ the refusal 
they take the only course left to them to lessen the strain, 

There is one other consideration this explanation suggests which is of some inter- 
est—there must be some means by which an appreciation of the work done by a bone 
is communicated to the central nervous system, a ‘‘ bone sense” akin to the so-called 
“muscle sense.” It is no more improbable than the ‘‘muscle sense,” nor the fact 
that in the case of the skin—a passively working tissue like bone, as distinguished 
from an actively working tissue like muscle—we have an appreciation of pressure 
or of stretching; for bone is, like all the other organs, a living tissue, and is prop- 
erly supplied, we know, with the grosser sets of nerves as is the rest of the economy. 
Furthermore, in the disease locomotor ataxia we see the general sensibility, and 
with it the ‘‘muscle sense” abolished, and at the same time can observe that in 
some cases the patients use, without pain or limp, joints that are completely disorgan- 
ized, and with quite extensive necrosis of the bone. Of course this could not be 
witnessed in cases where the larger and more important articulations were so affected 
that the mechanical conditions were disturbed enough to interfere with function; 


S. Ex, 36——39 
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then, of necessity, there would be a limp, but I have seen in a tabetic patient com- 
plete disorganization of the metatarso phalangeal articulation of the great toe, and 
it did neither pain him nor in any particular affect his gait; that is, he put on the 
diseased and weakened bones the strain that he did on his sound bones. 

There is another pathological condition which produces in the neck of the femur 
the same effect as does tuberculosis, namely, structural weakness, and as a result of 
this a perfect imitation of the “hip limp” as seen in the first stage of the disease, 
and that is, osteo-sarcoma of the femoral neck. A girl was admitted to the Chil- 
dren’s Hospital in San Francisco, with a swelling in front of the great trochanter. 
She walked with a “hip limp.” The diagnosis of malignant disease was made, the 
thigh was amputated through the hip joint, and the specimen showed that the 
tumor had its origin in the center of the neck of the femur, and that, growing from 
this point and perforating the shell of the bone, it had destroyed about one-half of 
the tissue of the neck. In the facts of the presence of stractural weakness and the 
character of the limp the case was like one of hip-joint disease. 

If the paralysis of acute anterior poliomyelitis affect the thigh abductor muscles, 
the preservation of the eyuilibrium of the body is impossible without lateral sway 
of the trunk, so as to bring the center of gravity over the head of the femur. This 
limp is very like, but not exactly similar to the hip limp. The resemblance between 
them, which has been mentioned by Bradford and Loyett (lib. cit., p. 280), is enough 
to deceive a careless observer. 

After resection of the hip and recovery of the patient so that walking without a 
stick or crutch is possible, there is a limp-very similar to the limp of hip-joint dis- 
ease. After a hip resection the mechanics of the joint are, of course, completely 
abolished, and in locomotion the trunk must be acevartely balanced on the end of the 
shaft of the femur. This is done bya lateral sway of the trunk, and the equilibrium 
is, in part, maintained by all the muscles that reach from the femur to the os innomi- 
natum, contracting and acting as stays for the unstable pelvis. This motion has 
been illustrated in an article by me entitled, ‘‘ Instantaneous photographs illustrat- 
ing the gait of a child from whom both hips had been removed,” and published in 
the third volume of the transactions of the American Orthopedic Association. 


OBSERVATIONS ON THE ROTARY-LATERAL CURVATURE OF THE SPINE, 
WITH SPECIAL REFERENCE TO ETIOLOGY AND TREATMENT. 


By JACOB TESCHNER, M. D., New York. 


The subject, rotary-lateral curvature of the spine, is one upon which there has 
been much written, concerning the etiology, pathology, and treatment, and upon 
which there has been considerable discussion. This would in a measure indicate the 
usually unsatisfactory or only partially satisfactory results that are derived from the 
treatment of these cases, and the importance of giving them proper and early atten- 
tion. 

I shall not in this paper attempt to enumerate all the ideas and views of the 
etiology and treatment of this condition as presented by the leading orthopedists — 
of this country and Europe, but I shall as briefly as possible classify the causes 
which are generally accepted, and give the results of my observations, laying the 
greatest stress upon the most important and the most frequent causes, and submit 
the treatment which I have found successful. 

Rotary-lateral curvature occurs most frequently, according to several observers, 
between the seventh and fourteenth years, only a small percentage occurring after 
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the eighteenth year. The following figures will show the percentages occurring dur- 
ing the different periods in 1,000 cases of Eulenberg, viz: 


| 


No. Years. | Percent. | No. Years. | Per cent. 
. 2 0.5 } ice viiiee Poe neo 7 21.6 
3 op | 1 Ny IS Ee eA 10 | 56.4 
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Girls are more prone to this disease than boys. Why this should be has not been 
definitely determined, but there is little doubt that the differences in the rapidity of 
growth and development during the earlier years, the organization of the nery- 
ous systems, the conditions favoring or opposing muscular development, and the 
habits of the sexes after school hours are important elements in determining this 
fact. 

I will pass over the pathological and anatomical causes, viz: Pleurisy with adhe- 
sions, empyiema, paralyses from different causes, rachitis, Potts’ disease of the 
spine, inequalities of the length of extremities, and loss of an extremity, and consider 
only the following causes, viz: (1) Hereditary tendeney, (2) General temperament 
and the condition of the mind and nervous system, (3) Lack of development of the 
muscular system, and the general physical coudition, (4) Habitual faulty position 
with superimposed weight. 

(1) Hereditary tendency.—I have not been able to find any allusion citing this as a 
factor in the etiology of the disease, but I have frequently noticed slight curvatures, 
and upon closer examination found decided scolioses in the mothers of girls brought 
to me for treatinent, 

TI have at the present time 4 patients under treatment whose mothers have dis 
tinct scolioses, and one of these patients has 4 sisters, ranging from 15 to 20 years of 
age, with slight curvatures. ec 

Iam of the opinion that if this condition of the mothers of patients were more 
closely investigated, that ‘hereditary tendency” would become generally accepted 
as one of the causes. 

(2) General temperament, and the condition of the mind and nervous systems.—This 
heading is one which is apt to give rise to considerable doubt when cited as a cause, 
because most observers lay all their stress upon the deformity and its mechanical 
treatment, and to a certain extent lose sight of the general, mental, and nervous 
conditions of the patients. 

The general temperament of most girls afflicted with rotary-lateral curvature is 
apathetic, indifferent, somewhat lazy, and sometimes a trifle morose. As a rule they 
are backward in their studies at school, and usually show a decided disinclination 
to romp and play, after school hours, with the same vigor and enjoyment as do their 
companions. 

The facial expression is frequently a vacant stare, the lower jaw dropping and the 
mouth being open, giving the patient a silly appearace, 

This was particularly well marked in a patient sent to me for treatment by Dr. 
Leonard Weber, of New York, and it became more conspicuous by its absence, as 
noted by Dr. Weber, after the patient had been under treatment for a short time. 
Of course, there are all gradations between an highly intelligent and an almost 
idiotic countenance, but where there is a lack of intelligent expression the face 
certainly changes after energetic treatment. 

Under this heading, I would also call your attention to a peculiar lack of coordi- 
nating power, orlack of muscular control, with which some patients are possessed. It 
- seems to some patients, until properly instructed, ali.ost an impossibility to fully 
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extend an entire extremity, either upper or lower. If, for example, a patient be 
instructed to hold an upper extremity abducted at a right angle to the body, palms 
down, and hold it rigid at all the joints and fully extended, the observer will find 
that if the wrist be extended, the elbow is apt to be flexed, or if the elbow be extended, 
the wrist will be flexed, or if both the wrist and elbow be extended, the fingers will 
be either flexed or hyper extended. 

This lack of coordination er lack of muscular control can be and is made to disap- 
pear through the muscular instruction and development which forms part of the 
treatment. 

Patients usually, when told to grasp an object firmly, a cane, for instance, neither 
properly approximate the palin to it, so as to exert an even pressure upon it, nor do 
they encircle it with the thumb; they hold it between the thenar and hypothenar 
eminences of the palmar surface of the first set of phalanges, the thumb being ata 
right angle to the phalanges, and the palm being hollow, thereby showing their 
inability to exert muscular influence in a normal or proper direction. 

(3) Lack of development of the muscular system and the general physical condition.— 
General muscular development is frequently found to be very poor or almost want- 
ing. In most cases the trapezii, the rhomboidei, the sterno-mastoids, and deltoids 
especially are found almost rudimentary. The back, chest, and abdominal muscles 
are generally found in worse condition than the muscles of the extremities. With 
this state of affairs we naturally expect and find a lolling and lounging muscular 
habit, and a general want of mu&tular tonicity and precision. Patients, when sus- 
pended, are rarely able to sustain their own weight. 

The physical condition is as a rule not good, the patients being frequently the 
victims of a poor digestion accompanied by malassimilation. In girls leucorrh@a 
is generally present and frequently copious. In mentioning the general condition 
of health I do not wish to be understood to claim that when the general system is 
run down a curvature will oceur, or that there are no cases of curvature in which 
the general health is not impaired, but I do claim that when there are tendencies to 
a curvature, as cited above, with the conditions as explained in the next paragraph, 
an impaired condition of the general health will greatly assist the rapid develop- 
ment of the deformity. 

(4) Habitual faulty position with superimposed weight.—Resting the weight of the 
body upon one foot while standing, or sitting more upon one buttock than upen the 
other, and in either position permitting the shoulders to fall forward and the chin 
to approximate the chest, shows a relaxation of all the muscles which hold the spine 
erect in the normal condition, and permits a sagging of the upper portion of the 
body upon the lower, and twists the spine and trunk into a mild form of deformity, 
the mechanism of which was so ably demonstrated by Dr. A. B. Judson” at the 
meeting of the American Orthopedic Association, in September, 1890. This deform- 
ity passes off when a normal standing or sitting position is assumed, but when such 
temporary deformity occurs not only daily, but several times a day, and for pro- 
tracted periods, it gradually increases and later becomes permanent and fixed, and 
produces the actual bony and ligamentous changes which are met with in cases of 
long standing. 

The faulty sitting position is more frequent than the standing, as children, as arule, 
spend about five hours in the twenty-four sitting in schools. I will, therefore, 
call your attention to the school habits of children, while sitting, and their shifting 
of positions to relieve the tiring of the strained groups of muscles. 

Dr. A. Baginsky ¢ in his admirable paper read before the ‘‘German Society for 
the Care of Public Health” at Berlin in March, 1888, says, “‘More and more are 


* The rotary element in lateralcurvature of the spine. A.B. Judson, M.D., N. Y. Trans-American 
Orthopedi¢ Ass’n, Vol. m1, 1890. 

t “Ueber Ruckgrads-Verkrummungen der Schulkinder.” Deutsche Med. Zeitung, Berlin, 1888, 
IX, pp. 529-541. 
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surgeons convinced through their anatomical and physiological investigations and 
from their practical observations, that scoliosis, the most important of all deformi- 
ties of the spine, in a very large majority of cases owe their origin to the influence, 
of school life upon the organism of the child.” 

This writer further shows that if we observe a class of children during the early 
portion of school hours, more particularly if the subject of the lesson be interesting 
and the weather cool, they will all sit quite erect, with their heads well poised, 
their chests brought forward, their feet evenly placed upon the floor (if the lower 
extremities are not too short to reach it), and the frontal plane of the body parallel 
to the edges of the desks in front of them. Later on, one by one, the children will 
permit the shoulders to drop and fall forward, the chins to approximate their chests, 
thereby changing the entire contours of their spines. 

There is a tendency to turn the trunk to the right or left, in order to relieve one 
buttock of the weight of the superimposed body. Some are apt to cross the thighs, 
thereby producing the same effect. The frontal planes of the bodies of the children 
are then no longer found to be parallel to the edges of their desks. 

Dr. Baginsky shows even worse positions which are assumed by children during 
their writing lessons, when the frontal planes of their bodies are placed at right 
angles to their desks. 

Any change of position, no matter how slight, changes the center of gravity, and 
those muscles which hold the body upright are strained as soon as the position 
recedes from the erect one. When one set of muscles is thoroughly tired, the 
child changes position to relieve the strained set of muscles, and brings those mus- 
eles which have not been taxed into play. 

When children become habituated to faulty positions in sitting, they are apt to 
and do assume analogous faulty positions while standing, and when these faulty 
positions have been maintained for a while, decided scoliotic attitudes are seen, 
and, as I stated before, even though they be temporary, they become habitual, and 
lay the foundation for well-marked deformities, 

Before taking up the treatment of scoliosis, I do not think if amiss to eall gen- 
eral attention to the pernicious effect of long and continued school hours, without 
intermission for play or calisthenics, and also the improper furnishing of school- 
houses with benches, chairs, and desks of a regulation size, without regard to the 
varying sizes of the pupils, and consequently without any regard for their comfort 
and well being. Sitting at best is tiresome, not only to children, but to everyone. 


TREATMENT, 


In every case of rotary-lateral curvature, from the mildest ease to the one which 
appears beyond redemption, the first efforts should be directed to the prompt removal 
of the causes, apparent or real, of the deformity. Any shortcoming of the extremi- 
ties from paralysis, inequalities, or deformities, as well as disturbances of vision, 
should be corrected, The child should at once be prohibited from attending school, 
thereby eliminating the most persistent and potent cause, The general condition 
of health should be carefully attended to by the correction of any disturbances of 
digestion or assimilation, by frequent baths to improve the condition of the skin, by 
the administration of tonics, if found necessary, to improve the nervous and muscu- 
lar systems, and by sufficient open-air exercise. 

The patient should have a properly constructed chair to sit upon; the seat ofthe 
chair should incline downward from before backward, the inclination forming an 
angle of about 8 degrees with a line parallel to the floor upon which the chair 
rests. The back of the chair should be properly shaped to receive the back of the 
patient, and it should extend at aright angle to the seat, up to the shoulders of the 
patient; the seat of the chair should be at such a height that the patient can rest 
the feet comfortably upon the floor. In a chair of this description the patient 
assumes a Slightly reclining position, thereby rélieving all muscular strain, 
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The patient should be instructed to rest frequently for from five to fifteen minutes 
at a time by lying supine upon the floor, the lower extremities fully extended, and 
the upper extremities also fully extended above the head. Self-suspension by means 
of a Sayre apparatus twice a day should be advised, and the patient should be 
instructed in exercises while suspended from an horizontal bar or from rings. 

I shall now consider the various degrees of scoliosis, with reference to the treat- 
ment of each degree. 

(1) Habitual scoliosis which can be obliterated by the voluntary muscular efforts 

sof the patients. 

(2) Scolioses which are not affected by muscular efforts, but which can be reduced 
or obliterated by suspension of the patients. 

(3) Seolioses which are not affected by muscular efforts or by suspension, the 
deformities being fixed. 

In al) three forms of scolioses nothing is of greater importance than proper, 
thorough, and regular gymnastic exercises, which will equally develop the entire 
muscular system. Various kinds of exercises have been advocated by different 
writers, and excellent results have been claimed by them. 

I wish especially to call your attention to that excellent paperof Dr. Reginald 
Sayre,* in which he minutely describes the gymnastic exercises which patients should 
be taught. These exercises with slight variations, according to the requirement$ 
of individual cases, are the ones I use in cases which come to me for treatment. 

(1) Habitual scolioses which cane obliterated by the voluntary muscular efforts of the 
patient.—In these cases I place my entire dependence for good results upon the gen- 
eral directions before described, and systematic and regular gymnastic exercises. I 
neither consider it necessary nor wise to give support to the patient by means of any 
apparatus or even a corset, but I prefer to leave the muscles which are being devel- 
oped and strengthened by exercises, entirely unrestrained and free. 

(2) Scolioses which are not affected by voluntary muscular efforts, bit which can be 
reduced or obliterated by suspension of the patients.—In this classof cuses I adopt the 
same course and plan of treatment as in the first class of cases, but in addition I 
find it necessary and beneficial to apply well-fitting, light, and well-cemented plas- 
ter-of Paris corsets, while the patients are suspended ina Sayre apparatus, and to 
permit the patients to wear them, if the deformities are obliterated when the first 
corsets are applied, until they have improved sufficiently to enable them to correct 
their deformities through their own muscular efforts. They are then treated as 
patients of the first class. In those cases in which the deformities are only reduced 
but not obliterated by suspension, as the patients improve under treatment, new 
corsets are applied from time to time, until at last the deformities can be entirely 
obliterated by suspension. These also become patients of the first class. 

(3) Scolioses which are not affected by voluntary muscular efforts or by suspension, the 
deformities being ficed.—The treatment of this class is the same as that in the fore- 
going class, but other means must be resorted to, to reduce the fixed deformities of 
the ribs and spine. I have found the forcible daily twisting of the spine in com. 
pression of the ribs of considerable value in reducing the fixed deformities, and I 
have within the past two weeks begun the use of an apparatus used by Dr. Albert 
Hoffa, of Wurtzburg. This apparatus is described in the Zeitschrift fiir orthopii- 
dische Chirurgie, 1891. Although I am not in position to claim any results or benefit 
from the use of the apparatus, I judge from appearances, and from the combined 
effect of suspension, fixation of the pelvis, twisting of the spine, and pressure upon 
the scoliotic eminence, that it will prove to be a powerful adjunct to the more suc- 
cessful treatment of old cases of fixed scolioses. 

It will give me great pleasure to report the results of cases treated in this manner, 
whether successful or otherwise. 


{ 


* New York Medical Journal, 1888, Vol. xiv, pp. 533-538, 
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Dr. Scuarrs, of Brooklyn. The result of my experience in the treatment of 
scoliosis has been to discard braces or supports in all cases, except possibly those 
who had been already using supports and could not be weaned from them. 


THE TREATMENT OF POTT’S DISEASE OF THE SPINE, 


By A. B. JUDSON, M. D., 
Orthopedic surgeon to the Out-patient Department of the New York Iospital. 


While caries of any part of the vertebral column can not be considered an unim- 
portant affection, it is well to recognize the fact that much depends on the region 
of the spine involved. In the middle dorsal region it is perhaps the most serious 
trouble, excepting malignant disease, that can attack the bones of the growing 
child. In this part of the spinal column the destruction is often extreme and the 
deformity great, evidently because the affected bones are at the greatest disadvan- 
tage mechanically. Lower down the vertebral bodies are so large that they do not 
lose their relation of mutual support until the loss of substance is very extensive, 
and above, the vertebral bodies, though small, have less weight tosustain. But in the 
intermediate portion, not only do the bones feel the incessant movements of respira- 
tion, but they are also more widely moved in flexion and extension and in lateral 
curving with rotation than in other parts of the column, and furthermore they are 
exposed in a peculiar manner to the risk of overstrain from their position in the 
middle of the column. I think it is in the experience of all of us that in this mid. 
We and upper dorsal region Pott’s disease continnes longest before consolidation 
takes place. 

Here we have a most striking illustration of the fact that the recovery from artic- 
ular osteitis is postponed by unfavorable mechanical environment. As joints in the 
upper extremity, free from the mechanical stress attending locomotion, recover 
easily, while those which, in the lower extremity, bear the heat and burden of the 
day, recover only after prolonged and extensive destruction, so articular osteitis in 
the cervical region of the spine is easily curable while in the upper and middle dor- 
sal region relief and repair come only after desperate and prolonged risk. 

How can we best assist nature to cure this disease in this difficult part of the skel- 
eton? The same general rules apply here as in the treatment of articular osteitis in 
the lower extremities. We can not cut short the disease by an operation or by any 
procedure whatever, but can expect with confidence, and must promote by our best 
endeavors, the arrest of destruction and the beginning of repair. What, then, can we 
do to put the affected vertebrx in their best attitude and to raise the defensive and 
reparative powers of the system to their highest efficiency? As in articular osteitis 
occurring elsewhere we desire (1) to relieve the bone of the duty of supporting 
weight and concussion, and (2) to prevent the affected joint from motion, believ- 
ing that the arrest of these two functions, weight bearing and motion, are essen- 
tial to good treatment. 

It does not seem wise to keep the patient recumbent for the long period necessary. 
In the management of hip diseases we put the affected limb to bed, so to speak, 
while the patient is up and about. But a similar resort in Pott’s disease is impossi- 
ble. Since the patient must be up and to a certain extent active in locomotion, our 
best resort, in my opinion, is to take what benefit can be had from the application of 
alever making pressure from behind forward in the neighborhood of the posterior 
projection, and counter pressure from before backwards at two points, one above 


616. PAN-AMERICAN MEDICAL CONGRESS. 


and the other below the level of the seat of the disease. In a limited sense this 
application relieves the diseased joints from the weight of the body, while the 
patientis up and about because antero-posterior pressure thus applied transfers a part 
of the weight and concussion incident to standing and walking from the diseased 
bodies of the vertebrae to the processes, which remain sound. Having thus (1) 
removed as far as is practicable injurious pressure from the diseased structures, it is 
obvious that we have also applied the most effective kind of retentive splint for (2) 
the arrest of motion in the affected joints. 

It does not take much practical experience to convince one that efficient pressure 
applied in this manner is productive of good. It may not at once arrest morbid 
action and induce cicatrization of the carious bone. For these events we must wait 
for the natural reaction, but it is not difficult to believe that nature will the more 
promptly intervene with reparative efforts if our mechanical applications relieve 
distress and substitute a feeling of strength for weakness and apprehension. A 
well applied support at once gives a degree of relief which finds plain expression in 
the face and attitude of the patient. As a matter of fact, a feeling of security and 
comfort is afforded by the use of a corset made from any of the materials in ordinary 
use. I will not indicate the defects of apparatus of this kind, The inexpensiveness 
of jackets, and the case with which they can be obtained and applied, make them 
of the greatest service to a vast number of patients who otherwise would have no 
mechanical support whatever. But when, and where if can he done, it is necessary 
to give the patient the benefit off Accurately adjusted antero-posterior pressure. 

At the best, antero-posterior pressure, no matter how carefully applied, tails to 
give all the support which is desirable. This is because the leverage is deficient, 
In the vertebral colunin there is found no long, bony lever, such as is at hand in mak- 
ing amechanical application for fixing the knee. There is rather a succession of 
irregular bones movable upon each other, which, from the nature of the ease, impair 
the success of any attempt to arrest motion or support the column by pressure from 
behind forward and counterpressure from before backward, because the pressure 
from before backward will, a part of it at least, be expended in bending backward 
portions of the vertebral column above and below the projection. The force thus 
employed is, however, by no means wasted, as if secures an ultimate improvement 
in the shape of the trunk, which is often characteristic of patients who have been 
thus treated, 

The apparatus needed is essentially simple, consisting of two parallel uprights 
united below by a pelvic band, and diverging at their upper ends at the base of the 
neck, and curving over the tops of the shoulders, Pressure from behind forward is 
made by two pads attached to the uprights at the level of the projection, and 
applied a short distance from the median line on each side. Counterpressure from 
before backward is made below by a strap passing from one end of the pelvic band 
to the other in front of the pelvis, and above by straps, one on each side, passing 
from the upperend of the upright through the axilla to be buckled to the upright. 
The most important feature of a brace constructed to carry out these views is the 


use of mild steel for all the metal parts. The use of this material puts in the hand ; 


of the surgeon the power to modify the degree and direction of pressure to the chang- 
ing shape, and to meet the increasing tolerance of the skin to pressure. The reac- 
tion of the skin should receive special and constant attention and gentle and grad- 
uaily increasing pressure should be made till the limit of comfortable tolerance is 
reached. Z 

By patient attention to details, apparatus thus designed may with certainty be 
made comfortable and efficient. The diffused support furnished by a jacket is often 
secured by the addition to the simple lever described above of aprons and other 
pieces which add to the feeling of stability and security without interfering with 
the chief function of the apparatus which is to make antero-posterior pressure. 
One hardly knows where to begin and where to end in the consideration of the 
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1. Sac situé en arriére de la grande vaginale et au-devant des éléments du 
cordon. 

2. Canal déférant. 

8. Orifice dentrée du sac diverticniaire. 

4. Téte d épididyme. 

5. Coupe du testicule. 

6. Vaste espace ovalaire entre l’épididyme et le testicule. 

- Coupe antéro-postérieure destinée 4 montrer les rapports du sac secon 
daire avec les autres organes. 
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details which demand attention in practice of this kind. I will close by saying that 
cheapness and cleanliness may be promoted by leaving the steel parts of this brace 
unpolished and covering them with a single layer of adhesive plaster and then with 
strips of Canton flannel or silk cut bias, and renewed without much trouble as often 
as may be desired. 


OBSERVATIONS CHIRURGICALES, 


Par le Docteur LEON AUDAIN, 
Ancien Interne en Médecine et en Chirurgie des Hopitaux de Paris, Membre correspondant de la Société 
anatomique de Paris, Membre du Jury médical central de la République, ete. 


HYDROCRLE A DOUBLE SAC SUPERPOSE SUIVANT LE PLAN ANTERO-POSTERIEUR. 


Au point de vue clinique, ’examen du malade n’offrait rien qui put faire soup- 
conner la particularité dont il était lobjet. Le scrotum présentait seulement une 
dépression médiane, transversale, comme on le voit souvent dans les hydrocéles 
volumineuses. Apres incision de la vaginale, qui était trdés-épaisse et blanchatre, 
nous apercimes entre l’épididyme fortement déjeté en dehors et le testicule un orifice 
a bords froncés, L’introduction du doigt nous permit de constater que cet orifice était 
extensible et pouvait laisser passer jusqu’A deux doigts et nous permit également de 
reconnaitre existence (une poche remontant jusqu’au niveau du canal inguinal. 
Nous avions done en présence deux poches bien distinetes: lune formé par la grande 
yaginale, et l’autre par un développement tres-considérable d’un cul-de-sac rudimen- 
taire & l'état normal. La gronde poche offrait des parois 6paisses, blanchitres, 
rugueuses; la seconde, au contraire, avait les parois souples et glissait facilement en 
arriére de la précédente dont elle n’était séparée que par une faible épaisseur de tissu 
cellulaire. Le fond du sac ayant été accroché par le doigt, nous piimes, en Vatti- 
rant, la retourner comme un doigt de gant et l’emmener A dehors, Nous constatames 
alors que la muqueuse dont elle était tapissée offrait un aspect rosé, contrastant 
singulitrement avec la précédente. Une incision circulaire faite au niyeau du collet 
de ce sac, en respectant naturellement le testienle ef Vépididyme nous permit de la 
détacher avec facilité. Les deux levres furent rapprochées au moyen d’anses de 
catgut et Vopération fut achevé suivant les procédés ordinaires, 

Cette particularité est intéressante.et n'a pas été, jusqu’ici, que nous le sachions, 
ni représentée, ni décrite par les auteurs. Le Professeur Tillaux, dans son traité 
Vanatomie topographique, nous dit que peut-étre, dans certains cas d’hydrocele, ce 
cul-de-sac se trouverait distendu. Ce prolongement considérable du cul-de-sac 
épididymo-testiculaire ne ressemble en rien aux hydrocéles diverticulaires de Béraud, 
dans ces derniéres, les sacs é6tant situés sur un méme vertical et n’a rien non plus de 
commun avec les hydrocéles en bissac. Nous nous félicitons @avoir, dans ce cas en 
particulier, employé la méthode de la cure radicale de Vhydrocéle, car nous avons 
obtenu une guérison radicale par premiere intention, et sans nul doute la récidive 
se fut montrée si nous avions employé la ponction suivie Vinjection iodée. Dans ce 
cas, en effet, apres ’écoulement du liquide contenu dans les deux sacs, Vorifice du sac 
postérieur, revenant sur lui-méme et la main qu’on place (ordinaire au niveau de 
la région inguinale, comprimant la partie supérieure de ce sac, la teinture diode 
naurait pas pénétré dans sa cavité. Nous sommes, du reste, partisans de la cure 
radicale, car elle offre sur autre méthode des avantages incontestables; absence de 
douleur post-opératoire, rapidité plus grande de la guérison, garantie plus considé- 
rable au point de vue de Vavenir, Disons, en outre, que ce malade, ayant été opéré 
quelque temps aprés d’une autre hydrocéle, et s’é6tant marié quelques mois plus tard, 
sa femme ne tarda pas & devenir enceinte. Ce fait est en contradiction avee lopi- 
nion générale que les malades, porteurs dhydrocéles volumineuses et anciennes 
comme le nétre sont souvent inféconds, 
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ANGIOMES. 


Nous avons eu occasion @opérer une enfant de huit mois de deux angidmes: l’un 
situé a la paroi abdominale, au nivean de la région sus-ombilicale, l’antre, au cuir 
chevelu. 

Nous croyons devoir communiquer an Congres cette observation & canse do Vinno- 
cuité absolue de ces sortes d’opération, lorsqu’on a soin d’appliqner, dans toute sa 
rigueur, l’hémostasie préventive. Ces angidmes avaient l'un et l'autre les dimen- 
sions et la forme d’une grosse prune allongée; ils étaient entiérement sessiles, 

Pour réaliser ’hémostase préventive, deux tiges de trocart ayant été placées 
perpendiculairement lune & l’antre, au-dessous de la base de ces tumeurs nous 
enserrimes cette base fortement dans une anse de crin de Florence. Pour que 
Vhémostase fut encore plus complite, une aiguille armée d’un fil double fut passée 
an-dessous de ce lien cireulaire et deux autres anses de crin, appliquées au-dessous 
de la précédente. 

Les tumenrs furent alors incisées dans toute leur longueur, suivant Je grand 
axe, jusqu’an contact des tiges de trocart. Il ne s’écoula que le sang qui avait été 
emprisonné dans ces tumeurs par la constriction de leur base. Elles furent enle- 
vées par morcellement dans leur totalité. Cette méthode d’hémostasie préventive, 
combinée au morcellement (méthode dn Docteur Péan, de Paris), comme on peut le 
voir dans la thése que nous avons l’honneur de présenter au Congres, rend d’incontes- 
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RUSECTION PARTIELLE DE L’'URETHRE. 


Nous avons eu occasion de pratiquer chez trois de nos malades (hommes) la résec- 
tion partielle de lurtthre pour rétrécissements anciens et 6tendus qui avaient résisté 
jusqu’alors i tous les procédés opératoires, ; 

Chez notre premier malade (observation No, XXII) Vurine s’écoulait en totalité par 
une fistule du périnée. Apres ablation de la fistule et des tissus fibreux du périnée, la 
paroi antérieure de luréthre fut ouverte et réséquée sur une étendue d’environ deux 
centimetres et demi. Une sonde ayant été introduite dans la vessie, les tissus mous 
du périnée furent soigneusement réunis au catgut en deux plans superposables, Un 
troisiéme plan, constitué par la pean, fut suturé an crin de Florence. Pour éviter la 
formation de clapiers, nous efimes soin de faire cheminer les crins de Florence pres- 
que dans le voisinage de la sonde intra-urétrale de fagon A enserrer dans leurs anses 
les trois plans formés. Ces crins furent enlevés du troisidme au huitidme jour ‘et 
nous obtinmes une réunion par premiére intention, sauf & la partie tout d fait 
antérieure de la plaie, ok pendant ane dizaine de jours il s’écoula quelques gouttes 
@Vurine, La sonde ayant été Jaissée & demeure pendant environ une vingtaine de 
jours, la fistule se tarit d’elle méme, 

Dans V’obseryation No. LXXIII notre conduite a été peu pres la méme; mais 
outre la résection partielle du canal uréthral, nous dimes faire une petite opération 
supplémentaire pour corriger une déviation de Vurethre dans la région bulbuaire. - 
L’axe prolongé du bout antérieur passait & quelques millimétres de Vaxe prolongé 
du bout postérieur. Ces deux bouts étaient rejoints par un coude trés marqué au 
niveau duquel existait un rétrécissement extrémement serré, Apres avoir incisé ce 
rétrécissement A sa partie antérieure, nous dimes tailler, dans le bulbe méme, sur le 
prolongement du bout antérieur, une sorte de coin A’ base superficielle. De Vautre 
cOté nous fimes une incision libératrice aui nous permit de fermer la perte de subs- 
tance en coin et de corriger le coude que formait Vuretre. Cette bulboplastie 
nous a donné un bon résultat. La section du bulbe n’a donné lien qwi une hémor- 
rhagie tres faible, qui s’arréta des que les catguts furent placés. Le reste de Vopéra~ 
tion est analogue A ce que nous avons décrit plus haut, 
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Dans Vobservation No. LXXXIX le malade, atteint de rétrécissement uréthral 
d@origine blennorragique, portait de nombrenses fistules du périnée et une fistule 
vésico-abdominale dont le trajet sons-cutané rejoiguait par les parties latérales du 
scrotum les fistules périnéales, Aprés ablation de cette fistule et de celles du 
périnée (grattage des fongosités et excision des parties fibreuses), nous arrivimes, 
non sans difliculté, & reconnaitre le canal uréthral. Celui-ci, ponctionné en un 
point accessible 4 ia sonde cannelée, fut ouvert sur une étendue de six centime- 
tres environ, d’avant en arriére (dans ces six centimetres se trouve compris le 
rétrécissement) Jong de deux centimetres et demi, Les parties fibreuses qui 
Ventouraient furent réséquées. Une sonde en caoutchone rouge fut placée a 
demeure dans la cavité vésicale. La perte de substance fut si considérable que nous 
crimes prudent de laisser la plaie se fermer par bourgeonnement. Les suites opéra- 
toires furent des plus simples. Les bourgeons charnus s’unirent peu & peu au devant 
dela sonde; le périnée se combla et deux mois aprés le malade repartit guéri pour 
80D pays. 

Comme particularité, il est 4 remarquer que la sonde laissée dans la vessie vingt- 
trois jours avant d’avoir été enlevée pour la premiére fois, n’offrait aucune infiltra- 
tion calcaire ni aucune altération. 

Cette pratique de résection partielle de luréthre n’est pas la nétre. Nous l’avons 
vu maintes fois appliquer A l’Hopital Nécker (Paris), par Monsieur le Professeur 
Guyon et nous avons lieu de nous féliciter d’avoir suivi exemple du grand maitre. 


APPENDICITE ET PERIAPPENDICITE, 


Notre observation No, CXXXT est celle Vun jeune homme de 22 ans qui est venu 
nous consulter dix jours aprés le début @une maladie que nous reconnimes étre une 
appendicite et périappendicite perforante, La marche de la maladie ayant 6t6 assez 
lente, nous nous erfimes antorisé A patienter avant @entreprendre Vopération, Cette 
conduite, qui est absolument contraire & la pratique américaine, mais qu’on préconise 
assez généralement en France, offre, croyons-nous, certains avantages. \Le pus forms 
ale temps de se bien collecter; l’opération devient plus simple, moins longue et 
partout moins périlleuse pour le malade. L’habitude qu’ont certains chirurgiens 
dopérer dans les vingt-quatre heures dela maladie ne saurait étre posée comme rdigle 
générale; d’une part a cause de Vincertitude forcée dn diagnostic, et d’autre part dela 
résistance qu’on trouverait dans la clientdle privée, Cette opération hative ne se 
comprend gnére que dans les cas d’appendicite suraigué, Lorsque la marche de cette 
affection est lente, les fausses membranes ont le temps de se produire, de s’organiser, 
isolant suffisamment la grande séreuse abdominale. Nous pensons néanmoins que 
le chirurgien doit étre toujours prét & intervenir en prenant pour guide la marche 
clinique de V’affection. Nous ne sommes cependant pas partisans V’une expectation 
trop prolongée, car il serait A craindre que la résistance de la paroi abdominale, 
étant plus forte que les fausses membranes, celles-ci ne vinsent & céder, 

Dans notre cas l’opération eut lieu le dix-huitidme jour de la maladie, La collee- 
tion purulente faisait une saillie trds nette sous la peau. Apres incision de celle- 
ci et des couches musculaires au point d’élection, il s’écoula un flot de pus vert 
odeur fécaloide. La cavité de Vabees offrait des parois irrégulitres, anfractucuses, 
recouverts de fausses membranes trés-résistantes, surtout au niveau de l’extrémits 
inférieure du cecum. Elle fut layée avec une solution phéniquée & 1 pour cent. 
Pendant le lavage nous vimes sortir un corps étranger que nous reconniimes étre 
une graine de tamarin. Cette graine avait di séjourner trés longtemps dans le tube 
intestinal, carses couches externes étaient fortement attaquées. Nous cherchimes 
avec soin |’appendice, mais il fut impossible de le retrouver, Les muscles furent 
suturés au catgut et la peau au crin de Florence. Nous eimes soin dans cette 
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dernitre suture de comprendre également Ja couche museulaire, Un orifice de 5 
centimetres environ fut laissé vers la partie moyenne de la plaie. La cayité fut 
sanpoudrée @iodoforme et bourrée de gaze iodoformée. 

Les suites opératoires furent excellentes; le malade guérit en cing semaines (du 3 
mars an 10 avril 1893); il n’a plus ressenti aucane douleur abdominale ni aucun 
trouble intestinal. 


SPINA BIFIDA DE LA REGION LOMBAIRE, 


Méthode de Vercision aprés ouverture du sac.—Nous avons opéré le 24 octobre 1892 
un enfant de huit jours, atteint de spina bifida de la région lombaire. I] avait & peu 
pres le volume (un @uf; ses parois étaient extrémement mince, presque translucides, 
et Yon pouvait voir par transparence, dans la profondeur, des cordons noiritres que 
nous primes pour des vaisseaux sanguins. 

La tumeur était entitrement réductible; elle offrait 4 son point culminant une 
ulesration large comme une piece de 10 sons. II n’y avait aucune paralysie des 
membres inférieurs et aucun trouble de la sensibilité. Du cété de la téte, on consta- 
tait que les funtanelles antérieures et postérieures étaient énormes et qu’il existait 
entre les deux frontaux jusqu’& la racine du nez un sillon plus large qu’un travers 
de doigt. Etant donnés les caractéres de Ja tumeur que nous venons de signaler, nous 
erfimes que nous nous trouvions Af présence Wun spina bifida simple, de ce spina 
hifida que l’on se croirait autorisé & traiter par Vexcision aprés ligature de Ja base. 
Bien nous en prit d’avoir préféré, A cette méthode et & 1a ponction suivie @injection 
jodée, ’excision aprés ouverture du sac. En effet, cette tumeur, maleré sa parfaite 
réductibilité, contenait le cordon médullaire, et, circonstance plus sérieuse encore, 
ce cordon adhérait A la pean sur une étendue de plus de 2 centimétres. 

La moelle fut disséquée de ses adhérentes et réintroduite dans la cavité vertébrale. 
Les méninges exubérantes furent réséqnées et suturées an catgut. Un second plan 
de sutures au crin de Florence réunit la pean, Nous ne fimes pas de drainage. Le 
lendemain l'enfant mournt @une complication hydrocéphalique. 

Le résultat fichenx n’est pas pour faire repousser la méthode de l’excision apres 
ouverture du sac, méthode qui a été si remarquablement défendue dans la thse de 
notre collégue, Monsieur Bellanger, de Paris. Quelle que soit la méthode employeé, 
les statistiques sont toujours mauyaises. Dans ce cas, il nous parait préférable de 
recourir A celle qui nous offre le plus de garantie, qui est la moins aveugle et partant 
Ja plus rationnelle. } i 


KYSTE DERMOIDE DOUBLE DE L’OVAIRE ET KYSTE PARA-OVARIQUE CHEZ UNE 
HERMAPHRODITE, 


Notre malade est une femme de 29 ans, de forte constitution, réglée depuis Vage 
de 15 ans, mais @une fagon tres imparfaite. Les regles, aprés une courte apparition, 
disparaissaicnt parfois pour ne plus se montrer que plusieurs mois, yvoire méme une 
année plus tard. Les allures de notre malade sont celles d’an homme; elle a une 
forte moustache, une barbe épaisse (qu’elle a soin de raser); les seins sont peu 
développés, la poitrine, l’abdomen et les cuisses couverts de longs poils. 

Du cété des organes génitanux, on constate que rien de particulier n’existe du ebté 
de la vulve et du vagin, mais le clitoris offre un développement tres exaggéré (lon- 
gueur, 3 centimetres; grossenr d’un doigt; gland bien formé), L’'uréthre occupe 
son si¢ge normal. En pratiquant le toucher, on constate une atrophie trés marquée 
du col de ’utérus dont on devine existence par une saillie cireulaire au centre de 
laquelle on trouve un petit orifice. Au spéculum, nous n’ayons jamais pu arriver & 
le saisir. Depuis quatre & cing ans la malade s’est apergue que son ventre grossis- 
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sait. Lorsque nous l’examindmes, il nous fut facile, par les caracteres cliniques 
quvoffrait cette tumeur, de diagnustiqner un kyste dermoide de Vovaire. 

Cette malade fut opérée le 23 mai 1893. L/incision s’étendait du pubis A deux 
travers de doigt au-dessus de Yombilic. Apres la section du péritoine nous décou- 
vrimes une tumeur (aspect rosée, rémittente, que nous ponetionnimes. Il s’écoula 
environ 1 litre de liquide clair comme de l'eau de roche. Une ponetion plus pro- 
fonde amena environ 6 litres @un liquide noir. Apres avoir attiré au dehors les 
parois du kyste, nous extrayfmes de abdomen une tumeur solide, voluminense, 
située sur la partie latérale gauche de Vutérus, Cette tumenr se continuait avee le 
ligament large par un pédicule de 20 centimetres de large. Nous fimes la section 
de ce pédicule au-dessus de deux pineces; nous sectionudimes également le pédicule 
du kyste para-ovarique dont Ja longueur était d’environ 10 centimétres. Nous pra- 
tiqudmes ensuite la ligature en chaine de ces denx pédicules. 

Du edté droit, nous découvrimes une troisiéme tumeur du volume du poing dun 
adolescent, extrémement adhérente au grand épiploon. Son extirpation n’eut pas 
été impossible, mais l’opération ayant déji duré quatre heures, nous crimes prudent 
de ne la point tenter, estimant que le chirurgien, dans le pays ott la grande chirurgie 
nest pas acclimaté, oi le moindre insuceés est commenté outre mesure et considé- 
rablement augmenté, est tenu & une réserve plus grande. Dans le cas présent. nous 
nous trouvions encouragé par ce fait que les gros dermoides de l’oyaire sont et que 
celui-la avait peut-étre déja acquis son maximum d’accroissement. ~ 

Les suites opératoires furent excellentes, lau plaie se réunit par premiere intention 
et la malade guérit. Cette opération est intéressante: 1° Par l’existence d'un dou- 
ble dermoide, fait relativement peu commun, 2° Par l’existence d'une troisiéme 
tumeur (kyste para-ovarique). 3° Par l’énorme volume de l’une des dermoides; celui 
de gauche contenait 6 litres de liquide, et la partie solide, formée de cheveux, de 
dents, de matieres huileuses, de mastic, etc., pesait plus de 2 kilogrammes, 4° Par 
Vhermaphrodisme. II] est permis de se demander si l’existence d’une double tumeur 
dermoide de Vovaire, en altérant, dts Vere embryonnaire lorgane principal du sexe 
n’a pu faire dévier ce sexe vers l’autre et donner lieu, par conséquent, 4 Vhermaphro- 
disme. Nous croyons qu’il serait cliniquement intéressant de rechercher si, chez 
les individus qui présentent des traces @hermaphrodisme, il n’existe pas des kystes 
dermoides doubles de Voyaire de volume plus ou moins considérable, 


INSTILLATIONS INTRA-UTERINES DANS LE TRAITEMENT DES ENDOMMTRITES. 


Nous avons eu occasion, dans le cours de ces deux années de pratique chirurgicale 
de faire cing curettages pour cas graves d’endométrite sans lésion des annexes 
(endométrite chronique suppurative et hémorrhagique du corps et du col), 

Dans tous ces cas nous avons obtenu des résultats extrémement satisfaisants: les 
écoulements purulents ou hémorrhagiques et les douleurs disparurent; bien plus, 
plusieurs de nos malades (observations VI, XCIV, CXV) devinrent enceintes. 
L’une Welles (observation VI), accouchée & terme dun enfant bien constitué; la 
seconde, chez laquelle il existait une antéversion bien marquée, eut une grossesse 
gemellaire quelle ne conduisit qu’au troisiéme mois, faute de précaution; la troisitme 
est actuellement au cinquiéme mois d’une grossesse qui semble é6voluer normalement, 
Done 60 pour cent de nos curettées ont congu peu apres Vopération. 

Il west pas dans notre idée de ressusciter la vieille lutte des partisans du curet- 
tage et des cautérisations escharrifiantes au chlorure de zinc, Nous croyons que 
chacun de ces procédés a des indications absolument spéciales et que e’est au 
chirurgien de savoir s'il doit curetter ou cautériser. Nous voulons seulement attirer 
Yattention sur un procédé qui, nous le croyons, est nouveau et qui dans V’espece 
nous a rendu les plus grands services: les instillations intra-utérines, 


622 - PAN-AMERICAN MEDICAL CONGRESS. 


Les instruments A l’aide desquels nous procédons sont les suivants: la seringue A 
instillations de Guyon pour uréthrite postérieure et la sonde & instillations du méme 
auteur. 

Le manuel opératoire est extrémement simple: Aprés antisepsie de la vulve, du 
yagin, application du spéculum et antisepsie du col de l’utérus, on saisit la sonde & 
instillations avec une pince longue et dirigeant son extrémité dans la cavité cervicale 
on pousse lentement jusqu’a ce que l’on sente la résistance du fond de Vutérus. Pour 
éviter Vintrodiuction de lair dans la cavité utérine, on a eu soin, avant cette petite 
mancuvre, de placer la sonde au bout de la seringue A instillation et de faire jaillir une 
certaine quantité de liquide. Lorsqu’ona atteint le fond de V’utérus, on instille quel- 
ques gouttes de solution; puis tirant la sonde de quelques millimétres, on fait une 
nouvelle instillation, et ainsi de suite, jusqu’d ce que la sonde sorte de Vutérus, 

Dans nos cing cas de curettage ce procédé a toujours été employé. I offre surtout 
dans les cas de déviations utérines un avantage considérable sur les autres procédés 
de nettoyage, d’antisepsie et de cautérisation de la cavité utérine; la muqueuse n’est 
jamais blessée, Vintroduction est facile, rapide et non doulourense. A la suite de 
lopération du curettage, nous avons l’habitude, ainsi que celase pratique @’ordinaire, 
de laisser en place le premier pansement pendant quatre jours. C’est donc le cin- 
quitme jour que nous pratiquons la premiére instillation. 

Avant de la faire, nous avons toujours soin de pratiquer avec une sonde & instilla- 

*tion un peu grosse une instillation ,préparatoire au sublimé ou a Vacide phénique 
afin de débarrasser la cavité utérine des débris de muqueuse, des caillots et des 
mucosités qu’elle peut renfermer. Nous pratiquons, alors seulement, une instillation 
de nitrate Vargent & 1 pour cent (environ 3 grammes). Nous répétons tous les deux 
jours les instillations en élevant de plus en plus les doses suivant la tolérance des 
malades: ainsi la deuxiéme instillation est de 1 pour 80, la troisiéme 1 pour 60, jusqu’a 
arriver 41 pour10. Nous les supprimons alors et nous nous contentons de faire faire 
matin et soir une injection antiseptique. Les suites de cette petite manwuvre sont. 
simples, La femme ressent pendant un quart d’heure a deux heures quelques légéres 
douleurs au bas ventre. Nous avons été amené & employer des doses progressive- 
ment 6levées parce qu’ayant instillé d’emblée une injection 4 1 pour cent, nous 
efiimes une congestion utérine violente avec perte de sang pendant plusieurs heures. 
En dehors du curettage, les instillations intra-utérines, faites de la méme fagon, 
nous ont données d’excellents résultats dans plusieurs cas d’endométrite passibles 
du traitement médical. C’est surtout dans ces derniers cas que l’on reconnait les 
avantages des instillations. 

Les cayités du cnl et du corps n’ayant pas été préalablement dilatées comme dans 
le curettage, il est 4 sonhaiter que ce procédé si comparable aux instillations uré- 
thrales soit essayé par les gynécologues, 


ANEVRISME DE LA FEMORALE. 


L’observation de notre statistique ot il s’agit d’un anévrisme de la fémorale par 
balle de revolver offrait ceci de particulier: 

L’anéyrisme était extrémement voluminenx (le volume de la cuisse avait doublé) ; 
les orifices d’entrée et de sortie étaient le sitge d’une suppuration’ assez abondante, _ 

Apres la ligature de la fémorale au-dessous de V’arcade de Fallope, ligature rendue 
pénible par Vexistence de nombreux ganglions dans la région et de volumineux 
trousseaux fibreux; les battements, le souffle disparurent immédiatement. On 
pouvait étre tenté 4 ce moment de désinfecter les orifices @entrée et de sortie de la 
balle et de laisser la tumeur sanguine se résorber; mais nous crdmes plus prudent 
@ouyrir largement le foyer hémorrhagique afin de réaliser une antisepsie plus par- 
faite. 
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A peine la plaie eut-elle été débarrassé des caillots, qu’il se produit une hémor- 
rhagie extrémement abondante dont nous ne pfimes nous rendre maitre qu’en plagant 
dans la profondeur quelques pinces i mors longuets. L’hémorrhagie s’était-elle pro- 
duite par le bout inférieur de la fémorale ou par quelques branches profondes? 
Nous ne saurions le dire. Nous n’efimes qu’’a nous féliciter de la conduite que nous 
avions tenue; car les pinces ayant été laissées en demeure quarante-huit heures 
(hémostasie définitive), il ne se produisit aucune hémorrhagie secondaire; et la 
plaie, bien aseptisée, guérit avee rapidité. 

Par la suite, il se produisit une légére escharre du talon, qui guérit A son tour; et 
depuis longtemps le malade a repris, sans claudication, usage se son membre. 


DES MOUVEMENTS MUSCULAIRES DE LA PAROI ABDOMINALE SIMULANT LES MOUVE- 
MENTS FOcTAUX 


Dans le cours de notre pratique en Haiti nous avons eu Voccasion d’observer tres 
fréquemment des cas de grossesse imaginaire due, chez des femmes nerveuses, & une 
adipose rapide des parois abdominales; mais un cas, entre tous, attira notre atten- 
tion. 

Il s’agissait Vune jeune femme dont les parois abdominales étaient moyennement 
épaisses et qui nous affirma avec la plus grande énergie étre enceinte depuis deux ans, 
nayvoir jamais vu depuis cette 6poque ses rdgles et sentis, Vune fagon indubitable, 
les mouvements du feetus. 

Cette femme avait eu déji deux grossesses. Nous crimes, & cause de la durée de la 
grossesse, 4 une grossesse imaginaire. 

Nous fimes coucher notre malade sur le lit @’examen, et aprds avoir noté que le 
ventre avait un certain développement, nous plagdmes la main sur l’abdomen. 
Grand futnotre étonnement, lorsque nous sentimes des mouvements absolument com- 
parables A ceux du foetus dans les derniers mois de la grossesse. Nous pratiqudmes 
le palper abdominal, Pas de tumeur, Par l’auscultation, nous entendimes des 
battements fréquents; mais ceux-ci sont isochrones au pouls de la mére. 

Le palper abdominal, combiné au toucher vaginal, nous montra que Vutérus avait 
sa forme et ses dimensions normales. r 

Aprés avoir laissé cette femme pendant environ un quart d’heure sans la toucher, 
nous plagimes de nouveau la main sur le ventre et nous constatAmes que ces mouve- 
ments Gtaient produits par une contraction brusque et énergique de la paroi abdo- 
minale de haut en bas. 

Ce petit fait est cliniquement intéressant, car tout pouvait faire supposer & la 
malade qu’elle était nullement enceinte. 

Et nous nous étions contenté d’un examen superficiel en nous basant sur lun des 
meilleurs signes de la grossesse: le mouvement du foetus, nous eussions commis une 
grave erreur, 

La malade partit allégée de ses craintes et de ses espérances, 


OBSERVATION D’UN HOMME QUI S’EST TIRE DANS LA BOUCHE UNE BALLE DE 
REVOLVER. 


Le 21 mars 1892 nous ffiimes appelé 4 donner des soins & un homme qui venait de 
se tirer une balle de revolver dans la cavité buccale. Bien que la perte de sang eut 
été considérable, le Bosse ayait conservé toute sa connaissance, mais ne pouvait 
répondre que par signes & nos questions. 

Ses lévres étaient tuméfiées; sa langue portait dans sa moitié droite un sillon 
profond qui se perdait vers sa base. 

La langue ainsi que le palais offraient une coloration noirdtre due 4 la poudre. 
Impossible de suivre plus loin le trajet de la balle, 
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En examinant le cou du malade, on pouvait constater qne du edté droit il existait une 
tuméfaction considérable sans dureté. La carotide battait réguli¢rement ainsi que 
la temporale, Pas de troubles dyspnéiques. Devant ces signes nous portimes un 
pronostic favorable; comme unique traitement, nous prescrivimes un lavage fréquent 
de la bouche avee une solution phéniqnée A 1 pour cent. 

Au bont de quelques jours la tuméfaction commenga A diminuer et toute la région 
put étre explorée sans grande‘doulenr, Il existait cependant un point dans le voisi- 
nage dle la bosse occipitale externe oi: la douleur était vive. Nous glissimes le doigt 
sur le cuir chevelu et nous sentimes un corps dur. C’était, nous le pensions, la balle 
qui s’y était logée. 

Le 18 avril les plaies buccales étant complétement guéries, la tuméfaction cervicale 
ayant disparu, nous résolimes d’inciser le cuir chevelu et d’aller a la recherche de la 
balle. L’incision, ayant une forme légtrement convexe en haut, était paralléle & 
sa partie moyenne, A la eréte occipitale. 

Le cuir chevelu, ayant été mobilisé sur une étendue de 8 centimetres environ, 
nous constatimes qu’au-dessus du tendon du trapdze le corps dur était inégal. Ce 
tendon fut sectionné au nivean de la créte ossense. 

La pince A balle, introduite par l’orifice cheminant parallélement dla face externe 
de Voecipital, rencontra “0.01 de profondeur ce corps dur, qui fut facilement pris et 
extrait. C’était bien la balle, comme nous lavions pensé. Son calibre correspondait 
au No.9 du revolver. Les faces étaient aplaties et offraient des raillures dans le sens 
du grand axe de la balle; et, en placant la pointe de la balle dans la position qu’elle 
devait avoir dans le moment oft le coup avait été tiré, on pouvait constater que cet 
aplatissement correspondait Ala partie interne de la balle. Il nous fut possible 
alors de reconstituer le trajet qu'elle avait di suivre avant de se loger a la place ot 
nous l’avions trouvée. Apres avoir parcoura la cavité buccale d’avant en arriére, 
elle a di se heurter A l’apophyse basilaire ou au corps des premitres vertébres cervi- 
cales, contourner leurs apophyses transverses et cheminant entre les masses muscu- 
laires du con les gros trones vasculo-nerveux sans les atteindre et gigner la face 
externe de l’occipital; et dela suivre cette face externe jusqu’au niveau de la créte 
occipitale externe. 

Cette observation est cliniquement intéressante en montrant d’une part Vinutilité 
des recherches et des extractions immédiates des balles, et de l’antre, Vefficacité des 
moyens antiseptiques pour prévenir la suppuration des 6panchements sanguins méme 
lorsqw’ils se trouyent au contact avee des cavités, telle que la bouche ot pullulent 
les microbes. 

La plaie se réunit par premiére intention, et huit jours apres le malade était totale- 
ment guéri. 


TRAUMATISMS AND TRAUMATIC ANEURISMS OF THE VERTEBRAL 
ARTERY AND THEIR SURGICAL TREATMENT, WITH THE ‘REPORT OF 
A CURED CASE. 


By RUDOLPH MATAS, M. D., of New Orleans, 

Professor of Operative and Clinical Surgery and Applied Anatomy, New Orleans Polyclinic; Demon- 
strator of Anatomy, Medical Department Tulane University of Louisiana; Visiting Surgeon Charity 
Hospital, 

a 


The operative surgery of the vertebral artery may be truly said to be an acquisi- 
tion of the latter part of this century. Up to 1860, but a few names would have 
sufficed. to cover the whole bibliography; the names of Dietrich, Velpeau, Nunziante 
Yppollite, Sédillot, Fraeys, Chassaignac, Landi, and Maisonneuve would have com- 
pleted the list of the most important authors who have given any personal attention 


to the subject. The majority of the great writers of the period referred to, such as — 


it . 


MATAS—LINE OF SCAR RESULTING FROM THE INCISION IN 
CASE OF TRAUMATIC ANEURISM OF THE VERTEBRAL 
ARTERY 
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A. Cooper, Lisfranc, Larrey, Vidal, Malgaigne, Guérin, Béraud, and Follin, taught 
practically that the vertebral artery was of scarcely any interest to the surgeon. 

The spirit of the times was reflected by Sanson, of Paris, in his treatise on tran- 
matic hemorrhages, which was published in 1836. In commenting upon a case of 
injury to the vertebralis, he said: 

The vertebral artery can not be ligated, on account of its great depth, nor com- 
pressed, because of the osseous canal which protects it; it can still less be cauter- 
ized. The wounds of this vessel are beyond the resources of art. 

In 1853, the accomplished Maisonneuve * proved that this teaching was erroneous, 
for, in a remarkably daring search (for the period it was a very bold feat) for the 
bleeding vessel in a wound of the neck, he, aided by Favrot, successively ligated the 
inferior thyroid and the vertebral as it entered the canal of the transverse pro- 
cess of the sixth cervical vertebra. This had never been done before, and the gravity 
of so unparalleled a procedure as the ligation of the vertebral artery can be gleaned 
from Maisonneuve and Favrot’s report, when they say, with a solemnity which 
sounds somewhat strange to onr fin de siecle surgery: “It was suspected that the 
hemorrhage came from the vertebralis. In the presence of so grave a contingency, 
for the relief of which the records of surgical experience suggested no remedy, we 
hesitated, and for a moment felt uncertain as to the proper plan of action. Kut the 
life of the patient was involved and we had to stop the hemorrhage at all hazards.” 
And this they did admirably and with perfect success, 

We find that as early as 1833, Velpeaut suggested that the ligature of the verte- 
bralis, in its first portion, was a feasible operation and could be effeeted by an inei- 
sion in the space between the sternal and clavicular heads of the sterno-cleido-mas- 
toid, as previously suggested by Sédillot for the ligation of the common carotid. 
Dietrich,{ in 1831, proposed two methods for the ligation of the upper part of the 
vertebralis, one for tying the artery in the occipito-atloid region and the otherin the 
atlo-axoid, or first intertransverse space. In 1834, Respoli,§ of Naples, while wit- 
nessing the ineffectual efforts that were being made by a colleague (Ramaglia’s 
case), to control the bleeding .rom a stab wound of the vertebral artery, suggested 
that this vessel should be ligated en masse by passing a curved needle through the 
bleeding intertransverse space, thus inclosing all the soft parts within the ligature, 

In 1835 Nunziante Yppolito,|| who had also had personal experience with the diffi- 
culties in the way of completely controlling the bleeding in injuries of the vertebral 
artery, concluded, after an able study of the subject, that the ligation of the verte- 
bral in its first portion was perfectly justified for the control of hemorrhage, and that 
a ligature could best be thrown around it by making an incision on the outer border 
of the sternomastoid. Unfortunately, he had no experience on the living subject 
with his method, though it was almost identical with the procedure independently 
adopted by Smythe, of New Orleans, in his memorable case, and which is now fre- 
queutly referred to as ‘‘Alexander’s method.” 

In 1848, Fraeys, {| of Gand, described a method of securing the vertebral by making 


* Maisonneuve and Favrot: Journal des Connaissances Médico-Chirurgicales, Paris, 1852, 2° s., Vol. 
I, p. 181. i 

t Velpeau: Nouveaux Eléments de Médecine Opératoire, Paris, 1839, T. 2°, p. 221. 

tDietrich: Das Aufsuchen der Schlagadern, etc., p. 81, 1831, Nuernberg. Vide also Chelius’s Surgery. 

§ Respoli: Quoted by Nunziante Yppollito, Annali Clinici, Napoli, 1835. Also in pamphlet on Liga- 
tura dell’ Arteria vertebrale nei casi di aneurismi della stesa, 1838. Also quoted by A. Gherini in 
memoir on Ferite dell’ Arteria Vertebrale, Milano, 1867. 

|| Vide supra, loc. cit. 

{| Smythe’s operation was performed as follows: The head of the patient was thrown backward and 
turned slightly to the left, an incision 2 inches long was made from a little above the clavicle along the 
posterior border of the sternomastoid muscle. The edge of the muscle having been exposed and 
drawn aside, the prominent anterior tubercle of the transverse process of the sixth cervical vertebra 
was reailily felt and taken fora guide, the artery lying vertically below it. A layer of fascia was 
divided, some loose cellular tissue with lymphatics and the ascending cervical artery was pulled to 
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an incision on the inner border of the sternomastoid, which was very munch enriched 
by the admirable topographical suggestions of Chassaignac, whose masterly studies 
on the importance of the anterior tubercle of the sixth cervical vertebra as a guide 
in this operation, caused it to be named after Chassaignac rather than in honor of its 
true originator—Fraeys. ; 

Finally, the lamented Barbieri, of Milan, whose ‘Monograph on the Vertebral 
Artery” will ever remain an imperishable monument to his prodigious erudition, 
summarized, in 1867, all the arguments in favor of the ligation of the vertebral and 
laid down all the details of the technique for its typical ligation, in ignorance, how- 
ever, of the successful demonstration of the practicability of this operation on the 
living subject that had been given to the surgical world in 1864 by Andrew W. 
Smythe, of New Orleans. This operation is the most towering landmark in the sur- 
gical history of the vertebralis, and in conjunction with the first successful ligation 
of the innominate artery for the cure of subclavian aneurism, with which it was 
performed as an auxiliary measure, is justly recorded in the classics as one of the 
most brilliant achievements of American surgery. 

The operation performed by Smythe, although classical, deserves more than pass- 
ing mention, because it was the first systematic and carefully premeditated, as well 
as successful, attempt to control the vertebralis at the point of election in the root 
of the neck. The object of the ligature of the vertebralis was, in this case, to cut 
off the collateral supply from the circle of Willis to a subclavian aneurism. 

The patient was William Ban's, a mulatto, aged 32 years, who consulted Dr. 
Smythe for the relief of an aneurism of the right subclavian artery, which filled the 
posterior-inferior triangle of the neck, and which had resulted from muscular strain 
in the efforts made by the patient to save himself from drowning in a collision at 
sea. On May 15, 1864, a silk ligature was placed on the innominate artery, a quarter 
of an inch below its bifurcation and another ligature was also applied to the com- 
mon carotid an inch aboveits origin. Repeated and profuse secondary hemorrhages 
took place at various intervals, which threatened the life of the patient, as in all 
previous cases in which the ligature of the innominate had been attempted, and in 
spite of the ingenious method of hemostasis resorted to by Dr. Smythe, viz, the fill- 
ing of the bleeding wound with fine shot. In view of the impending danger, and 
being satisfied that repeated occurrence of the bleeding in the fatal cases of this 
operation could all be accounted for by a retrograde current througl the vertebral, 
the hemorrhage coming directly from the brain, the bold operator decided to ligate 
this all-important collateral. He says: 

Having satisfied myself by repeated attempts on the subject that the vertebral 
artery could be ligated just before it enters the foramen of the sixth cervical ver- 
tebra, through an incision made along the outer edge of the sternomastoid muscle, 
and the aneurism having diminished enough in size to permit of the operation, I 
determined to try it, and, on July 8 (fifty-three days after the ligation of the brachio- 
cephalic), with the assistance of Dr. P. C. Boyer, a ligature was placed on the ver- 
tebral artery.* . 

No further hemorrhage took place. The ligature came away from the vertebral 
artery on the tenth day, and on the 15th day of September the wound had healed 
and the first successful typical ligation of the innominate and vertebral arteries 
recorded in the annals of surgery was an accomplished fact. 

After the publication of Smythe’s brilliant operation, the ligation ef the verte- 
bralis soon became one of the classical acquisitions of surgery, especially since the 
safety of the aseptic procedure has been so frequently demonstrated in the heroic 


but ineffectual attempts to cure epilepsy by the ligation of both vertebrals, as first a 


the inner side of the scalenus anticus and longus colli muscles which were separated from each other 
close to their insertion into the tubercle, when the artery and vein became visible. The vein was 
drawn to the outer side (a point of importance, according to Dr. Smythe), and the needle was passed 
round the artery from without. 

* New Sydenham Society’s biennial retrospect for 1885-'86. From N. 0. Medical Record and Mott's — 
Velpeau, Vol. II, p. 229; also New Orleans Charity Hospital report for 1876. 
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practiced by Alexander, of Liverpool, who alone operated 36 times with only 3 
deaths, and who has been followed by Bernays, of St. Louis, Chalot, of Toulouse, 
France, and others. % 


Il. 


The class of injuries which are about to engage our attention are fortunately of 
great rarity *—fortunately indeed, for when they do present themselves for treat- 
ment they are well calculated to cause no little worry to the surgeon whose judg- 
ment, courage, and resources are usually taxed to the utmost by a combination of 
complications and obstacles that experience teaches are thrown in the way of his 
curative efforts in a manner that is hardly paralleled by any other class of vascular 
injuries. It is hardly necessary to dwell long upon the reasons for the peculiarly 
grave character of the traumatisms that involve the vertebral artery. A glance at 
the surgical anatomy of this vessel as it lies deeply hidden in the skeleton of the 
neck, only escaping at very short intervals from its osseous canal to become immedi- 
ately invested by very important and vital cervical nerves as they issue from the 
spinal foramina, will at once remind us of the magnitude of the purely technical 
difficulties in the way of its atypical ligation and of the errors of diagnosis that 
must be incurred, owing to the proximity of so many large arterial trunks. 

Furthermore, its unique termination in the cranial cavity, where, anastomosing 
directly with its fellow artery, it becomes continuous with the carotid system through 
the circle of Willis—will also convince us of the unreliability of the ligation of this 
artery, whether proximately or distinctly applied, as a permanent means of control- 
ling the blood supply of any aneurismal tumor that may be situated between either 
one of its cervical extremes. 

One of the initial difficulties that are nsually presented by aneurisms of the cer- 
vical portion of the artery is that of their differential diagnosis from similar tumors 
connected with the carotid trunk and its branches. That this difficulty is not 
fanciful but real is most eloquently proved by the fact that in more than 16 out of 
36 traumatisms of the vertebral artery (or 44} per cent) haemostasis was attempted 
by ligation of the common carotid as the presumed source of hemorrhage. In these 
cases either the carotid alone or together with some other artery (the inferior thy- 
roid, Maisonneuve; the occipital, Fenger) was ligated first instead of the culprit 
vertebral, the error being recognized only post operationem. Theo necessity for cor- 
rect differentiation is, therefore, manifest, and its importance can not be overesti- 
mated, especially when we consider that the ligation of the common carotid under 
these circumstances is fraught with especially harmful consequences. As Timothy 
Holmes ¢ correctly stated: 

In the first place, by throwing the strain of the anastomosing circulation on the 
vertebral it tends to aggravate the disease it was meant to cure, and in the second, 
if the circulation in the wounded vertebral artery is interrupted before the opera- 


tion (which to some extent it almost certainly must be), the stoppage of the supply 
from the carotid artery is rendered doubly perilous to the nutrition of the brain. 


*Some idea of the comparative rarity of the wounds of the vertebral can be obtained when we con- 
sider that in the sixty years that have elapsed from the foundation of the New Orleans Charity Hos- 
pital, from 1832 to 1892, during which period 463,894 patients have been treated within its walls, but 
one case of wound of the vertebral has been recorded in the annual reports, and that was the traumatic 
ancurism that came under my observation, and that has been described in this paper at some length, 
Stone's case was treated in his private infirmary, and would be the second recorded case from New 
Orleans up to 1893. : 

In consulting the surgical history of the war of the rebellion, second volume, we find that ont of a total 
of 2,235 cases of arterial hemorrhage of head, neck, chest, trunk, and upper and lower extremities in 
which the bleeding vessels were indicated by name, only two cases (one a primary injury, the other a 
secondary) are attributed to the vertebral (Table C, XXIV). These hemorrhages were furnished by 
a grand total of 245,790 gunshot wounds and 922 saber and bayonet wounds which were inflicted dur- 
ing the civil war from 1860 to 1865. 

iSurgical treatment of anourism in its various forms, London Lancet, July 26, 1878. 
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The explanation of the frequency with which this error of ligating the common 
carotid for the vertebral has been committed is solely to be accounted for by the 
topographical relationship between the two arteries, and the facility with which 
pressnre upon the common carotid at the root of the neck will control the circulation 
of the vertebral. This fact was distinctly pointed out by Fraeys, of Ghent, in 1848, * 
and can be easily demonstrated by repeating this observer’s experiments on the 
cadaver. “After having removed the skull cap and the contents of the cranium, 
taking care to cut the vertebral arteries below their junction in the basilar, tie the 
axillary arteries and the upper part of the abdominal aorta, then inject water 
through the arch of the aorta. The liquid will be shot out throngh the two internal 
carotids and the two vertebrals at the base of the skull. But as soon as even slight 
pressure with the finger is put on the course of the common carotid, in the space 
extending between 2 or 3 inches above the clavicle, between the trachea and 


internal border of the sterno-mastoid, the jet will no longer flow from either the 


internal carotid or vertebral, on the side compressed, but will recommence as soon 
as compression is removed. If both sides are compressed at once all the arteries 
cease to squirt. If pressure is made with the same force on the common carotid 
above the ‘carotid tubercle” (i. e., the anterior tubercle of the transverse process of 
the sixth cervical vertebra), the space below that tubercle being left free, the jet 
from the internal carotid wholly ceases.” ; 

As stated by T. Holmes,t the surgeon who, knowing the true position of the trans- 
verse process of the sixth cerv4tal verteba, and knowing that pressure applied 
along the course of the carotid anywhere below this, i. e., for 2 inches, at least, 
above the clavicle, will most probably stop the pulsation in the vertebral also, will 
not conclude that the aneurism affects one of the carotids, or some branch of the 
external carotid, until he has seen that pressure also stops the pulsation when 
applied on a higher level, or when applied to the carotid by lateral pinching of the 
sheath throngh the relaxed sterno-mastoid muscle, as recommended by Rouge, and 
effectually practiced in the case here reported. 

The importance of Rouge’s lateral method of compression should not be forgotten, 
when we consider that the vertebral uot infrequently takes an anomalous course in 
front of the vertebral column, and avoids the sixth transverse process to enter into 
a transverse foramen much higher up, selecting even that of the third and second 
vertebr. Under these circumstances direct compression backwards upon the com- 
mon carotid, no matter how high above the carotid tubercle, would be sure to com- 
press the vertebral, as well as the common carotid arteries, and thereby make the 
experiment fallacious. ) 


Another lesson that is reenforced by experimental evidence is the demonstration 


of the great freedom of the collateral circulation of the vertebral through the circle 
of Willis If the vertebral be exposed through its whole length in the neck by lay- 
ing open the vertebro-transverse canals with a costotome and gouge forceps, and the 
artery be divided in the middle of its course, an injection of water into the aorta will 
immediately cause a flow through both the divided distal and proximal ends by 
streams of equal size and velocity. If a separate receptacle is attached to each end 
of the divided artery, both will fill up at the same time, proving that the supply of 


blood from the distal and proximal end is simultaneous and practically equal. The _ 


bearing of this experiment upon the treatment of traumatic aneurism by the ligation 
of the vertebral trunk at its origin is obvious.{ No definitive cure could always be 


expected by such a procedure, since the supply from the cranial side would be as — 


great as from the proximal side; the only rational hope for success by systematic 


*Annales de la Societe de Medecine de Gand, 1848, p. 211, Vol. Xxt. 
+ Loc. cit. 
tIn cases of wounds of the vertebral in which the artery has been completely divided, both ends o¢ 


j 


the artery may bleed with equal vigor, as, e. g., was well demonstrated by Kocher’s patient (No. 15; _ 


Table II). 
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ligation would be to attempt the combined ligation of the distal end, in the suboc- 
cipital triangle, by Dietrich’s method, and that at the proximal end by either 
Smythe’s or Alexander’s method, But the ligation of the vertebral artery on the 
distal side in a case of traumatic aneurism is not only impracticable but tantamount 
to the Antyllian operation, for in the vast majority of cases the aneurism already 
occupies the suboecipital space, and the artery can only be secured by the incision 
and evacuation, or displacement of the aneurism. The cases of aneurism, in which 
the tumor occupies a region far enough from both the points of election to make the 
ligation practicable, have not yet presented themselves, and it is probable that such 
a procedure will never be realized, or if it is at all carried into execution, it is very 
doubtful that it will be associated with less traumatism than that which is con- 
nected with a direct attack upon the aneurismal sac by any of the modifications of 
the method of Antyllus. 

So much, therefore, for the a priori experimental and anatomical evidence. Letus 
now listen to the teachings of experience. 


III]. REMARKS ON PRIMARY BLEEDING FROM INJURIES OF THE VERTEBRAL ARTERY, 


It is impossible for us to draw any definite and safe conclusionsas to the best course 
to pursue when confronted by so grave an injury as a wound of the vertebral artery 
without consulting the lessons of the past and gathering from all reliable sources 
those teachings of actual clinical experience which are most rational and have fur- 
nished the most salutary results. ‘To satisfy my own inquiries IT have searched all 
the available literature at my command for reports of cases, and have succeeded, 
with the valuable assistance of the distinguished librarian of the Surgeon-Gen- 
eral’s Office, Dr. Billings, in collecting 53 cases of the lesions of the vertebralis.* 

These observations I have grouped in three tables, thus: Table I, in which only 
endo-cranial eneurisms of the vertebralis are considered. They nimunber eleven cases. 
Table ILembraces only the extra-cranial or cervical aneurisms. ‘They number 20 
eases. Table II] isa collection of wounds or lesions of the artery, involving its sur- 
gical or extra cranial portion, This embraces 22 reported cases. 

We are at once forcibly struck by the great mortlaity of this class of injuries, for 
out of a total of 53 cases we find that 45 died in direct consequence of the lesion of 
the vertebral artery or complicating circumstances associated with it. 

We should at once climinate the table of endo-cranial aneurisms, as these lesions 
were all, with one exception, of purely pathological interest, having resulted from 
degenerative changes in endo-cranial arteries and appertaining to a domain entirely 
foreign to our present subject. We will only add tha‘ all these cases, without 
exception, ended fatally—100 per cent. 

Of the 20 cervical anenrisms which are grouped in Table II 6 recovered, leaving 
a mortality of 70 per cent for this class of injuries. ‘These aneurisms were all trau- 
matic with the exception of case No. 7, which was reported by Stubbs. In Table IIT, 
which exhibits the nonaneurismal injuries, 22 in number, we find that all but 3 
were the result of traumatisms, chiefly stab, punctured or gunshot wounds. We 
note that of these 22 cases only two recovered, leaving a mortality of 90 per cent for 
the nonaneurismal tranmatisms. If we add the 19 wounds of Table Il, which gave 
vise to the 19 traumatic aneurisms and the 22 nonaneurismal wounds of Table III, 
then we will have 41 cases of wounds, with a total morality of 80.69 per cent, and a 
percentage of recoveries equal fo 19.31 per cent, which gives a more approximate 
idea of the general results of the traumatism of this dangerous artery. 

We notice that in all the tables the males have preponderated by a large majority. 

As to age we note also that while the endo-cranial or pathological lesions of the ver- 
tebral occurred in subjects averaging 39.10 years of age, the traumatic aneurisms 
presented themselves in patients averaging 22.10 years! 


*Thave references to seyeral other cases, but they are so-lacking in detail they are useless for pur- 
poses of study or tabulation, 
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In considering the influence of the weapon with which the injury was inflicted, 
on the career of the case and the final mortality, we observe that 14 out of 24 punc- 
tured or stab-wounds terminated in 14 traumatic aneurisms, and that only 4 out of 
14 gunshot injuries terminated in aneurisms. One man who was gored by an ox 
(Pirogoftt’s case) died from an aneurism of the vertebral, resulting from the injury- 
Two deaths, which were caused by erosion of the vertebralis by tubercular abscesses, 
terminated without aneurismal formation, and another pathological erosion of the 
artery (Kiister’s case) terminated by cerebral and other complications, after the 
bleeding had been permanently controlled, without aneurismal formation. 

This would seem to indicate that while the final mortality is practically the same 
for either class of injuries (stab and punctured, 79.16 per cent, and gunshot injuries, 
78.14 per cent), there appears to be greater prolongation-of life after stab and pune- 
tured injuries than after those caused by firearms. This must be due to the mul- 
tiple and more complicated character of the injuries caused by the last class of 
weapons, which often end the life of the patient too soon to allow of the provisional 
hemostasis implied by an aneurismal formation. 

If we now investigate the immediate causes of death in the 43 tabulated cases of 
injury of the vertebralis, we will readily recognize five essential factors which, in 
the order of their freyuency and importance, I would put down as follows: (1) 
Hemorrhage; (1) shock; (3) sepsis; (4) exhaustion; (5) cerebral complications. 

Very rarely did one of these conditions alone cause death; almost as a rule, the 
fatal result was due to the assoctation of two or more of these lethal elements. 

In the majority of the cases hemorrhage was the dominant factor; in some cases 
alone, but usually combined with one or all the other conditions. In at least 35 per 
cent the hemorrhage was not definitely controlled. before the other complicating 
elements fatally closed the career of the cases. It is nevertheless an encouraging 
fact that in as many as 20 out of the 43 tabulated wounds of the vertebral, or nearly 
one-half of the traumatisms, the physiological resources of nature, with very little 
external aid, were sufficient to control the primary bleeding from the. artery and 
circumscribe it within the limits of an aneurismal cavity. It is probable, indeed, 
thatin the simplest or least complicated types of this injury the primary hemor- 
rhage from the bleeding artery can be controlled by the naturai methods of hemo- 
stasis, if only aided by some comparatively simple external treatment—such, for 
instance, as superficial pressure over the wound applied digitally, by suturing the 
wound, or by bandaging or plugging it externally. 

This is conclusively proved by the case reported by L. Stromeyer,* which is wor- 
thy of citation here: } ’ 

A soldier was wounded in the neck in the battle of Idstedt, July 25, 1850. He 
was taken to Gottorp, near Schleswig, where Dr. Herman Schwartz extracted the 
ball, which could be distinctly felt in the nucha. News came that the battle had 
been lost, and to avoid capture the patient fled on foot 8 miles to Kiel, where he 
died on July 29, four days after the injury, with meningeal symptoms. At the 
autopsy it was found that the ball had penetrated the mght cheek half an inch 
from the angle of the mouth, going inward in the direction of the posterior wall of the 
pharynx. It grazed the tongue, barely touched the internal carotid, and, after pen- 
aber, | the posterior pharyngeal wall, fractured the transverse process of the first 
cervical vertebra, lacerating the vertebral artery at this point’and lodging finally 
under the skin of the suboccipital region. 

The absence of hemorrhage in this case is remarkable, and the explanations given 
by the findings in the autopsy by Prof. Webber, of Kiel, are worth noting. He 
Bays: 

The wounded vertebral had not bled and was not likely to bleed. The two divided 
extremities had completely retracted; the upper end was cut on a level with the 
transverse process of the atlas; the lower end, much retracted, was filled with a 
resistent-thrombus an inch and a half in length. There was no notable extravasa- 
tion of blood in the vicinity; the upper end was likewise completely plugged with a 
thrombus, 

* Maximen der Kriegs Heilkunst, Hanover, 1861, pp. 443-553; also by Pirogoff in his Kreigs Chi- 

; : 


rargie, 1864, p. 563. j 
| 
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It is true, nevertheless, that in the majority of the cases, or at least 50 per cent, 
the conditions of the wound, or rather its complications, are such that the natural 
hemostatic process is entirely insuflicient,even in a merely provisional sense, and 
that surgical assistance of the most determined and skilled sort must be immedi- 
ately appealed to if danger to life from hemorrhage alone is to be averted. If we 
now analyze the table of 22 cases of wounds which did not become aneurismal, we 
will observe that in some the hemorrhage was so sudden and profuse that death 
came on before any skilled assistance could be rendered; in others, and these were 
more numerous, the fatal hemorrhage was never controlled, even when the patients 
were opportunely taken to hospitals or to competent surgeons. 

As has already been stated, in over 44 per cent of the injuries of the vertebral 
artery in which any surgical treatment was attempted, errors of diagnosis were 
almost invariably committed, so much so that in 16 out of 36 cases the common 
carotid artery was ligated by mistake. This error was always of very serious con- 
sequence, for it not only increased the shock by adding to the trammatism, but it 
aggravated the hemorrhage by increasing the strain on the vertebral circulation, 
and, furthermore, greatly increased the risk of secondary cerebral complications. 

It must be stated also that from the standpoint of hemostasis alone the cases in 
which the injury to the artery has been inflicted through the mouth are of still 
greater gravity, especially if the bleeding is taking place in the pharynx, where it 
is almost impossible to control the bleeding orifice by plugging it or by other direct 
procedures, This is well shown by case 2, Table III, reported by L. J. Sansom.* 

In July, 1830, an adult male was admitted inthe Hotel Dieu, of Paris, to be treated 
for a gunshot wound in the head and neck. The ball had penetrated by the right 
nostril, had fractured the palate, and was lost in the pharyngeal region, Slight 
bleeding had taken place from the nose and throat immediately after the injury, but 
it had stopped spontaneously. About the tenth day after the affair very abundant 
hemorrhage took place, The course and track of the bullet did not lead the attend- 
ants to suspect a lesion of the vertebral. A wry neck had supervened, but it was 
attributable to independent causes. Preparation was made to ligate the carotid, 
but the patient died before the operation could be attempted. At the autopsy it was 
discovered that the ball had fractured the transverse processes of the upper cervical 
vertebra, and had injured the vertebral in its course. 

The fatal cases reported by Voisin, Thurot, Kade, and Peters emphasize the fact that 
the syncope and exhaustion of surgical anemia from frequently repeated and profuse 
hemorrhages of the vertebralis, is to be regarded as of primary importance in influ- 
encing the mortality. 

In all wounds of the vertebralis there is always a certain amount of shock, which 
varies in intensity with the extent, importance, and multiplicity of the structure 
involved, and shares the responsibility, equally with hemorrhage, in determining 
the final issue, or may even exceed it in importance. 

This is especially true of the cases of injury of this artery in which death is prae- 
tically instantaneous, 

Types of this class are the cases reported by Jolly, of Clermont, I'rance; Carter, 
of Bombay; and Saviotti, of Milan. 

In Jolly’s case (a wound in the neck caused by the penetration Of a load of wad- 
ding from the discharge of a pistol loaded only with powder), death was instanta- 
neous. The autopsy revealed that the transverse processes of the second and third 
cervical vertebra had been torn away en masse and that the fourth had been fractured 
into fragments. The vertebral artery was completely torn away; a terrific- 
hemorrhage had taken place through the wound and the spinal meninges were. 
exposed and covered with clot. 

In Saviotti’s case, a man aged 30 years was stabbed in the neck. He fell almost 
unccnscionus immediately, but shortly after the injury he picked himself up and suc- 
ceeded in dragging himself up to the stairway of the Ospidale Maggiore of Milan, 
where he dropped dead as he attempted to ascend the stairs, In the autopsy it was 


discovered that the fatal wound had completely severed the vertebral artery in the 
inter-transverse space between the third and fourth vertebra. An extensive éxtray- 


=Des Hemorrhagies Traumatiques, Paris, J. B. Bailliere, 1836, p. 352, 8ve, 
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asation about 12 centimeters in length filled up the retro-pharyngeal space and 
pressed important structures. 

In Carter’s case, a native Naique policeman, aged 25 years, was stabbed in several 
places by another policeman and died about one hour after sustaining his injuries. 
In this case the vertebral artery had been severed in the inter-transverse space 
between the third and fourth cervical vertebra. Here the phrenic and other struc- 
tures had been injured. 

In another group or cases we find that while the patients have survived the pri- 
mary hemorrhage and shock, the repeated bleeding from the vertebral and a septic 
condition of wound, which is maintained by the manipulation and the various styptic 
and other applications that are made to the wound with a view of controlling the 
hemorrhage, finally exhaust the vitality of the sufferer andcanse death by thecom- 
bined influences of anemia, shock, and exhaustion. 

The observations reported by Barbieri and Monti, Prichard and Pirogoff, illustrate 
the characteristics of this group. 

Another group is distinguished by the most fatal form of complication, viz, a 
disturbance in the cerebral circulation and secondary encephalic lesions from septic 
causes—such as cerebral embolism, meningitis, softening, etc. ‘Typical examples of 
this group are: Stromeyer’s case, already cited, in which meningitis carried away 
the patient after the hemorrhage from the wounded vertebral had been completely 
controlled, four days after the injury. Maisonneuve and Favrot’s remarkable and 
now celebrated observation in which we notice that, after a most laborious and 
intrepid search, these operators ligated the vertebralis and arrested an obstinate hem- 
orrhage from a stab wound of the neck,* only to lose the patient one month after the 
operation from septic cerebral embolism, due to infection of the wound. The case of 
Watson, in which the jugular and common carotid were ligated and the subclavian 
was compressed for a complicated vertebral hemorrhage. The patient rallied after 
a most terrific ordeal and was apparently going toimprove, when cerebral symptoms 
set in, and the patient died in coma, three days after the injury. 

Still another group of cases may be separated from the others, in which the dis- 
tinctive feature lies in the pathological orgin of the injury to the vertebralis. In 
these cases the artery is eroded by perivascular suppurative foci, usually tubercular, 
sometimes septic, and always secondary to other traumatisms or diseases. 

Typical of this group are the cases reported by Perrin, Neuretter, Van Buren, and 
Kiister. This is an essentially unfortunate group as far as the ultimate prognosis 
is concerned, for the vertebral injury is usually the last act of a long tragedy. The 
patients are generally exhausted by long-existing disease or extensive traumatisms 
to the cervical skeleton, and when the hemorrhage comes there is little strength 
and vitality left in the patient to stand any further drafts on their blood supply or 
their nutrition. Kiister’s case is especially interesting in this group, not only as a 
type of the condition referred to, but also because it occurred in the practice of an 
eminent contemporary surgeon, who was able to cope with the difficulties in his way 
with the resources of modern surgery. His case is also one of the few in which the 
hemorrhage from the bleeding vessel was permanently controlled, and, although the 
patient finally died from cerebral disturbance, the method pursued in controlling 
the bleeding artery is worthy of remembrance in the treatment of similar cases. 

Observation.—A dyspeptic female, aged 35 years, very marasmic and addicted to 
morphine, developed a tubercular abscess of the neck, on a level with the fourth cer- 
vical vertebra. The patient’s condition was so unfavorable that Kiister declined to 
open the abscess. As-the abscess threatened to burst spontaneously and hectic 
began to manifest itself, he decided to open it. After extirpating the walls of the 
sac, he discovered a sinus which could be traced to one of the transverse processes 
and which had to be dilated with a dressing forceps. This allowed the finger to 
detect the exposed portion of the second cervical vertebra, which was loose and 
necrosed. The sequestrum was pulled out with forceps, but at that instant a stream 


of arterial blood poured out of the wound, which was quickly stopped by the imme- 
diate reintroduction of the finger into the sinus. After a short delay the finger was 


* In thiscase the vertebral was ligated in situ for the first time in the history of surgery. | 
; ‘t 


PAN-AMERICAN MEDICAL CONGRESS. 633 


partially removed and the blood again poured out. It was now evident that the 
arteria vertebralis had been injured. As the strength of the patient did not allow 
of any loss of blood, no further experiments were tried with the finger, but in its 
stead a tampon of iodoform gauze was introdnced and insinuated until it was firmly 
packed in the corresponding intertransverse space. The hemorrhage then stopped 
at once and never returned. A compressing bandage around the head and neek 
added to the secure retention of the plug. The tampon was allowed to remain ten 
days. When removed it had a distinet odor of iodoform and the wound was entirely 
free from inflammatory reaction. In the meantime diverse disagreeable symptoms 
had developed, which were at first attributed to iodoform poisoning. On account of 
this sublimate gauze was substituted for the iodoform, temporary improvement fol- 
lowed, but vomiting and cerebral symptoms ensued, which terminated by the sud- 
den death of the patient nineteen days after the operation. The autopsy revealed 
an aseptic wound in the neck and complete laceration of the vertebralis in the trans- 
verse process of the axis, but both ends of the divided artery were effectually closed 
with a strongly adherent thrombus, showing very advanced organization, the lower 
of which extended 3 centimeters and the upper extended to the level of the fora- 
men transversum of the atlas. 


Setting aside the explanation of the manner of death, which, as the author says, 
might not be quite simple, we learn from this observation that an iodoform tampon 
can effectually and permanently arrest a hemorrhage from an artery of the caliber 
of the vertebralis, and remain in place for ten days without calling forth local dis- 
turbances. This is the essential feature of the modern antiseptic tampon, as con- 
trasted with the plug used by the older operators, who not only used materials that 
were far from being aseptic, but actually saturated this material with styptie agents 
which irritated the wound and favored the development of septic suppuration, thus 
interfering with the proper organization of the clot. 

‘Lhe great value of the tampon, especially the aseptic or antiseptic tampon, sys- 
tematically applied in the very depths of the wound and directly against the bleed- 
ing point in the arterio vertebral canals, in permanently arresting vertebral hem- 
orrhage, is not only demonstrated by Kiister’s case, but is still more strikingly 
emphasized by the fact that in the only 2 cases of primary vertebral hemorrhage 
that recovered, out of the 22 collected cases, the only agent employed was a tampon, 
In J. Mason Warren's case ordinary sponges were first used and subsequently sponges 
dipped in styptic solutions, and in King’s case oiled lint and graduated carbolized 
compresses were used; if we add that 3 of the 6 traumatic aneurisms (see Table IIT) 
that recovered, were also saved by systematic plugging of the bleeding orifice, mak- 
ing in all 5 out of the 8 permanent recoveries in the whole collection of 43 injuries 
that are due to plugging, we will appreciate still more forcibly the value of the 
tampon as a hemostatic agent. We shall again refer to this invaluable aid in the 
treatment of vertebral hemorrhages when we reach our practical conclusions, 

We must now hasten to the consideration of the traumatic aneurisms of the ver- 
tebral artery, which we have separated in a distinct group of 20 cases for special 
consideration, 


IV. TRAUMATIC ANEURISMS OF THE VERTEBRALIS. 


While a traumatic aneurism of the vertebral artery is only a sequel to the primi- 
tive injury that originated it, the clinical difference between a primary bleeding 
wound of this artery and the false aneurism that may follow it is of sufficient prac- 
tical importance in the treatment to justify a separate consideration of the two con- 
ditions. 

While a traumatic aneurism may develop so promptly after an injury, and the 
extravasated blood may diffuse itself so rapidly and widely that immediate surgical 
action may be demanded for the salvation of the patient, it is the rule that the con- 
cealed and progressive hemorrhage which causes the aneurismal state is so well cir- 
cumscribed by the resistant perivascular tissues that a temporary respite is given to 
the patient, and more time is gained by the surgeon for deliberation and the appli- 
cation of conservative measures of treatment. It is by this delay, which gives time 
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for preparation, that the prognosis is improved and the ultimate chances of recovery 
are increased in traumatic aneurism. 

If we now inquire into the facts of clinical experience, we will again observe that 
while the prognosis of traumatic aneurism is always very grave, that the number of 
recoveries is greater than in the primary bleeding injuries of this artery, for, in a 
tabulated record of 20 reported cases of traumatic aneurism, 6 patients recovered, 
or 30 per cent, while in a collection of 22 primary nonaneurismal injuries only 2 
recovered, or 9.2 per cent, which would result in a difference of 20.+ per cent in 
favor of the traumatic aneurisms, 

We have already stated that in a collection of 31 reported cases of anenrism of 
the vertebral artery gathered up to 1893, 20 were cervical and 11 intra-cranial. ,We 
need not again refer to the intra-cranial for the reasons previously given, but refer- 
ring to the 20 cervical aneurisms we will observe that 14 were caused by punctured 
wounds, 4 by gunshot injuries, and 2 were not specified. In 11 out of 20 cervical 
aneurisms of the vertebral, the common carotid artery was ligated by mistake, and 
in a large majority the initial curative efforts were directed toward the control of 
the carotid circulation. Finally, of these 20 cervical aneurisms only 6 recovered. 

These 6 successful cases are most instructive and interesting from the standpoint 
of surgical therapeutics, and deserve individual mention. Chronologically we will 
consider them as follows: 


Observation No. 1, by Mebus:** On December 27, 1827, the author was called to 
attend a man, aged 23, who had been stabbed in the neck, and who was apparently 
dying from hemorrhage. The patient was almost pulseless and bathed in a profuse 
icy perspiration. The wound had ceased to bleed spontaneously when M. arrived. 
The wound was situated in the inferior right half of the occipital region, and was 
directed downward and forward in the direction of the mastoid. lt measured 2 
inches and 3 lines in depth. A firm plug or compress was packed into the depths 
of the wound, and the plug held in place by a firm bandage. Ether, opium, and 
cinchona were administered to restore the patient. 

The patient improved steadily until the fifteenth day, when secondary hemorrhage 
took place from the wound, which had not yet completely healed, but this was 
arrested by firm pressure. On the seventeenth day a pulsating tumor the size of a 
bean was detected at the wound; an alum solution was directly applied to the bot- 
tom of it, with the help of a firm compress, and bandaged. On the twenty-seventh 
day the tumor was very much larger in spite of local astringent applications and ice 
poultices, which were now applied for the first time. The tumor soon measured 5} 
by 4% inches in size. The diagnosis of vertebral aneurism was made after testing 
the effect of pressure on the carotid circulation. An operation was proposed, but 
patient would not consent to it. Ice poultices were now constantly applied, while 
the patient was kept in bed. On July 26, or about fifty-nine days after the injury, 
the tumor became perceptibly harder, and the pulsations diminished. Improvement 
rapidly followed, and by March 6 the patient was entirely well. 


This case, therefore, demonstrates that a traumatic vertebral aneurism may be 
completely controlled by cold, direct pressure, and general as well as local rest, 
which were the only therapeutic agents resorted to by the medical attendant. 


Observation No.2, Warren Stone,t New Orleans, La.: A negro slave, aged 30 
years, was brought to Stone’s Infirmary five months after he had been stabbed in the 
left side of theneck. He bled profusely at the time of the affray, but the hemorrhage 
was arrested. A swelling commenced soon after, which gradually increased ‘until 
the integuments were about to give way.” A careful examination showed that the 
carotid artery and jugular vein were not wounded. Ausculation gave no sign, and 
Stone came to the conclusion ‘‘that either the external jugular vein or one of the 
cervical arteries had been wounded.” He says: “I concluded to open the tumor, 
empty the sac, and secure whatever had been wounded. The opening was made, 
when a small portion of the coagulum was discharged and a sudden gush of arterial 
blood took place. I placed my thumb upon the carotid artery, but with no effect; 
the incision was enlarged, the whole coagulum was forced out, and it was found that 
the vertebral artery had been wounded. For a moment a finger was thrust between 
the transverse processes, by which means the violence of the bleeding was con- 


* Graefe’s and Walther’s Journal, Vol. xiv, p. 98. 
t New Orleans Medical and Surgical Journal, Vol. 1, p. 555, 1849. 
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trolled. Lint was stuffed in place, granulations shot out Inxuriantly, filled up the 
wound and plugged up the wounded artery.” The patient was shortly after dis- 
charged, entirely well, from the hospital. 


This is the first recorded case in which operative interference in a traumatic 
aneurism of the vertebralis was followed by recovery. 


Observation No. 3, reported by Th. Kocher,* Berne: A.S., 42, was wonnded three 
weeks before admission to Kocher's clinic. He had been stabbed four times in dif- 
ferent parts of the body, a wound in the neck being considered the only serious one 
of the four. Examination revealed a wound between the filth and sixth cervical 
vertebra to the left of the spinal column. The wound had not healed kindly, and it 
was for this reason that the patient consulted Kocher. Upon raising the scab that 
covered the granulations, the wound bled. The introduction of the finger excited a 
more considerable arterial] hemorrhage. The index finger was reintroduced ite whole 
length into the wound, and easily penetrated through a semisolid mass of coagula 
until it touched the posterior surface of the transverse process. As the finger failed 
to arrest the hemorrhage, the wound was enlarged 3 inches, and a quantity of 
coagulated blood was expelled. ‘The exploring finger now discovered a spacious 
cavity, the size of a smallapple, in the deeper parts of which the transverse processes 
of the vertebra could be felt. After enlarging the wound the interior of the cavity 
could be easily inspected. It was then discovered that the bleeding came from the 
intertransverse space between the fifth and sixth transverse processes of the cervical 
vertebra. A strong arterial stream from the lower and another of equal size from the 
upper foramen in the transverse process poured out of the wound. Pressure applied 
to either orifice controlled the bleeding. A ligature conld not be applied to the 
divided artery because of its retraction to the level of the vertebral orifices, and 
there was nothing to hold the thread. For this reason a round charpie plug, the size 
of a pea, which had been previously dipped in a perchloride of iron solution, was 
introduced into the upper and lower vertebral arterio-transverse orifices and tightly 
packed into the osseous canals. Hemorrhage was immediately and perfectly 
arrested. A firm compress was applied, and the head was immobilized with a stif- 
fened cravat to secure absolute rest to the wound. The plugs were removed four 
days after their introduction, and no hemorrhage followed. 

Erysipelas set in, however, but it was subdued with turpentine, and the patient 
finally completely recovered and was discharged about five weeks after admission, 

Observation No.4, reported by Christian Fenger, + Chicago: G.C.,a male cook, 
aged 19, robust and well nourished. Had always enjoyed good health until January 
6, 1881, when, while intoxicated, he was shot in the'neck with a 32-caliber revolver. A 
large stream of blood spouted from the wound, and in fifteen minutes his face, around 
the lower jaw, became so swollen that he was unable to open his jaws for more than 
half aninch, On admission to the Cook County Hospital an external bullet wound 
was found to exist aninch external to the left of the posterior nuchal median line, on 
a line with and 2 inches behind the mastoid. There was great swelling of the cor- 
responding side of the face and neck, showing great interstitial effusion of blood, 
Five days after admission, while straining a stool, the patient felt something give 
way behind the angle of the jaw. This was followed by intensely agonizing pain, 
accompanied by decided pulsation in the left sub-auricular region. Four days later 
a decided aneurismal bruit was detected over this. As there could be no doubt of 
the existence of a traumatic aneurism at this point, Dr. E. W. Lee ligated the left 
common carotid artery. The patient felt well with the exception of a slight head- 
ache and slight sensation of pulsation below the left mastoid process. No aneuris- 
mal bruit was detectable on stethoscopic examination. 

Three days subsequently, while undergoing cross-examination in court, the sensa- 
tion of pulsation increased, and, on return to the hospital, a decided thrill, but no 
bruit, could be detected behind and below the left mastoid process, ‘‘ By February 
9 the pain and pulsations had markedly increased. As it was obvious that a trau- 
matic aneurism had recurred and was endangering life, I decided to make the 
radical operation, and began by securing the external carotid. An incision was 
made, 3 invhes in length, along the entire upper half of the sternomastoid; the 
tissues were carefully separated; a careful watch kept for the pulsating vessels 
around the border of the puisating tumor, with a view of ligating them before 
opening the aneurismal sac. When pulsation on pressure, in various places, had 
been apparently felt, and the aneurismal pulsation seemed to cease, an aneurism 
needle, armed with heavy aseptic silk, was passed successively around the area of 
the tissues involved, and ligature applied en masse, but in vain. 


*Ueber Verletzung und Aneuryma der arteria vertebralis, nebst mittheilung eines gliicklich verlau- 
fon. Falles, Archiv. f. Klin. Chirurg., Berlin, 1871, Vol. xm, p. 867. 
tMedical Standard, Chicago, March, 1887, Vol. 1, No. 2. 
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I then determined to lay open the sac and catch up the supplying artery in loco. 
A transverse incision, 24 inches in length, was made, extending from the upper end 
of the former incision backward from the mastoid process through the skin and 
insertion of the sterno-cleido mastoid, in order to secure the posterior occipital 
artery, possibly the source of the aneurism. On removal of the sterno-cleido 
mastoid the pulsations were more markedly felt. After a thin layer of the deep 
nuchal muscles had been cut through the aneurismal sae was opened and found 
filled with dark clots, on removal of which arterial blood spurted out. This hem- 
orrhage could be eontrolled only by the pressure on the bottom of the cavity at its 
deepest part. The squama ossis occipitis was found dennded and in the internal wall 
formed by the atlas and: axis some splinters of bone were felt. The tissues were 
cut through downward along the transverse processes of three or four cervical 
vertebrie and the whole sac laid open, which necessitated the removal of the upper 
fourth of the sternomastoid muscle. Artilicial respiration and injections of whisky 
were required at this stage, as respiration had ceased. When the respirations 
again began search was made for the vertebral artery, which was finally taken up, 
at its curvature aronnd the axis, and ligated. The bleeding stopped. The verte- 
bral artery was nearly as large as the internal carotid. Daring ligation the res- 
pirations had stopped, and the patient was pulseless and seemed dead. After 
dressing the wounds, 8 ounces of defibrinated blood were transfused. The patient 
rallied rapidly, and on April 7 left the hospital entirely well. * ; 

Observation No. 5. reported by Dr. Robert F. Weir:t On December 8, 1883, a 
man named Robert Adams, aged 28, was brought into my ward at the New York 
Hospital, having received a short time previously a stab wound in the right side of 
the neck from a knife held in the left hand of his opponent, who faced him when 
striking at him. The patient said he had bled very freely, but his clothes were 
not much stained with blood, nor was he weakened or exsanguinated. When first 
seen by the house surgeon no further blee:ling was taking place from the wound, 
which was situated about three-quarters of an inch below the lobe of the right ear, 
and just anterior to the sterno-cleido mastoid muscle, transverse in direction and 
about half an inch in length. ‘There was below this point and extending several 
inches downward an ovoid, sott, nonpulsating tumor, running and posterior to the 
mastoid muscle. All exploration of the wound was avoided and an iodoform dress- 
ing applied and secured by a compress and firm bandage. 

December 10: Tumor has almost entirely subsided; wound nearly healed; patient 
yesterday afternoon suddenly experienced almost complete paralysis of sensation and 
motion of the left arm and hand; this was preceded by a ‘ queer” confused, not 
painful, feeling in his head, momentary in duration: consciousness not lost. 

December 15: Tumor has disappeared; wound entirely healed; paralysis is slowly 
Gisappearing; at a point 2 inches below and 1 ineh posterior to lobe of right ear 
palpation discovers a faint pulsation slightly expansive in character, and on auscul- 
tation aslight bruit is audible, 

December 25: Since the last record all the signs of aneurism have developed at the 
point indicated in last note; pressure on the.carotid just below the level of thyroid 
cartilage does not atfect the pulsation in the tumor, but pressure over the tubercle 
of sixth cervical vetebra controls it at once, nor does it react as long as the compres- 
sion is continued. Ice bags and pressure were ordered to be applied alternately 
every three hours over the tumor. f 

January 1: The signs of aneurism, including pulsation, thrill, tumor, and bruit, 
are still more pronounced; no appreciable effect has followed the treatment by ice 
and pressure; the area of pulsation is now nearly 2} inches in diameter; the par- 
alysis of the left arm is becoming less marked. ' 

January 3: To day digital pressure was resorted to at the lower aaterior edge of 
the aneurism, where yesterday it was found that compression arrested all pulsation; 
this was continued for seven hours by the house staff, assisted by relays of students ; 
considerable force was necessary at first to control the circulation in the sac, which 
occasioned some pain and discomfort, and required morphia, gr. 4, bypodermically 


* This is the first and only case in which the vertebral artery has been ligated in situ with perma- 
nent success in a case of traumatism or traumatic aneurism of this artery. Maisonneuve and Favrot, 
in 1852, were the first to ligate the artery in situ in a case of gunshot injury of the vertebralis, but 
the patient died seventeen days after the ligation of the artery of septic embolism, These are the 
only two recorded cases in which a ligature has been applied to an injured vertebral artery. 
Attempts have been made to ligate this vessel in situ in several cases mentioned elsewhere. but the 
local conditions and urgency of the symptoms compelled the operators to resort to immediate plugging 
or some other measure to arrest the bleeding. Fenger is in error when he says (loc. cit.) that his is 
the fifth case ‘‘ in which vertebral artery ligation for a wound involving a traumatic aneurism of the 
vertebral artery has resulted in recovery.” His was the second case of ligation, the others were 
simply illustrations of effectual plugging. 

t Archives of Medicine, Vol. x1, No.1, February, 1884. 
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to keep the patient quiet; no cerebral symptoms ocenrred at any time during pres- 
sure; after two hours there was great diminution in force of pulsation, and slight 
pressure controlled it without further discomfort to the patient; after three hours 
the pulsation could not be felt and all signs of the aneurism, save the resistance due 
to the tumor on palpation, had disappeared; pressure was continued lightly until 7 
p.m. (in all seven hours), at which time a firm graduated compress was applied; 


no cerebral symptoms were noticed during the treatment; no return of symptoms; 


a solid tnmor can be appreciated at site of aneurism; paralysis of arm has almost 
completely disappeared; general condition excellent. 

January 12: Since last note patient has been up and about; no return of sign of 
aneurism; only a slight trace of the swelling can now be felt; the patient was to-day 
discharged from the hospital as cured, 


This case, so happily terminated by a bloodless procedure, is especially interest- 
ing on account, not only of the variety of the mode of termination, but also because 
of the method employed, which is unique in the record of this class of arterial 
injuries, 


Observation No. 6, by the author: Traumatic aneurism of right vetebral artery 
ocoupying the suboccipital triangle caused by gunshot injury and involving the 
artery in the atlo-axoid space. Incision; extirpation of sac; plugging of bleeding 
point; recovery. ‘The patient, Vance J., is a bright mulatto youth, aged 21, 
native of Louisiana, admitted to Ward No, 2, Charity Hospital, July 6, 1888. He 
states that about two mouths before admission he was accidentally shot in the back 
of the neck by another person who stood about 7 feet away from him, the injury 
being inflicted by a revolver (Smith & Wesson) which carried a .44-caliber bullet. 
He says that immediately atter being shot he became paralyzed in his right arm and 
leg and also became quite wamb in the corresponding side, His arm and leg were 
almost “lifeless,” but about ten days after the accident he began to recover some 
control of his arm and hand and has been steadily improving since, so much so 
that now he can ‘use” his limbs almost as well as before the injury. He further- 
more states that he bled very profusely from the bullet wound at the time of the 
injury and that he has bled more or less freely from it ever since. The orifice made 
by the bullet has apparently healed at various times, but it ‘ broke” open again 
as often and bled each time profusely, so much so that he was so weak that he could 
only with great difficulty sustain the fatigue incident upon his travel to the hos- 
pital. These repeated hemorrhages alar med him more than all his other symptoms 
and have caused him to seek the assistance of the hospital surgeons. 

Status presens: The patient is anrzemic and his pulse is weak and compressible, it 
averages 100; temperature 99°. Ile was immediately put to bed andsexamined. A 
prominent pulsating tumor was at once recognized in the upper post-cervical region, 
The swelling is diffused in the right suboccipital spare extending from the posterior 
border of the sternomastoid in tront to the median line posteriorly. It reaches the 
inferior occipital curved line above and descends to the level of the fourth cervical 
vertebra below, A perforation in the center of a cirenlar bluish cicatrical spot 
indicates the aperture of entrance. This opening is situated 38 inches below the 
external occipital protuberance and 14 inches to the right of the same point and 
about 3 inches in a horizontal line behind the mastoid process, ‘These measurements 
were taken with the head midway betwen flexion and extension. The pulsations 
of the tumor, which is diffusely spheroidal, are visible to the eye at a considerable 
distance and are associated with a modrrate thrill on firm pressure, The swelling 
is reducible under firm pressure, though the pulsations are so strong that a 4- -pound 
weight is casily lifted up and down synchronously with them. A. very low quasi- 
placental bruit is heard over the tumor under stethoscopic examination. Firm 
pressure over the common carotid at Chassaignae’s carotid tubercle (sixth cervical 
transverse process), sufficient to arrest all temporal pulsation, exercises no influence 
on the pulsations, Even very hard pressure below this point, with the view of 
controlling the vertebral, has little effect in arresting the aneurismal pulsation, 
Simple compression of the carotid aboye the tubercle of the sixth cervical vertebra 
had no effect in arresting the pulsations of the tumor. Ronye’s method of compress- 
ing the common carotid by pinching the sheath between the thun.b and index 
through the relaxed sternomastoid succeeded in arresting temporal pulsation, but 
had no effect on the aneurism. In view of this unequivocal evidence it was plain 
that the tumor was not connected with the carotid and that consequently it must 
be a traumatic aneurism of the upper vertebral artery (probably diffused), involying 
this artery shortlybefore its entrance into the craninm. My colleagues in the sur- 
gical service, Drs. Miles, Parham, Laplace, Chassnignae, and Michinard, who saw 
the case with me, likewise conenrred in this opinion, 

Treatment: ‘fhe patient was at once put to bed and given the benefit of complete 
rest, He was informed of the nature of his condition in order that the necessity for 
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complete repose, especially of his neck and head, be more thoroughly impressed upon 
him. An ice bag was applied over the swelling. . 

On July 9, a 3-pound hy ig wrapped up in cotton and gauze, was applied 
directly over the tumor and held in situ with an elastic (Martin’s) bandage wound 
around the forehead, 

July 10: Patient complained that the pressure of the elastic bandage was intoler- 
able and that he could not stand it longer. The tumor pulsated almost as vigorously 
as ever, apparently unaffected, The elastic was removed and an ordinary roller 
gauze bandage substituted to hold the weight which was replaced over the swelling. 

July 11: Patient can only stand the weight intermittingly; compelled to relieve 
him of the solid weight altogether, and substitute a bag of bird shot (No. 6) weigh- 
ing 5 pounds, which is adapted much better to the contour of the swelling and 
causes less complaint. This weight the patient can stand, without the addition of 
retaining bandage, for one or two hours at a time, when he removes it and rests for 
half an hour or more. In the intervals of rest the ice bag is applied. : 

Thus far very little impression has been madeupon the swelling. At times I faney 
the pulsation is less vigorous. The dimensions and appearance of the swelling have 
certainly been unaffected, Patient complains of greater soreness and is growing 
tired of treatment. 

July 13: Two long electrolytic needles are connected with the negative pole of 
a Meinsosh 18-celled galvanic battery. The current furnished by 12 cells was 
applied; the needles were introduced as deeply as possible in the softest parts 
ofthe tumor, This application lasted about an hour withont any very perceptible 
result when the needles were withdrawn. Ice bag and weight were continued inter- 
mittingly. 

July 20: A marked change has taken place in the tumor since yesterday. The 
wound of entrance which, since the application of the shot weight had closed cica- 
tricially, is now swollen and projects upward as a distinct conoidal swelling rising 
about 1 inch above the one of the tumor. Just in the center of this elevation, at 
the point corresponding to newly formed cicatrix, the skin is purplish and threatens 
to tear open at the least provocation. The tumor proper appears to be more diffused 
and pulsates vigorously, though not with so strong an impulse as on the day of 
admission, On the other hand the pulsating area appears to have been extended 
over a larger surluce, so that it is now very close to the external occipital protuber- 
ance, and is advancing over the median line in spite of the natural barriers to further 
progress in this direction, ‘The general appearance of the swelling indicates that it 
is ready to burst through the original wound, and in view also of the increasing rest- 
lessness and impatience of the sufferer it is plain that operative interference can not 
be deferred much longer, The direct compression of the tumor is now abandoned 
altogether, and I decided to run the risk of opening the sac with deliberation and 
thorough preparation rather than expose the patient to the great danger of acciden- 
tal rupture without the benefit of inmediate assistance. After preparing a consid- 
erable quantity of iodoform gauze and other antiseptic material that might be 
required in permantly packing the wound, I decided to immediately ent into the 
newly formed sipeieies swelling and then through it make a digital exploration of 
the interior, ‘This acuminated point was, therefore, punctured; an opening, large 
enough to insinuate the index finger into the tumor, wags made. A jet of dark sero- 
sanguinolent fluid shot out of the opening the moment’ the incision was made, and 
the pointed or nipple-like swelling collapsed. Before the index finger could be well 
introduced into the opening, the flow of the bloody fluid had entirely ceased, and it 
was evident, much to our surprise, that there was going to be no immediate hemor- 
rhage. The cavity of the aneurism proper had evidently not been opened, and the 
teat-like swelling communicated oniy with an encysted bloody accumulation which 
had been emptied by the first incision. The tumor, however, continued to pulsate 
showing that the aneurism proper existed, but not so actively as before. I now pro- 
ceeded to avail myself of the wound just made to explore the aneurism proper and 
to familiarize myself with its topography. I found that the newly enlarged wound 
of entrance led into a sinus that freely admitted theJeft index. The exploring finger 
could also be swept over and around a smooth, spheroidal, pulsating, and well-defined 
tumor, apparently about 2 inches in diameter. The tumor appeared to be distinctly 
separated from the surrounding parts at its periphery, and gave the impression that 
if was a tense globiform sac. The free portion of the tumor appeared to be directed 
toward the suboccipital triangle, but it doubtless originated in the inter-transverse 
atlo-axoid space, Toward the mesial line it reached the ligamentum nuche, and 
upward it distinctly reached the inferior curved line which had been exposed by 
the dissection of the tumor. Further down, deeper than this, the finger could not 
explore without risk of injuring the sac. I was pleased to notice that, after the 
withdrawal of the exploring finger, no hemorrhage followed, showing that my fear 
of immediate rupture had been unfounded. Dr. Laplace was also able to confirm 
these topographical data by a cautious repetition of my exploration. By this oper- 
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ation we had obtained several important data: (1) The aneuriam was not diffused, 
but distinctly circumscribed and was contracting. (2) Its topographical relation to 
the vertebrw and probable origin between vetebral transverse processes had been 
very approximately obtained. After consultation I decided to go no further, but to 
avail myself of the newly made opening to directly compress the aneurismal sac by 
carefully and systematically packing the sinus that led to it with iodoform gauze 
and then apply a firm compress and external retaining dressing. By this means I 
hoped to obtain a complete solidification of the contents or, in the event of failure to 
obtain this, to still further circumscribe the sac so as to enable me to reach the 
wounded artery more readily when attempting a radical operation at a later 
moment. 

July 21: The patient was quiet and comparatively comfortable; the dressings 
were clean; no hemorrhage, The packing had evidently served its purpose well, 
I decided not to delay further action. The packing could not permanently remain 
in the wound, and, as it had to be removed at some early time, it was best to make 
a systematic and well prepared attempt to secure the wounded vessel outside of the 
sac by exposing the transverse processes of the vertebr® above and below the sac, 
and ligating it in the intertransverse space in the manner suggested by Gherini 
and Dietrich ; or, in the event of failure to do this, to simply lay the sac open, fol- 
lowing Sime’s modification of the operation of Antyllus, then seek the bleeding 
orifices and plug them in the vertebral canals, as had been done successfully before 
by Liicke and Kocher in two similar cases. I was encouraged to believe in the 
feasibility of the first plan, viz, the ligation in the intertransverse spaces, because 
J had reason to suppose that the firm packing against the sac, which had been main- 
tained during the preceding twenty-four hours, would have some effect in shrinking 
the tumer and probably solidifying it, thus permitting an unobstructed exposure of 
the transverse processes of the vertebrae and a comparatively easy dissection of the 
artery. I furthermore prepared to follow or expose the artery in case of need in the 
vertebral canals themselves by chiseling or biting off the transverse processes with 
rongeur forceps, which form the walls of the canal containing the artery, immedi- 
ately above or below the sac. With this planin mind the patient was brought to 
the amphitheatre, where, with the able assistance of several members of the staff, 
the operation was undertaken. After the removal of the dressings, excepting the 
plugs in the wounds, the parts were subjected to the usual antiseptic preparations, 
and the patient anesthetized, and the wound of entrance at once enlarged by a 
longitudinal deeply made incision through the integument to the level of the sae, 
downward aud parallel with the spine, about 4 inches in length, and then upward 
to the external occipital protuberance. When this incision was completed the 
globular surface of the aneurism could be distinctly seen as it projected upward, 
apparently partially released from the cramped confinement in whi¢h it had been 
held by the strong muscles (trapezius, splenius, and complexus) which covered it, 
The exposure of the tumor was now helped by an additional transverse incision, 
which, starting nearly at right angles from the vertical incision, extended outward 
through the thickness of the posterior cervical muscles to the mastoid, terminating 
on a level with the posterior origin of the sterno mastoid. This incision involved 
the occipital artery, which began to bleed profusely, but was promptly clamped, and 
gave no further trouble. By these two incisions a thick and triangular musculo- 
cutaneous flap was obtained which, when reflected downward, permitted a very 
clear view of the tumor, which at this juncture was seen pulsating, though very 
feebly as compared with its vigorous movements on previous days. This proved 
that the direct pressure, exercised by the packing, had been quite effectual in con- 
solidating it. The exploring index, introduced at this moment in the depths of the 
wound, very readily circumscribed the tumor which appeared to spring up from the 
space between the atlas and axis, the transverse processes being readily recognized, 
While engaged in this exploration, preparatory to the denudation of the transverse 
processes in question, I noticed that the tumor apparéntly gave way, became partially 
collapsed, and was without any assistance bodily lifted out of its nest; at the same 
time a profuse gush of arterial blood flooded the wound, and no doubt a very alarm- 
ing hemorrhage would have occurred had I not seized a handful of very small 
aseptic sponges, that had been held in readiness for the occasion, and immediately 
and tightly packed them in the bottom of the wound, in the intertransverse space 
and into the orifices of the canal from which the hemorrhage appeared to come, 
Over these small sterilized sponges a thick packing of iodoform gauze was apptied, 
and the flap was held with two deep silver sutures over the packing, thus giving 
firm support to it. A carerul sublimate dressing was applied externally and the 
whole firmly held in place by an elastic woven bandage wound over the forehead 
and neck. No further attempt was made to seek the artery, because the patient, 
who was already anemic from previous losses, could ill-afford to stand more hem- 
orrhage. At any rate the sequel happily proved that further search was unneces- 
sary, and that.in this case, as in those of Liicke and Kocher, Stone, Warren and 
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Kiister, King and Simes, careful plugging was all that was really necessary to per- 
manently relieve the condition. About five hours after the patient had been 
brought to bed the elastic bandage was removed and a gauze roller bandage substi- 
tuted. ‘The patient continued to do well. 4 

On July 26, five days after the operation, the dressings and tampon were removed. 
The wound looked perfectly clean; no pus visible. Only three of the six small 
sponges were removed; the remaining three were left as grafts in the intertrans- 
verse space, and were soon entirely amalgamated with the rapidly-growing granula- 
tions. : 

Eleven days after the wound was entirely healed, and on August 24, 1888, the 
patient was discharged entirely well. 

About eleven months afterward the patient retuned to the hospital with his wound 
entirely cicatrized and entirely free from any anenrismal lesion, but he stated that 
a few weeks after leaving the hospital (after the preceding operation) the sear, cor- 
responding to the lower end of wound had ‘festered,” and that a physician whom 
he had consulted had discovered the ball that had caused all the trouble and had 
extracted it. ‘The ball had evidently grazed and possibly fractured one of the verte- 
bral transverse processes and given rise to traumatic caries. At any rate the patient 
was now well and entirely rid of his aneurism. 

The aneurisimal sac, which was removed in toto at the time of the operation, pre- 
sented the appearance of a spheroidal sae measuring 24 inches in diameter. It was 
very firm in all its surface, except that portion which was evidently connected with 
the artery; here the walls were very thin. The sac walls consisted almost entirely 
of very compact and finely-laminated active clot; the interior was partially filled 
with soft, dark, grumous passive clot; a considerable mass of clot blocked that por- 
tion which has been attached to the artery. These clots were of very recent forma- 
tion, and 1 do not doubt proved, the efticacy of systematic compression. ‘The sac 
had shriveled considerably, and surely did not represent when removed the full 
dimensions of its active period. The specimen was kept for a long time in the 
pathological museum of the hospital, but about a year ago, owing to some misun- 
derstanding, was thrown away together with a lot of spoiled specimens. 


In the fourteen fatal traumatic aneurisms the immediate cause of death may be 
summed up, as in the case of the nonaneurismal wounds of the vertebralis, viz: (1) 
hemorrhage; (2) shock; (3) sepsis; (4) exhaustion; (5) cerebral complications. The 
cases are worthy of individual mention: 


(1) Chiari, 1829: The common carotid was litigated without effect; patient suc- 
cumbed with cerebral and septic symptoms, 

(2) Prof. Cattolica, of Naples, 1861: The commom carotid was ligated; six days 
after, the aneurism burst spontaneously, and the patient died of hemorrhage before 
assistance could reach him. 

(3) Prof. Cattolica, also 1861: Exposed the course of the common carotid, but 
before closing the ligature tested the effect of temporary compression of the artery. 
As this did not arrest the pulsation of the tumor, the ligation of the artery was 
abandoned, and the incision was allowed to heal per primam. ‘Two months after this 
attempt the patient succumbed to “gastric fever,” with his aneurism pulsating (?) 
and unruptured, } 

(4) Prof. Nunziante, 1838: Cold; compression; aneurism ulcerates and patient dies 
of uncontrolled hemorrhage. 

(5) Gherini, 1861: Cold; compression; perchlorid of iron injections; ligation of 
common carotid by Monti; then plugging of wound. Thirty-six hours after ligation 
of common carotid patient succumbed to syncope from hemorrhage and exhaustion. 

(6) Ramaglia, 1834: Common carotid was exposed and ligature applied, but not 
tightened when it was discovered that its compression had no effect on aneurism. 
This patient died finally from uncontrolled hemorrhage. 

(7) Kluyskens, 1848: Digital compression of common carotid totally arrested pul- 
sation in tumor. The common carotid was, therefore, ligated, but after ligation the 
tumor continued to pulsate as vigorously as ever. Shortly after, the aneurism burst 
and the patient died of hemorrhage. 

(8) A. Branco, 1862: Pulsation diminished markedly by compression of commcn, 
carotid; this trunk was ligated, but ineffectually as regards tumor which grew much 
more rapidly. Patient died of exhaustion. 

(9) A. Liicke, 1*67: Carotid compression diminishes pulsation in tumor. This 
trunk was, therefore, ligated, but without benefit; on the contrary, marked aggra- 
vation. As the tumor threatened to rupture, injection of five drops of the iron 
perchlorid made into the sac in different places; slight sloughing of the skin took 
place and, copious hemorrhage followed, and the method of Antyllus had to be 
appealed to. A free incision into the sac was followed by ‘a frightful gush of blood,” 
which nearly carried the patient’s life away, but was controlled by a styptic plug 
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insinuated between the occipital and atlas. The patient recovered from the imme- 
diate effect of the operation to die shortly after from cerebral complications, which 
were a great measure attributable to injection and the ligation of the common 
carotid. 

(10) Stroppa, 1866: A hematoma connected with the vertebral artery is incised ; 
plugging arrests hemorrhage, but patient succumbs to repeated secondary bleedings, 

(11) South, 1847: The common carotid is ligated under mistaken diagnosis; tumor 
rapidly enlarges and bursts into trachea, 

(12) Simes, 1888: This is a most interesting case and most forcibly illustrates all 
the dangers and diagnostic difficulties that are liable to be thrown upon the surgeon 
while attempting to deal with the injuries which involve the vertebral. ‘Pressure 
upon the common carotid, while lessening the pulsation of the tumor did not, how- 
ever, perfectly stop it. Before tying the ligature, which had been passed around 
the carotid artery, the operator continued his incision upward over the swelling and 
threw a ligature round the artery above it. The ligature below was now tied, and 
instantly the most terrific flow of blood gushed out of the wound. The upper liga- 
ture was immediately tied, but had no control over the hemorrhages; artery forceps 
and fingers were employed to seize any and all the bleeding points, but the blood 
continued to flow until finally Dr. Nancrede thrust his finger deep into the wound 
against the vertebra, when the hemorrhage at once stopped. Attempts to plug the 
vertebral foramen with a cork plug failed, but the hemorrhage was finally controlled 
by packing the canal with a long strip of lintreinforced by systematic packing of the 
wound. While the patient was improving from the immediate effects of the opera- 
tion, and when all danger from hemorrhage had ceased, cerebral symptoms devel- 
oped and the patient died., In this case it is more than probable, as Dr. Nancrede 
stated in the discussion, that several vessels were involved in this injury; the dis- 
tal end of the internal jugular and carotid were bleeding at the same time as the 
carotid. He did not think that the vertebral alone could have poured out this large 
stream of blood. 

In addition to these cases there are three more that must be accounted for to 


complete the list: 

(a) The case of F. Verardini, in which cold, rest, and compression were system- 
atically applied without much benefit, the patient escaping the observation of the 
surgeon and probably dying from spontaneous hemorrhage, 

(b) The case of Stubbs, of Liverpool, in which a very rare case of idiopathic 
cervical vertebral aneurism was mistaken for a carotid aneurism and this artery 
ligated without benefit, the patient succumbing to hemorrhage. 

(c) The case of Sydow, also idiopathic, of which I only know that it resulted 
fatally, though not from what cause. by 

Other observations in which injuries involving the vertebral artery are recorded 
may be found scattered here and there in the general literature, but they are mere 
passing references which can not be quoted with any advantage to the reader, as 
they are too meager in details for classification or instructive inference. Indeed, 
several, even many, of the cases that are included in my tables have been very 
insufficiently described, and I have found it often difficult to secure sufficient data 


for simple tabulation. 
CONCLUSIONS. 


A. Treatment of trawmatic anewrisms.—(1) There are certain favorable cases 
(Meebus, Weir) of traumatic aneurism in the upper and more superficial portion of 
the artery, in which recovery is possible without operative interference. Rest, 
direct compression, and cold being apparently sufficient to arrest the circulation in 
tumor. 

(2) That in every case, when the danger of rupture of the sac is not immediate, 
good results may be expected, if only as adjuvants to future radical treatment, from 
the systematic application of cold, local and general rest, combined with direct 
pressure on the sac or digital pressure over the artery below the carotid tubercle, 
using for direct compression ice bags containing shot, which are easily adapted to 
the contour of the affected region. 

(3) That in the majority of cases the natural tendency of the aneurism is to 
progress rapidly to a fatal termination, in spite of the preceding measures, the sac 
usually rupturing in the direction of its weakest point, viz, the track of the wound 
that caused it. 


S. Ex. 36——41 
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(4) That this tendency to spontaneous rupture is markedly favored by the 
increased tension caused by the ligation of the carotid trunks, so frequently and 
unfortunately done under the impression of a mistaken diagnosis. 

(5) That this deplorable result should always be avoided in case of doabt by a 
careful observation of the effects of temporary compression of the carotid upon the 
circulation of the tumor before applying the definitive ligature, 

(6) That in almost all cases but one (lenger’s case), in which a deliberate and 
prepared attempt has been made to ligate the artery in the aneurisma) region, or at 
the bleeding point, the efforts of the operator have been frustrated by the copious. 
ness of the hemorrhage, and temporary plugging of the bleeding spot, and, at times, 
the more accurate plugging of the arterio-vertebral canal have been forced upon the 
surgeon a8 methods of necessity instead of the method of election. : 

(7) That fortunately this method of plugging, when combined with the free 
exposure of the bleeding region and clearing out of the clots, has thus far given 
the most encouraging results, and that the more aseptic and nonirritating the 
material used in plugging the greater the simplicity of the after-career of the case, 
and, judging by the especially fortunate or excellent results which were obtained by 
Warren Stone, 1847, with plain charpie lint; J. Mason Warren, of Boston, with 
sponges; by King, of Hull, with oiled lint; by Kiister, with iodoform gauze; by 
Sime, with plain lint; and my own experience with well sterilized sponges, rein- 
forced by iodoform gauze, it would be unnecessary to resort to styptic plugs (as in 
Liiecke’s or Kocher’s cases), whiwh have a tendency to inflame a wound and render * 
its aseptic management most diflicnlt, In addition, as in the writer's case, small 
fragments of sterilized sponge, if they are used only in plugging the canals, have 
the advantage that they may be allowed to remain permanently in the wound, where 
they are incorporated as grafts by the living tissues. 

(8) That the use of coagulant injections ig especially to be condemned; the per- 
ellorid of iron (a8 in Liicke’s ease) having proved most pernicious, Ergotin 
(Langenbeck) injected into the periphery of the sac may aid in effecting a cure, but , 
it is exceedingly doubtful if this material will distinguish itself more favorably in 
this region than in the treatinent of other aneurisms; while the newly isolated 
physiological fibrin fermonts (Wright) may prove less irritating, they will be like- 
wise open to objection from the mechanical standpoint (embolism), Possibly, elee- 
trolysis and Macewen’s aseptic method of securing the formation of white thrombi by 
“needling” may claim some success in the future, but this is very doubtful, and 
the most anthorized opinion would point, at present, to 

(9) The acceptance of the method of Antyllus, modified by the conditions of 
modern surgery, as the only reliable, if still dangerous, method of dealing with this 
always formidable condition, at least, in the majority of the cases. If this operation 
is decided upon, every preparation should be made to mect all emergencies. Saline 
infusion may be required, but a good supply of sterilized sponges, iodoform gauze, 
and long-handled, strong hemostatic (hysterectomy) forceps will be most useful, 
the latter especially in grasping bleeding points, or in applying strong pressure on 
the deep and unusually rigid tissues, in which they are found, The gouge, chisel, 
or “yongeur” forceps should not be forgotten; the rapid resection of a part of the 
transverse process inay be required in order to permanently secure the artery; 
though, usnally, the plugging of the arterio-vertebral canal alone will be quite 
sufficient to accomplish permanent hemostasis, and should always be attempted 
first, if only as a provisional measure, or in cases in which the exhausted condition 
ofthe patient will not permit more radical procedures. 

(10) In the extremely rare cases of idiopathic cervical aneurism and in the cireum- 
seribed traumatic ancurisms that are situated high up in the posterior portion of 
the neck, and which would not be encroached upon by any of the classical incisions 
for the ligation of the vertebral artery its at origin, a ligation on the Hunterian 
principle might be attempted with some prospect of success, especially if cold and — 
pressure and rest were resorted to as adjuvants in the treatment. While the collat- — 

‘i 
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eral flow from the circle of Willis is very rapidly reestablished, more so even in the 
vertebral circuit, than in that of the carotid, it is nevertheless possible that the 
contents of the sac may be completely coagulated before this collateral supply has 
been reéstablished. 

(11) In aneurisms that are situated lower in the neck, the Hunterian ligation, if 
applied by any of the classical incisions for securing the vertebral at its origin, will 
almost certainly end in an Antyllian operation, for it will be impossible to reach the 
trunk of the artery without involving the sac in the incisions. 

(12) When the aneurism is well cireumscribed, is high up in the neck; when the 
ordinary local treatment has failed and the operator desides upon the method of 
Antyllus as a last resort, then it is justifiable to make an incision parallel with 
the anterior border of the sterno-mastoid, dnd following the lines mapped out by 
Fraeys and Chassaignac, reach the vertebral below the anterior tubercle of the 
sixth cervical transverse process and under the sheath of the carotid compress the 
vertebral before it enters the foramen, with the finger of an assistant. In that way 
the arterio-vertebral circulation will be temporarily arrested until the wounded 
artery has been definitely secured at the bottom of the aneurismal cavity. By this 
procedure, there will be much less traumatism inflicted on the weakened patient 
than if a formal ligation had been attempted. In addition, the danger of secondary 
cerebral complication will be lessened, 

B. Treatment of the primary bleeding.—(1) In the management of bleeding wounds 
(non-aneurismal) of the vertebral artery, the principles of treatment are practically 
the same as in those which guide the surgeon in the open or Antyllian method of 
attacking the traumatic aneurisms of this artery, 

(2) In some rare cases the nature of the injury is such that a direct attack on the 
bleeding point is practically impossible. This is notably true of those complicated 
gunshot injuries in which the missile has penetrated through the mouth, and the 
blood is pouring into the pharynx or retro-pharyngeal space. In these cases there 
is usually an associated wound of one of the carotid branches, especially the internal 
carotid, andthe hemorrhage is so violent that death takes place before any assist- 
ance can be rendered. ‘The differential diagnosis can not be attempted under these 
circumstances, and as plugging through the mouth is impracticable, the only hope for 
the patient lies in the immediate but provisional control of both the common carotid 
and the vertebral artery of the corresponding side, with a view of cutting off the 
entire arterial supply from the injured region. This result can be obtained without 
much difficulty by rapidly exposing the carotid sheath at the point of election and 
passing a ligature around the artery, which is not to be closed, however, but should 
be transferred to an assistant who can control the circulation of the artery by sim- 
ply pulling on the loop; the operator then presses with his finger in the depth of 
the wound at a point just below the anterior tubercle of the sixth cervicle vertebra 
and in this way arresf the flow from the vertebral artery. A complete control of the 
two vessels is thereby obtained; the hemorrhage is arrested and the differential 
diagnosis can be undertaken with more deliberation. The definite ligature may 
then he applied to either one of the exposed arteries, or to both if necessary. 

(3) In cases complicated with an injury of the internal jugular, high in the neck 
and communicating with the pharynx, the resources of surgery are reduced to a 
minimum, But the traumatism is so great that the shock of the injury alone will 
often kill the patient almost instantaneously, and if this is not the case the bleeding 
will be so profuse that life will ebb out long before any efficient assistance can be 
rendered. 

(4) In the more common cases the difficulties and dangers are greatest in the 
lower cervical course of the artery before its entrance into the foramen of the sixth 
cervical vertebra, owing to the immediate proximity of vital structures, especially 
on the left side. Wounds of this portion are generally fatal before the surgeon is 
called upon to deal with them, owing to the rapidly lethal effects of associated 
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hemorrhage from the carotid and subclavian arteries and corresponding veins. In 
wounds of this and the remainder of the cervical portion of the vertebral artery the 
fundamental maxim in the treatment of hemorrhage, viz, ‘‘to control the artery 
while bleeding and at the bleeding point,” imposes itself as a first duty. This con- 
trol can only be effected by the methods previously indicated when dealing with 
traumatic aneurism, and may be finally summarized in a general way as follows: 

(a) If allowed by the position of the wound, deep and strong pressure should be 
made, by an assistant, below the carotid tubercle with a view of compressing the 
vertebral at this point. 

(b) The wound should be freely enlarged in order to more directly expose the 
artery. 

(c) Direct pressure with the finger in the wound should be applied to the bleeding 
point. 

(d) Pressure on the bleeding point with strong hemostatic (hysterectomy) forceps 
holding a small sterilized sponge, or by actually clamping the bleeding point en 
masse, as a substitute for the finger, and allowing the hemostat to remain in situ 
for several days, if ligature is impracticable. 

(e) Denudation or exposure of the artery in the intertransverse space, or, if neces- 
sary, by biting with “‘rongeur” or gouging out the antero-external portion of the 
bony canal in which the artery is contained. This last procedure is perfectly prac- 
ticable in any part of the vertebral canal, provided a free exposure of the transverse 
process is obtained and the bleeditfg be provisionally controlled by digital or forci- 
pressure, : 

(f) Careful attention to antiseptic, systematic packing with iodoform gauze being 
the best protection against infection, which, in this class of injuries, is especially 
liable to fatal consequences long after hemostasis has been secured. 
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THE USES AND ABUSES OF THE DRAINAGE TUBE. IN WHAT CLASS OF 
. WOUNDS IS DRAINAGE ADVISABLE? 


By HENRY 0. MARCY, M. D., Boston, Mass. 


The object of this paper is to ascertain if we even now possess the requisite data 
from which we may draw deduetions and formulate rules for guidance in the 
employment of drainage in wounds. My limits, however, prevent the proper con- 
sideration of any closely co-related subjects which are fundamental to the disens- 
sion. 

It has always been a subject of comment, and is even yet one of surprise, to 
note the possibility of the extent of injuries undergoing rapid and easy repair, 
where the protecting external surfaces have remained unbroken. Extensive bruises, 
laceration of the tissues, large effusions of blood into the soft parts, etc., all are cared 
for with little disturbance when uncontaminated by extraneous substances. Note, 
however, the difference when the more or less devitalized material becomes the site 
of bacterial infection. 

It is accepted without discussion that such injured or dead material, serous or 
bloody effusions, have become in a large degree foreign to the organization which 
would be benefited by their removal, if safely effected. It seems perfectly rational 
that such gemoval should be undertaken, and when such material is or has become 
fluid that the drainage-tube would be very conducive to this purpose. It was 
undoubtedly a contribution to surgery of very great value, when in 1859 Chassignac 
formulated the conditions which were judged demandatory for drainage. Then, 
as a rule, all wounds were septic, and the less the retention therein of the decom- 
posing fluids the better. However, all bleeding vessels were generally ligatured 
with silk and one or both ends left long enough to protrude from the wound. 

The conservatism of one’s nature is such as to hold with a retentive grasp the 
teachings which have generally been accepted as demonstrated to us by our former 
masters. This is we!l exhibited in our present subject. Even Mr. Lister, who has 
lived to see the full fruitage of his revolutionary doctrines, based upon, the knowl- 
edge of bacterial infection, fails to appreciate the lessening need for the escape of 
the fluids from aseptie wounds, and emphasizes with painstaking care the requisites 
of thorough drainage. Such measures, however, demand the most rigorous care and 
attention with multiple, clumsy, and expensive dressings; and the wound, necessa- 
rily open, even when thus protected, is recognized as a source of danger. 

Under such leadership, is it to be wondered at that the general practice still is 
to drain all wounds of any considerable extent, without making clear distinction 
why or demonstrating the benefits to be derived therefrom? I quote from a recent 
authority:* “But when the wound secretions are allowed to flow off as rapidly as 
they form, a most important if not the most important aid to repair is thus secured, 
Hence arises the surgical law, now almost universally adopted, that all wounds of 
any magnitude must be provided with drainage from the outset.” 

We will return to the subject of tension and distension of wounds later in the dis- 
cussion, and take up for the present the conditions pertaining to wounds where the 
necessity for drainage is generally accepted, to wit, a suppurating wound not easily 
or safely susceptible of disinfection. Here we have necrotic tissue and albuminoid 
secretions, kept at a nearly uniform temperature favorable for bacterial development. 
¥ood, fluid, heat, soil most fitting for the growth of the already germinating seed. 
On the other hand, a good individualistic, vital, resistant power will have summoned 
aid to the extent of ifs resources to limit the evil it may not destroy, and the assist- 
ance here rendered by the surgeon is often of the highest value. Disinfection of such 
a wound is rarely primary, and drainage is of much importance to aid in the elimi- 


* Handbook of Medical Sciences, 
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nation of the foreign material. With our present knowledge of the best methods 
for the treatment of such wounds, drainage is to be considered essential. 

Notwithstanding the above premises seem sufficiently definite in order to detérmine 
when drainage should be used, we are met with a diversity and confusion of ideas 
and opinions, when we take into consideration the general class of aseptic wounds, 
That no clear, fundamental basis of conditions has been formulated is the more sur- 
prising, since the logical deductions, based upon the noninfected state of wounds 
made in the healthy structures of a well-vitalized individual would be to restore the 
parts so that complete primary union could ensue, and to protect the same from a 
possible secondary infection. I need not refer to the general prevailing practice 
of drainage in wounds in all our large hospitals upon both continents, and shall only 
quote briefly from very recent writers who have specially discussed the subject. In 
the routine treatment of laparotomy for pelvie lesions, without special considera- 
tions of septic conditions, Dr. McMurtry, of Louisville, writes: 

The object of drainage is to dry as quickly as possible all the peritoneum around 
the bottom of the tube. * * * When peritoneal drainage is conducted in this 
way it is thoroughly efficient, and I have never known septic infection to occur 
thereby.* ‘ 

Dr. Price, of Philadelphia, expresses his views as follows, upon the operative 
methods for the removal of uterine myomata:t : 

As to the importance of drainage, I would simply have to give up my work, if it 
were not for abundant drainage. J value it above all other methods of saving life. 
It is true, however, I have had very few cases of simple operations. I operate con- 
stantly for advanced disease, yet my mortality falls below 5 per cent, and I attribute 
it largely to my uniform practice of drainage. 

Dr. Mundé, of New York, in discussing the prevention of fistula after cwliotomy, 
states: 

The use of a drainage-tube, in my opinion, decidedly favors the formation of an 
abdominal fistnla, since it causes the production of a canal surrounded by adhesions 
and leading upward through the abdominal wound, and by its mere pressure pro- 
vokes sero-purulent fluid. The cutting through of silk or of other imperishable 
sutures likewise tends to promote deep irritation and suppuration in the pelvis 
and the reopening sooner or later of the wound, A probe may pass down 5 or 6 
inches and the exploring forceps may find and withdraw the offending suture, where- 
upon the sinus gradually closes. * * * Inthe prevention of fistula after ccelio- 
tomy one is to use all the well-known antiseptic precautions, remove all diseased 
and infected tissue, employ only absorbable animal sutures, close the wound com - 
pletely, and there will be no fistula. * * * Nonabsorbable sutures, such as those 
of silk often prove to be, keep up a focus of irritation at the bottom of the wound, 
which at best excites suppuration and the burrowing of the pus towards the most 
available opening, usually the abdominal incision; and until the cause of the irrita- 
tion, the suture, is removed the discharging sinus exists/ 


Let it be granted from the brief review of the foregoing premises that the object 
of drainage is to remove safely deleterious substances from a wound, which, if 
allowed to remain, will in a greater or less degree retard cure, or even endanger life. 
The infected materials not only become dangerous in themselves, but they generate 
a chemical poison, which in amount is often sufficient to cause death. ! 

To what degree the living tissues are endowed with resistant power for self-pro- 
tection can perhaps never be determined with accuracy. It is, however, settled 
beyond doubt that the healthy structures do have a resistant power to prevent to a 
certain extent the invasion of bacterial infection, and that this is in a more or less 
direct ratio to the physical vigor of the individual. 

The phagocytic power of the cells to destroy bacteria under favorable conditions 
is also a most valuable aid in the preservation of life. 

It is important that the surgeon devitalizes as little as possible the remaining tis- 
sues, that he approximates carefully clean surfaces in order to make the soil unfruitful 
to the accidentally implanted bacterial seed. 

*American Journal of Obstetrics, March, 1893. 
tAmerican Gynecological Society, May, 1893. Pan, 
tAmerican Journal of Obstetrics, June, 1893. : 
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Is the present state of operative procedures sufficiently accurate to warrant the 
assurance that complications arising from infection are not to supervene? This is 
the important question which must first be satisfactorily answered before we are in 
a position to determine at all positively when in wounds believed to be aseptic we 
are to use, if always, or not at all, drainage in the hope thereby to remove material 
possibly dangerous if allowed to remain. 

It is certainly clear that the experience of the last twenty years has been leading 
toward the solution of this problem, until now it seems demonstrated beyond a 
doubt that an aseptic wound may be made in aseptic tissues and maintained aseptic 
until restoration is complete. 

If this is true the modus operandi of modern wound treatment must be mastered, as 
the ritual service of a higher religion, before the surgeon is competent to enter upon 
the serious responsibility of his office. This portion of the subject would lead me too 
far from the theme under consideration, but fortunately we may accept that the 
menibers of this body require little instruction in this direction. If aseptic condi- 
tions are maintained then we may safely conclude that drainage of the wound will 
not be necessary, and if unnecessary certainly undesirable. At the best the drain- 
age tube is a foreign body, and its presence in the wound prevents primary union of 
that portion of the tissues which are seperated by it. It keeps the woundto a cer- 
tain extent an open oue, and as such makes secondary infection so probable that the 
most careful antiseptic dressings are required to absorb and disinfect secretion and 
prevent atmospheric contamination. 

In an aseptic wound, after the removal of the tube, the final closure of the tract is 
comparatively slow and by granulation. ‘These are well-recognized objections, and 
efforts have been made to overcome these by many ingenious devices. 

If drainage is to be discontinued in aseptic wounds it must be accepted that the 
greatest care is to be exercised in leaving as little devitalized tissue as possible. 
The wound should beclean and dry; the different layers of the tissues should be joined 
with as little injury as possible, and the external wound protected from infection, 
To secure the best results it is important to have clean incisions, devitalizing as 
little as possible the structures, minimizing irrigation, sponging, compression with 
artery forceps, injury from retractors, etc. The divided tissues must be rejoined by 
light-running, continuous, buried, tendon sutures. The skin is easily coaptated by a 
similar buried continuous suture, taken from side to side, parallel to the incision, 
through the deeper layer only. Then the wound is sealed with a germ-proof layer 
of iodoform collodion, reénforced by a few fibers of cotton, Such wounds go on 
rapidly to repair without edema of the tissues, pain, or even tenderness; the result- 
ing cicatrix is minimized, which is of much importance in facial wounds, and often 
after Some weeks is scarcely to be recognized. 

Are all aseptic wounds in healthy organisms to be thus treated? Certainly, as 
experience abundantly demonstrates. The affirmative to such an important ques- 
tion, however, is undoubtedly to be maintained only by the most scrupulous of 
aseptic measures. When in doubt it may be better to drain large wounds, but I can 
not myself question that he who uses the drainage tube in aseptic wounds, uncon- 
sciously however it may be, thereby in a measure at least confesses his lack of con- 
fidence in his ability to maintain an aseptic condition. In the dealing with wounds 
the first consideration is over the safety of the patient. This is best conserved 
by a careful study of the individual and his surroundings, his possible external and 
internal foes. Locally the soil and the seed and the varying conditions of each 
must be kept in consideration. When in doubt of an infection in a wound, especi- 
ally when its character is such that it will be likely to be attended with an abundant 
albuminoid secretion, drain; but let the surgeon ever remember that the highest 
theoretic condition is the restoration of the tissues to their normal relation as nearly 
as possible and retention at rest in an aseptic condition. This, in the great majority 
of wounds, renders drainage not only unnecessary, but when applied it is a positive 
detriment and a source of danger. 
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Complete closure of an aseptic wound by aseptic buried animal sutures, retained at 
rest by a germ-proof dressing, comes nearer to the idealthan any method yet devised. 
There is no fear of hemorrhage in an aseptic wound thus closed. There is no further 
danger from infection; expensive, clumsy, antiseptic dressings are entirely avoided, 
little subsequent care is requisite on the part of the surgeon or attendant, and the 
patient is relieved from the fear of suffering in the removal of stitches (stitch 
abscesses are impossible), is free from pain, and goes on to a rapid convalescence. 
lam assured that a better knowledge will restrict the use of the drainage tube 
almost entirely to septic wounds, and that operative wounds in aseptic tissues will 
be aseptically maintained without drainage, 


AMPUTATIONS PROTHETICALLY CONSIDERED, 


By GEORGE E,. MARKS, A. M. 


Intercourse with a considerable number of surgeons, those that live in the centers 
of prothetical industry, as well as those who reside in more remote parts, shows a 
lamentable absence of knowledge on the subject of “ amputations viewed in the light 
of Prothesis.” In consequence we artificial-limb makers have frequently brought to 
our presence stumps that are good, bad, and indifferent; stumps that could have 
been better; stumps that reflect ofedit, discredit, and no credit on the surgeons who 
performed the operations or attended to the stamps after amputations; stumps that 
can readily be inserted in artificial limbs with the assurance that the possessors will 
enjoy the sublime consolation of having realized the removal of their disabilities for 
all practical purposes; stumps that might have been better and would have been 
beyond criticism had operators taken advantage of opportunities which familiarity 
with the subject would have suggested; stumps that prevent the wearing of arti- 
ficial limbs with that degree of comfort and efliciency that should accompany every 
case. ‘The time has long been at hand when this subject should receive more thought 
and when prothetical knowledge should be more liberally disseminated, 

I shall discuss the subjects from only a few standpoints. 

(1) Lengthof stump.—No stump that is well covered with integumental tissue can be 
too long. Iam well aware that when I advance this proposition [ am antagonizing 
the views of artificial-limb makers who have not kept abreast of the times, and am con- 
troverting the rules that have been laid down by some writers on the subject. The 
progress that has been made in the development and construction of artificial limbs dur- 
ing the last decade or two has been noticeable. To-day artificial limbs are constructed 
that can be applied to stumps of any length, tibio-tarsal, medio-tarsal, and tarso- 
meta-tarsal amputations not excepted, Any stump thatis capable of enduring pres- 
sure on the extremity is preferable to one that can not. In all partial foot amputa- 
tions care should be exercised by the operator to prevent the contraction of the 
tendo Achillis. Tenotomy should be employed. The foot must be held in proper 
position, even if it necessitates fixation of the ankle joint. The advantages of a 
partial foot amputation, as well as a tibio-tarsal amputation, aremany. For example: 
Artificial legs can be applied to stumps that result from such amputations that 
will restore the wearers to the amplitude of their usefulness. Artificial legs for 
such stumps do not cost more than half as much as artificial legs for stumps that do 
not extend as far down as the ankles. If the financial means of the possessor of any 
one of the above stumps will not permit him to procure an artificial ler he can get 
along tolerably well by walking on the remaining portion of the planter surface of 
his partially amputated foot, or by improvising an end-bearing socket himself. 

(2) Flaps.—All stumps should, if possible, be provided with ample integumental 
flaps. I do not wish to be understood as advocating redundant flaps. If poe 
flaps can be secured it is always desirable to do 80, as they provide more natural | 
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cushions for the extremities and prevent integumental flaps from becoming adherent 
to the ends of the bone. If an amputation is to be made below the middle third of 
leg, bone can safely be sacrificed in order to secure integumental flaps, but if the 
amputation is to be made above the middle third of leg the sacrifice of healthy bone 
will not be warranted under any consideration, A stump extending below the knee, 
no matter how short, is preferable to a stump extending only to the knee, and a stump 
extending to the knee is preferable to a shorter stump, Stumps resulting from knee 
disarticulations ave preferable tor prothetical purposes, if the condyles and nodules 
of the femora are not removed, If the patella can be placed and secured in the inter- 
condylic space it is desirable to doso, Allamputations in the thigh should be made 
as distant from the body as passible. 

(3) Disposition of cicatrices.—The rules established by Heys, Lisfranc, Choparts, 
Hancock, Pirogoff, and Symes should be rigorously observed in placing the cicatrices 
in all partial foot or ankle-joint amputations. The cicatrices of all amputations of 
the leg or thigh, forearm or arm, at any point between the articulations, should, if 
possible, be placed away from the extremities of the bones, whether anterior, pos- 
terior, exterior, or interior, 

(4) Treatment of stumps.—I desire to call attention to the treatment of stumps. 
After stumps have become sound and healthy they tend to fatten or become edema- 
tous. This can, to a great degree, be obviated by the use of tight bandages. 

(5) Time to apply artificial limbs.—It is sate to apply an artificial limb to a stamp 
that results from traumatism as soon as the stump is healed and the possessor is able 
to get about on crutches. Nothing can be gained in such cases by waiting; in fact, 
waiting not only entails a loss of time, but offers an opportunity for the stump to be- 
come enervated from disuse. Stumps that have been caused by disease, especially 
if of a malignant nature, should be obliged to wait until there is a certainty that the 
vascular, cellular, and osseous contsruction will not suffer from confinement, com- 
pression, or eXercise, 


CURA RADICAL DE LAS HERNIAS. 


Por el Dr. Luis C. MAationr, Buenos Aires, Argentina. 


. Segunda serie: Diez casos operados con buen éxito. 


En e] nimero de junio de 1892 de los ‘‘Anales del Cireulo Médico Argentino,” 
publicaba mi primera serie de cuatro casos de cura radical de hernias, sin ningfn 
fracaso operatorio. Hoy tengo la satisfaccién de publicar las obseryvaciones corres- 
pondientes 4 mi segunda serie de diez casos operados todos tambien con el mejor 
éxito, y entre los cuales figuran una hernia estrangulada y otro que es de trascen- 
dental importancia 6 interés clinico: el caso 12 @ 14. 

Debo attribuir estos buenos resaltados, ademés de 4 un estudio minucioso y pro- 
lijo de los casos y al cuidado especial en las manipulaciones operatorias, al empleo 
de la mas estricta antisepsia, como acostumbro emplearla en todas mis operaciones, 


Caso 5. Hernia ingiiinal doble; enterocele; operacién en el lado derecho; cura- 
cién: N, N., italiano, alienado, de unos 35 anos de edad préximamente. Imposible 
obtcner del enfermo datos precisos respecto de la aparicién de sus hernias. 

la hernia derecha es mas voluminosa que la izquierda. Ambas reductibles, pero 
dificilmente coercibles por medio del braguero. 

Vacilé algun tiempo sobre si practicaria la operacién en dos veces 6 si operaria 
ambas hernias en la misma sesién. Me dicidi por lo primero, convencido de que para 
hacer bien esta operacién se necesita emplear generalmente bastante tiempo, quo 
éste se duplicaria, so pena de proceder rapidamente en actos quirtiirgicos de suye 
winuciosos. 

Resolvi, pues, operar una sola de las hernias y elegi la derecha por ser la mas 
‘roluminosa, conforme hubiese podido elegir la izquierda. 

El sébado 25 de junio de 1892, ayudado por los Dres. Quiroga (D. Atanasio), 
Gimenez y el practicante Sr. Gomez, procedi 4 la operacién. Esta duré una hora y 
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media. Desecubierto el saco, aislado 6 incindido, noencontré nada en su interior. 
Segtin el tiltimo precepto de Championniére, busqué, con el indice, en el interior del 
abdémen, el epiploon, con el fin de atraerlo al exterior y resecar una parte de él. En 
lugar de éste salieron unas ansas de intestino delgado, las que, lavadas y desinfec- 
tadas convenientemente, fueron nuevamente reducidas. Ligadura y reseccién del 
saco; sutura con crin de Florencia; tubo de drenaje. 

Al dia signiente, estado fisiolégico y asi los demds dias. Resolvi no remover la 
curacién hasta cumplidos los siete dias. 

El saébado 9 de julio descubri por primera vez la herida. Excelente estado. Niuna 
gota de pus. Retiré todas las suturas y totalmente el tubo de drenaje. Nuevo yen- 
daje suavemente compresivo. 

51 sibado 9 de julio levanté por segunda vez el vendaje. Cicatrizacién completa 
por primera intencion. 

A fines de agosto el operado esta atin en cama, pwes por ser alienado y por la 
imposibilidad de aplicar 4 estos individuos bragueros de precaucién, temo especial- 
mente en ellos la recidiva. 

Pude observar en este caso un hecho senalado ya por Championnitre, y es, en las 
hernias dobles, el referente al anmento de volimen de una de ellas cnando Ja otra es 
operada. En mi enfermo, « pesar de no haber hecho visiblemente grandes esfuerzos 
y permaneciendo en cama, la hernia izquierda adquirié en menos de dos meses un 
voltimen mayor atin que el que tenia la derecha antes de ser operada y que era 
entonces mucho mayor que la izquierda. Se diria que las visceras herniadas en el 
lado derecha aprovechaban Ja vdlvula de escape de la region inguinal izquierda, 
habituadas por otra parte a estar fuera del abdémen propiamente dicho, 6 si se 
quiere, habituado el abdémen 4 contener en su gran cavidad una cierta cantidad de 
visceras de menos. 

Volveré mas adelante sobre este caso al ocuparme de la operacign en el lado 
izquierdo. 

Caso 6. Hernia ingiiinal izquierda; enterocele; reseccién del saco; curacién: 
‘irlos Pifferi, italiano, 57 aiios, cuerdo. Hace un ano y medio que le aprecio su her- 
nia, segun dice él. Es ésta muy pequefia. Apenas desborda el anillo ingiiinal 
externo, a 

Es reductible. Usa braguero, pero le molesta mucho, 

Resnelta la operacién, la practiqué el miéreoles 13 de julio de 1892, asistido por el 
Dr. Zeballos y los practicantes Coé, Pizarro, Gomez, presenciaéndola el braguerista 
Mr. Le Balle. 

La operacién duré una hora. 

Antes de operar 4 este enfermo supuse, por los dolores que acusaba en la regién 
del anillo externo y por la falta aparente de una reduccién completa, que se tratase 
de un epiplocele adherente. Abierto el saco no habia nada en é]. Introducido el 
dedo en el abdémen, no fué posible, en algunas lijeras tentativas, hallar el epiploon, 
ni lo consideré tan indispensable para insistir en ese propésito. 

Nada de particular en éste caso. Ligadura y reseccién del sacg. Sutura y dre- 
naje. 

A los ocho dias descubri por primera vez el campo operatorio. Excelente estado. 
Retiré el tubo de drenaje y todos los hilos. 

No volvi 4 descubrirlo hasta el 27 de julio en que encontré una cicatrizacién com- 
pleta por primera intencién. / 

Estuvo en cama sin embargo hasta el 15 de agosto, como medio precaucional en 
contra de la recidiva. 

Caso 7. Hernia ingiiinal congenital; ectopia testicular; castracién; reseccién de 
100 gramos de epiploon; canalotomia; reseccion del saco herniario; curacién: 
Emilio N., italiano, alienado, 39 afios, excelente constitucién. Presenta una hernia 
ingiiinal derecha; no sabe decir desde cuando. La hernia es mediana en cuanto 4 
volimen y faicilmente reductible. En mi primer eximen no pude constatar la pre- 
sencia del testiculo derecho, pero momentos antes de la operacién, estando la hernia 
reducida, era perceptible el testiculo considerablemente atrofiado y muy inmediato 
al anillo ingiiinal externo. 

Diagnostiqué: hernia congenital, es decir, ausencia de tinica vaginal indepen- 
diente del saco herniario, lo que confirm6 la operacién. 

Practiqué esta el sibado 6 de agosto 4 Jas 10 a. m. ayudado por los Dres, Seco, 
Colon y Zeballos, los practicantes Coé, Gomez, Torres y Mr. Le Baile. 

Abierto el saco.me encontré con el pequefio testiculo cuyo cord6n estaba completa- 
mente retraido y adherente en la parte superior. Hubiera sido muy dificil si no 
imposible su desadhesién con el propésito de bajarlo y fijarlo en el escroto hacidn- 
dole previamente un espacio. Creo que esta fijacién, que no hubiese tenido sino un 
objeto moral tratandose de otro paciente, hubiese fracasado en este caso, por lo que, 
y de acuerdo con los colegas que me acompafaban, resolvi extirpar este érgano ver- 
daderamente intitil por su atrofia y la del cordén. 

En un golpe de tos aparecié en el campo operatorio una franjadeepiploon. Toméla 
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y, extrayendo hacia afuera una buena porcidn de ese tejido, resequé unos 100 gramos 
en peso. 

En seguida determiné hacer, por primera vez, la seccion del canal ingiiinal segtin 
el procedimiento de Championniére. Sutura en U con cat-gut y algunas suturas mas 
en las paredes del canal. 

K1 7 y el 8 de agosto, el enfermo seguia sin la menor novedad, 

E112, sospechando la existencia de pus en la herida, descubrila y efectivamente 
fracas6 la primera intencion, obtenida tan completa en los dos casos anteriores, 

No obstante esta lijera supuracion, el enfermo estaba completamente curado y en 
pié en los primeros dias de setiembre. 

Caso 8. Hernia ingiiinal doble; operacién de Ja hernia derecha; canalotomia; 
reseccién del saco; curacién: Vicente Luis, espanol, 389 anos. Dice tener sus hernias 
de nacimiento, La izquierda es casi imperceptible, rudimentaria, Me ocuparé ex- 
elusivamente de la derecha, 

Tiene ademiis un hipospidias balinico. La hernia derecha es pequefia y reduc- 
tible. No usa braguero, Reclama la operacion animado por los muchos casos anilo- 
gos que sabe han sido operados con éxito en el hospicio, 

Siendo esta hernia de nacimiento, segun el enfermo, pensé fuese vaginal, aunque 
por la independencia del testicuio, crei pudiese haber alguna unidu completa 6 
incompleta de la serosa peritoneal, 

Procedi & operar & este individuo el sibado 27 de agosto de 1892, ayudado por los 
Dres. Sarmiento, Acuna y Zeballos y los practicantes Pizarro, Vatteone, Torres y 
Zabala. 

Descubierto el saco, noté su independencia cavitaria de la vaginal, pero al mismo 
tiempo su intima adherencia con esta tinica, sitio de fusién probable de la serosa 
peritoneal. Abierto el saco, salié un poco de liquido. No habia nada en su interior. 
Busqué y extraje del abdémen una cierta cantidad de epiploon que ligué y reseque. 

E] anillo era pequeno, como se observa generalmente en las hernias congenitales, 
y en tal virtud, habia pensado no hacer en este caso la canalotomia, pero era peli- 
groso hacer pasar el pelotén de epiploon con sus ligaduras por un anillo tan pequeno, 
Temi el deslizamiento de una 6 mas de dichas liguduras, la hemorragia consiguiente, 
ete., por lo que ineindi el canal inguinal, 6 mejor dicho, su pared superior. 

Practicadas las suturas coloqué dos pequenos tubos de dren: ije, uno entre los ele- 
mentos del cordén y la primera linea de suturas profundas y otro entre estas y la 
piel. Vendaje antis¢éptico y compresivo de la region operada, 

Siguid el operado sin novedad. A los 8 dias, es decir, el 3 de setiembre, levanté 
por primera vez el apdésito, y encontrando la cicatrizacién de primera intencién, 
retiré todos los hilos y tubos. Practiquéle el segundo vendaje, 

1 10 de setiembre levanté por segunda vez el apoésito., Cicatrizacién completa, 

Este enfermo, contra mi recomendacién espresa, habia hecho aigunos moyvimientos 
inconvenientes, levantinudose de la cama para sus necesidades, ete. 

E] 12 se quejo de un dolorcito en la cicatriz, No le di importancia. 

E] 13 seguia el dolor y atin algo aumentado. 

El 14 dolor, inapetencia, pero falta de fiebre. 

Examinando la zona operada noté & la vez que dolor, un poco de elevacién héacia 
la pared abdominal. Se siente en ese sitio como un plastron profundo. Diagnosti- 
qué: flemén del tejido celular intra-parietal, 

E117 supuro6 dicho flemon y en 10 dias inas el enfermo estaba completamente bien 
y ha seguido asi, sin recidiva ni inconveniente de ninguna clase, hasta el dia en 
que escribo esta historia. 

Caso 9. Hernia ingiiinal derecha estrangwlada; canalotomia; reseccién del saco; 
curacién : Luis Bernasconi, suizo, 60 aiios, domiciliado en la calle Venezuela 88 
Tenia una hernia ingiiinal derecha reductible y coercible por medio de un braguero 
desde la edad de 26 atios. Era una hernia de tamato mediano. 

E15 de setiembre de 1892, después de defecar, en momentos en que se levantaba 
para abotonarse el pautalén notd un dolor en la hernia y le fué imposible reducirla, 
Esto tenia lugar a lis 2p.m. A las 38 p. m. de ese dia el Dr. Giraud, médico de cabe- 
cera, me hizo lamar. 

El enfermo se quejaba de fuertes dolores en la hernia, la cual estaba dura y muy 
sensible 4 la presién. No habia vémitos, el pulso era fuerte y regular pero no 
emitia gases. 

Resolvimos verle de nueyo & las 5 p.m. después de hater tomar al enfermo un 
bano caliente. I] taxis era imposible y de todos modos inconveniente., Creo que, 
despues de la antisepcia y de los progresos que ha hecho la cura radical de las her- 
nias, el taxis, en los casos de estrangulacién, es un absurdo terapéutico y como tal 
esti contraindicado. 

Resolvimos, pues, con el Dr. Giraud operar a este enfermo sin pérdida de ‘tiempo, 
difiriendo sin embargo hasta las 9 p.m., tom#@nudome cuatro horas paratla conye- 
niente desinfeccién y preparacion de los instrumentos, ctc., tanto mas cuanto que la 
estrangulacién era relativamente recicute, 
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A las 9 p. m. estabamos rennidos con el Dr. Giraud y el Dr. Valdez. El primero se 
encarg6 del cloroformo. La operacién empez6 4 las 10 p. m. 

Descubierto e] saco se noté en la parte superior el relieve del intestino globulose 
y por debajo un cuerpo rico en tejido adiposo, que en un principio nos parecidé el 
epiploon. 

Practiqué primeramente la canalotomia. 

Hecha a incisién del saco, que era bastante delgado en su pared anterior, aparecié 
elintestino fnertemente congestionado, muy alterada su coloracién. 

En la parte posterior del saco se notaba un tejido tan espeso que, no siendo epi- 
ploon ni intestino, pensé un momento si no seria la vejiga herniada, para lo cual 
exploré con la sonda uretral el receptéculo urinario, obteniendo un resultado nega- 
tivo. Entonces el Dr. Valdez me sugirié la idea de que fuese el saco mismo espesado 
notablemente en esa parte, 

Mientras resolviamos esa duda nos ocupamos del ansa intestinal herniada. Deshice 
las adherencias en el cuello del saco, saqué hécia fuera una porcién mas de intestino, 
hice una prolija desinfeccién y reduje ficilmente. 

En seguida, hallando razonable la observacién del Dr. Valdez independicé este 
espesisimo saco que por anadidura estaba aun doblado, en la pared posterior, de una 
espesa capa de tejido grasoso. 

Practiqué, bien alto, la ligadura del cuello con tres hilos de cat-gut en cadena, 
seccioné y reduje. Sutura del canal, sutura estratificada, drenaje, sutura final con 
erin de Florencia, curacion, vendaje, ete. 

La operacion termin6 4 las 11 y 25. t 

Vuelto en si del cloroformo el enfermo, manifest6 encontrarse-muy aliviado. 

Para abreviar esta historia, diré someramente que en este caso no pude obtener la 
cicatriz de primera intencion, que el trayecto de la herida supur6 un poco, formdn- 
dose un flem6n en el tejido celulay intermuseular, como en el caso anterior, lo que 
produjo por algunos dias algun malestar en el enfermo, fiebre, etc., y alarma en la 
familia. Todas estas complicaciones fueron no obstante dominadas por medio de un 
tratamiento mé¢dico-quirurgico apropiado, hasta que el enfermo completamente 
curado se levanté de la cama en los primeros dias del mes de noviembre. 

Al eseribir esta historia, el Sr. Bernasconi esti perfectamente bien. Librado de la 
estrangulacién y de la hernia por la intervencién quiriirgica, anda sano y 4gil como 
nunca, usando por mi consejo el braguero de precaucién para evitar la recidiva, 

Para concluir permitanseme algunas reflexiones : 

La hernia del Sr. Bernasconi era una hernia en gran parte grasosa, es decir, que la 
grasa que aumentaba tanto el espesor de la pared posterior del saco era grasa sub- 
peritoneal herniada conjuntamente con la serosa. Esto exponia 4 un error ante- 
operatorio, pudiendo creerce que la hernia propiamente dicha fuese mayor de lo que 
en realidad era, siendo asi que el continente en este caso abultaba tanto 6 mas que 
el contenido. 

Recordando aquf, lo que dije al principio de esta historia, que se trataba de una 
hernia de tamaio mediano, se deduce, pues, lo que realmente comprob6é la opera- 
cién, 4 saber; quewse trataba de una hernia incompleta, que no aleanzaba 4 haber 
ni siquiera una ansa intestinal herniada; hernia intestinal sin mesenterio visible. 
Esto, unido é la ausencia de epiploon en el saco, agrava considerablemente estos 
casos de estrangulacioén y explica porqué a las ocho horas del accidente el intestino 
de este enfermo presentaba una coloracién y un aspectd temible que hubiesen puesto 
en muy grave compromiso su vida si se hubiese demerado en operarle. 

Por esto creo que, en casos andlogos y por mucha importancia que dé, como el que 
nas, la prolija autisepcia preoperatoria, tiene tal vez mas importancia el decidirse, 
como Dios lo ayude al cirujano, 4 operar pronto estos casos en que por momentos, 
por minutos, cambia seriamente la escena. 

Caso 10. Hernia ingiiinal doble; operacion en el lado izquierdo; enteroccle; cana- 
lotomia; reseccién del saco; curacién: Ignacio Téeoli, italiano, 45 afos. Tiene her- 
nia ingtiinal doble. La izquierda, que es la mayor, es de tamatio mediano. Hace 
22 aflos que la tiene. Es reductible y coercible, pero le molesta mucho, 

Conocedor de mi serie feliz, reclama ser operado, animado tambien por su médico 
el Dr, Sarmiento. 

El] sébado 17 de setiombre efectué la operacién ayudado por los Dres. Sarmiento, 
Mujica, Acuna, Seco, Moranchel y los practicantes Vatteone, Gomez y Zabala. 

Tard6 mucho tiempo en cloroformarse este enfermo. 

La operacién empezé a las 10 y 5 y terminé 4 las 11 y 20. Descubri el saco y, des- 
pués de aislado bien, procedi 4 la canalotomia, segtin el procedimiento de Cham- — 
pionnitre. Después, haciendo una lijera traccidn, ligué el cuéllo con dos hilos de 
cat-gut encadenados y seccioné debajo. Suturé en U el canal ingiiinal; suturas per- 
didas y flojas con cat-gut; tubo de drenaje, ete. Antisepcia y vendaje compresivo. 

Sucedi6é 4 esta operacion una lijera retencién de orina que cedié pronto. 

E118, cuando le vi, habia ya orinado solo. Se encontraba perfectamente bien: 
temperatura y pulso normales; lengua himeda, ete. Deseaba fumar. 4 

E] 24 de setiembre le saqué el aposito por vez primera, Habia alguna supuracién 
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que se evacud ficilmente por el tubo, Como hubiese alguna tumefaceion en la parte 
superior de la herida y alguna fluctuacioén, debridé el tejido cicatricial que empezaba 
a hacerse en ese punto; salié algun pus y puse nn nuevo tubo de drenaje. 

E1 26 le curé porsegunda vez. Habia muy pocasupuracion. Estado general satis- 
factorio. Marcha regular del proceso. Sale de alta el 15 de octubre en el mejor 
estado. 

Respecto de la otra hernia, como era muy pequeha y la contenia muy bien con 
un braguero, convinimos en no atacarla por ahora, 

Caso 11. Hernia ingiiinal izquierda (correspondiente al caso 5° de hernia ingiiinal 
doble); canalotomia; reseccién del saco; curacién; recidiva d los ocho meses en el 
lado derecho. Se trata del enfermo de hernia doble de que me oeupé al principio 
de este trabajo (caso 5°) y al cual operé con el mejor éxito sn hernia derecha, 

Como ya he dicho es un alienado y su hernia izquierda, que en el principio era 
pequena, crecié considerablemente por causa de la operacion en el lado derecho. 

E1 sébado 1° de octubre de 1892 procedi 4 operar por segunda vez & este enfermo, 
ayudado por los Dres. Seco, Zeballos y Acuiia y los practicantes Vatteone y Pizarro, 

La operacién empez6 alas 9 y 30 a. m. y termino @ las 11 y 15 a. m. 

Descubierto el saco que era bastante delgado y homogeneo, encontrando que el 
anillo era algo grande, hice la canalotomia, Siendo el saco delgado y transparente 
no quise deliberadamente abrirlo, convencido de que no habia en su interior ni 
intestino ni epiploon y asi integro le conservo en mi museo con la sola seecién cir- 
cular del cuello. Tomado el fondo del saco con dos pinzas y tironeado hicia arriba 
para ligar bien alto su pediculo, dicho saco, aplanado, formaba un tridngulo isés- 
celes con las siguientes aproximadas dimensiones: bass, 6 centimetros; lados, 13 
centimetros cada uno, 

Omito describir los dems detalles operatorios para decir brevemente que este 
enfermo cur6é como todos los dems y que & principios de noviembre le permitia 
levantarse. 

Solamente me detendré 4 hacer algunas reflexiones que reputo de gran impor- 
tancia. 

En esta segunda operacién no me fué posible obtener la cicatriz de primera 
intencién como en la primera (vetise 5° caso), 

La canalotomia fué hecha en la segunda operacién y no en la primera. 

Ahora bien, este operado anduvo perfectamente bien durante ocho meses, espe- 
cialmente espuesto 4 la recidiva por su condicion de alienado en quien hubiese sido 
utépico pensar en la aplicacion de un braguero preventivo. La recidiva se ha pre- 
sentado en efecto en los primeros dias del nes de marzo y llamo sobre esto la aten- 
eidn, recidiva del lado derecho, en donde la cicatriz fué por primera intencién, pero 
en donde no se hizo la canalotomia, como se hizo en el izquierdo, en que se pre- 
senté la supuracion. i 

La canalotomia es una modificacién de tiltima data que ha introducido Champion- 
niére en la cura radical de las hernias. 

He practicado dicha canalotomia seis veces (casos 7°, 8°, 9°, 10°, 11°, y 14°) y en 
todos ellos no he podido obtener la primera intencidn, no sé si debido al nimero 
considerable de suturas en tan corto espacio de tejidos 6 por algun defecto inapre- 
ciable en la antisepcia, pero precisamente en ninguno de esos casos ha habido reci- 
diva, Ahora bien, Championniére insiste mucho en el mayor peligro de recidiva 
que existe en los casos supurados, En este tiltimo caso la recidiva se ha hecho pre- 
cisamente en el lado en que no hubo ni una gota de pus, pero en el que no hice la 
canalotomia, 

4 Sera que realmente esta consigue estrechar la puerta de salida de las visceras 
atin sobre la base de una herida supurada ? 4% Seran el ideal de estas operaciones, 
4 los efectos terapéuticos lejanos, la canalotomia unida & la cicatriz por primera 
intencion? El] tiempo y la experiencia lo dirén. 

Caso 12. Entero-epiplocele adherente; herniotomia exploratriz; curacién. ‘‘Melius 
est sistere gradum quam progredi per tenebras.” Ks preferible detener el paso 4 mar- 
char en la oscuridad, Juan Scaroni, argentino, de 25 anos de edad, constitucién 
robusta, ha gozado en general de buena salud, 

Tiene una hernia ingiiinal derecha bastante voluminosa. Didimetro vertical: 21 
centimetros. Didimetro transversal y antero-posterior: 12 centimetros, correspon- 
dientes, estos iltimos, é una circunferencia de 37 centimetros y 4. 

No recuerda bien cudndo aparecié esta hernia, pero cree hace un aio y medio, 
poco mas 6 menos. Practicaco el taxis, dos veces por mi y una por el Dr. French, 
mi colega del hospital, nos fué imposible reducirla, Hernia, pues, irreductible. 

Resuelta la intervencién quirtirgica, procedi 4 operar este enfermo el mirtes 8 
de noviembre 4 las 9 a, m., asistido por los Dres. Seco y Zeballos y algunos practi- 
cantes, 

La anestesia fué dificilisima. A las 10 y 30 a.m. pude empezar la operacién 
(primer contratiempo). 

E] testiculo se notaba en la parte inferior del tumor, en donde formaba relieve, 
pero HMamaba la atencién lo reblandecida y pequena que estaba esta glindula, 
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Descubierto el saco, que estaba bastante adherente & los elementos del cordén 
espermitico, clegi el punte mas blando para hacer una pequefa incision por donde 
salié una regular cantitad (como 350 gramos) de liquido seroso, 

Olvidaba decir que, en vista de la matitez y de la irreductibilidad que presentaba 
esta hernia, habia formado el diagnéstico de epiplovele adherente, diagnéstico 
incompleto como va a verse. : 

Las desadherencias exteriores del saco me dieron, ¥omo en ningun otro de mis 
casos, bastantes puntos hemorragicos teniendo que poner hasta ocho pinzas hemo- 
stdticas y practicar algunas Tigaduras (segundo contratiempo), 

Heeha praudéntemente la incisidn del saco en una extension de 12 centimetros, 
encontréme hicia el lado derecho y cara anterior con un pelotén de epiploon 
adherente & la parte inferior, perfectamente libre hacia el canal ingiiinal, lo que 
hubiese hecho ficil su resecciou juntamente com la del saco. Pero, hacia el lado 
izquierdo y posterior habia también un pelotén casi informe de intestino adherente 
de un modo solido al saco (tercer y gran contratiempo). 

Para determinar bien la naturaleza de este cuerpo adherente extraje del interior 
del abdémen algunas ansas de intestino delgado que le eran continuas, por lo que, 
y por algunas franjas que pude notar en los intersticios de aquel magma erasoso, 
deduje ser el intestino ciego con su apéndice vermicular invisible lo que tenia 
entre las manos, 

Eran las 11 y 45, ¢ una hora y un cuarto del principio de la operacién, que se 
me presentaba el para mi dificil problema de atacar la insercién intestinal en el 
cuerpo del saco. 

No se improvisa asi no mas una resolucién de esa clase. Tuve dudas, vacilé y 
persuadido de que avanzar hubiese significade engolfarme en una aventura quirtr- 
gica, preferi, con bastante desagrado por otra parte, hacer una operacién iIncom- 
pleta « comprometer muy sériamgnte la vida del enfermo primero y despues 4 
alterar la pureza de mi incbastindl estadistica de once casos de cura radical ope- 
rados todos con el mejor éxito. 

Veremos mas adelante, me dije; consultaré la experiencia ajena, formaré resolu- 
cién con calma sobre esta inesperada dificultad y si el enfermo lo consiente haré, 
en otra sesidn operatoria, una segunda y final tentativa, 

Entretanto queda esta primera parte como una herniotomta exploratriz que, 4 los 
efectos de la estadistica en lo que se refire & la gravedad operatoria de la cura 
radical, representa tanta 6 mas importancia que un caso de operacién completa, 
como le probaré mas adelante. 

Reduje todo, suturé con cat-gut los bordes del saco y las tinicas mas inmediatas 
4 él independientemente y luego la piel con crin de Florencia, Coloqué un tubo 
grueso de drenaje en el interior del saco. Curacién suavemente compresiva, 

El] 9 de noviembre por la mafana el enfermo estd muy bien. No hay reaceién 
ninguna desfavorable. 

Hicele curaciones diarias, acortdndole gradualmente el tubo de drenaje. 

KE] 28 de noviembre estaba ya en pié y me pedia permiso para pasar en su casa 
mnos quince dias de deseanso, antes de volver 4 someterse 4 una segunda operacién 
si yo la juzgaba conveniente. 

He dicho que hasta aqui es este todo un caso de cura radical, y como tal lo con- 
signo en el é6rden numérico que le corresponde, pero, se/entiende, con relacién sola- 
mente dla gravedad operatoria y 4 la estadistica, que es un punto importantisimo 
a estudiar en esta clase de intervenciones quirtrgicas. 

Creo que este caso, del punto de vista de la gravedad operatoria, tavo mas que 
los comunes, pues como en ellos se incindié el peritoneo y se manipuldé el intestino 
y el epiploon y 4 diferencia de ellos, en vez de cerrar completamente & la accién 
exterior, por medio de una ligadura en el cuello, la cavidad peritoneal, se dejé un 
tubo de drenaje estableciendo comunicacién del exterior con la cavidad del saco 
herniario, es decir, por propagacién, con la cavidad general del peritoneo. 

Caso 13. Hernia ingiiinal derecha; apendicele; reseccién del saco; curacidén. 
Tomis Dominguez, espatol, 47 anos, Hacen 27 atios que le aparecié la hernia, 
Ha usado y usa braguero, La hernia es reducible y coercible. Es una hernia 
peqnena. Desciende, haciendo esfuerzos, hasta la mitad del cordén. 

Pide ser operatlo para verse libre de algunas molestias, y el sibado 12 de noviem- 
ai daa a ello ayudado por el Dr. Seco y por el cabo de la sala D. Hugo Car- 

etti. 

Empez6 a dirsele el cloroformo a las 3 y 45 p. m. La anostesia era completa 4 
las 4 y 30 p.m. 

Practiqué wna incision de 5 centimetros. Aislado el saco en sus 5/6 externos, noté, 
hacia la parte interna, un cuerpo cilindrico y algo duro, Abierto el saco, me encon- 
tré con qiie éste estaba ocupado exclusivamente por el apésndice vermicular del 
ciego. Dicho apéndice estaba libre en casi su totalidad. Solamente en su porcién 
superior, dla altura del anillo ingiiinal externo, estaba adherente «la pared pos- 
tero-interna del saco, mejor dicho, formando 6] mismo una parte de dicha pared. 


Dime cuenta que la operacién de cura radical, en este caso, no podria hacerse 
vt ‘ 
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tan amplia, por no poderse ligar el cnello del saco 4 la altura conveniente. Sin 
embargo, reduje el apéndice vermicular y ligné el enello del saco lo mas alto que 
pude, concluyendo la operacién como de costumbre. 

La operacién duré 1 hora y 45. No hice Ja canalotomia sobre cuya conveniencia 
no estoy decidido. 

El enfermo siguié sin novedad, obteniendo, 4 los quince dias, una cicatrizacién 
completa por primera intencién,. 

Caso 14. Entero-opiplocele adherente; desinsercion del intestino; seecién del epi- 
ploon; canalotomia; reduccion del intestino ; reseccion delsaco; curacién, Scaroni, 
el enfermo del caso 12° restablecido de la primera operacion exploratriz, después de 
pasar una temporada con su familia, volvio al hospital, resuelto a someterse a la 
segunda intervencién quirtirgica que le propuse y acepto. 

Ingres6 al hospital bastante adelgazado y tomé como pretexto dicho adelgaza- 
miento para diferir una operacién que me inspiraba bastantes temores, 

Por fin, y 4 ruego del enfermo, quien, i pesar de conocer el especial peligro que 
iba 4 correr, queria, no obstante ‘jugar el todo por el todo,” resolvi operarle el 
miércoles 11 de enero de 1893. 

La operacién habia sido fijada para las 3 p.m. 

Hacia un calor tremendo (84. 5° 4 Ja sombra), 

No siendo puntuales los invitados se empezé 4 dar el cloroformo ii las 4 p.m. y 4 
las 5 p, m. recién estaba anestesiado el enfermo, 

Acompanibanme los Dres. Enriqne Mujica, Murphy y Zeballos, los practicantes 
Vatteone, Pizarro y Zabala y el habil enfermero Hugo Carletti. 

Practigué la incisién sobre la cicatriz, La cavidad vaginal contenia una gran 
cantidad de serosidad, La ttinica vaginal considerablemente espesada y dura, por 
lo qual escindi de ella todo lo que pucde. El] saco herniario que, cuando la primera 
operacidén, era delgado, estaba también bastante grueso, presentando en conjunto 
todos los tejidos un aspecto de degeneracién muy diferente del que tenian dos meses 
atris. El epiploon, adherido en el sitio descrito (caso 12°), estaba apenas reconoscible 
en su porcion adherente, negruzeo y algo endurecido, 

Ataqué primeramente la porcién intestinal herniada y adherida, Tironeando un 
poco hacia la parte superior salié de la cavidad abdominal una ansa de intestino 
delgado que hacia continuacién con la parte implantada, pero, examinando « ésta 
prolijamente, no tardé en reconocer al intestino grueso por una de sus franjas ape- 
nas visible entre la atmésfera grasosa apelotonada y adherida, Diagnéstiqué: her- 
nia del ciego con su apéndice vermicular, hipertrofia del tejido grasoso 6 franja 
grasosa y adherencia al saco, 

Resuelto  practicar esta vez la desincercién de estas adherencias, lo hice poco 4 
poco, colocando algunas pinzas primero y despues ligaduras con cat-gug en los pun- 
tos que daban sangre, Deliberadamente no hice rescecién de tejido grasoso sino en 
Jos puntos en que era éste mas prominente, Hn seguida ligué bien alto el epiploon 
herniado previa extraccién al miximum del interior del abdomen, 

Los anillos y canal ingiiinales eran sumamente pequefos para dar paso al intes- 
tino engrosado por el pelotén adiposo, masa torpe y desprovista de aquella maleabi- 
lidad y poder de escurrimiento de que estin dotadas las ansas intestinales en los 
casos comunes de hernia, Para salvar esta dificultad, seecioné anillos, canal ingiii- 
nal y algo mas alla en la pared misma del abdémen, para lograr reducir aquel pelo- 
ton entero-adiposo, lo cual me did bastante trabajo, 

En seguida ligué bien arriba el saco con tres anillos de cat-gut y seccioné. Pre- 
sentose al poco rato una hemorragia arterial que la atribui aun ramusculo de la 
epigdstrica, IFué ficilmente contenida, 

Kran las 8 p. m. cuando practiqué las suturas finales, quedando todo concluido & 
las 8 y 30 p. m. 

El pronoéstico que la mayoria de los circunstantes hizo respecto de este caso fué 
desastroso, participando yo tambien de la creencia muy posible en un fracaso, + 

FE] 12 por la manana el enfermo se siente muy molestado con los yomitos depen- 
dientes de su larga cloroformizacién; pero no tiene fiebre, la lengua esta himeda 
y el pulso normal. 

Ha pasado mala noche. 

FE] 13 se encuentra mejor. Persisten algunos vémitos. 

El 14, bien; no hay dolores, ni vomitos, nifiebre, Obré abundante y espontaénea- 
mente. Habidndose ensuciado el vendaje con la orina resolvi curarle. La herida en 
el mejor estado. 

Los tejidos vecinos algo indurados 6 inflamados. 

Le permiti tomase un huevo con el caldo, 

E] 19 volvi6é 4 mover libremente el vientre. 

1122 le curé. Disminui el tubo de drenaje, Estado satisfactorio; desea levantarse, 

En definitiva, y para dar una idea de la buena marcha del caso, el sibado, vis- 
pera de Carnaval, es decir, el 11 de febrero, salié del hospital sin mi aprobacién, 
dejando dicho al cabo de la sala que deseaba tomar participacién en las fiestas. 

Dos meses depues he sabido que sigue muy bien. 
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APARATO DE BONNET MODIFICADO PARA LAS FRACTURAS DE LA 
PIERNA Y MUSLO. 
Por el Dr, REYES G. FLORES, Méjico. 


Fig. 1.—Aparato corrado. 


La regilla (a) ests fija porlos lados abrazando por la mitad inferior los dos tercios 
de la pierna, de este punto se divide de abajo arriba, longitudinalmente, hasta la 
corva, en donde vuelve « dividirse trasversalmente y se articula en (b) con otra por- 
cién que llega hasta el troednter (c), teniendo tambien divididos los lados longitudi- 
nalmente, cuyas divisiones asi conté las de la pierna, sirven para descubrir la pierna 
6 muslo, sin quitar el aparato y curar con comodidad al paciente, aun cuando las 
fracturas estén complicadas con heridas 6 sean conminutas: la visagra de la corya 
(e) sirve para doblar la pierna y darle la inelinacién que desee el paciente para des- 
canzar, sobre un plano mds 6 menos inclinado, cubriendo la pierna con algodén, 


Fig. 2.—Aparato abierto. 


snjeto con un vendaje de 18 cabos protejido por cogines; cerrando el aparato y col- 
gdndolo con unos hilos, queda espedito para mudar de lugar, con ayudantes 6 solo, 
segiin el periodo de la enfermedad: el pié queda encerrado en la rejilla (f) inméyil 
como una chinela. 


PYOTHORAX AND ITS TREATMENT, 
By CARL BECK., M. D., New York. 


Among all so-called surgical diseases none shows a greater prevalence in this city 
than empyema. Its predisposing canse is probably due to the rapid variations of — 
climate, which favors so much the development of pleuro-pneumonia, If it be true 
that figures demonstrate its prevalence, it becomes evident by the fact that, during 
a period of eleven years, I have performed resection of a rib in this city in 141 cases 
for empyema, You will find a great difference in the statistics of European sur- 
geons. So, for instance, with the one exception of Kénig (76 cases during twelve 
years), some of the most eminent surgeons furnish reports of between ten and thirty- 
five cases treated likewise during the same length of time. 

LY 


PAN-AMERICAN MEDICAL CONGRESS. 663 


The Universal Medical Journal, of Philadelphia, in its last issue, June, 1893, pnb- 
lished the statistics of empyema treated by F. C. Holt, of Christiania, from 1874 to 
1891. It impresses the reader that the 23 cases operated upon during this time were 
regarded to be a Jarge number. 

The St. Lonis Clinique® does not disdain to draw classical rules from the observa- 
tion even of two cases. That under the auspices of antiseptic principles the qnes- 
tion is still pending whether aspiration, incision, or resection should be the treat- 
ment is a deplorable fact, the explanation of which, in my opinion, can only be 
found in the fact that the general practitioner is seduced to attempt the solution of 
surgical problems, which lead to the fields of speculation, One of the few glorions 
exceptions is represented by Gerhardt (as shown in his excellent essay about discases 
of the pleura). 

When, last year, I was visiting one of the greatest surgical clinies in Europe,} on 
inquiry I was told by the chief that only one case of empyema had been treated in 
the surgical ward during the whole year, as the other cases had to be under the 
attendance of the physician on internal medicine, 

At the last Medical Congress in Vienna no less than six methods for treating pyo- 
thorax were still advocated; they were: 

(1) The expectant treatment. 

(2) Simple aspiration (done once or more), recommended by Silly, Ewart, Kap- 
teyn, Peri, Hughes. 

(3) Aspiratory puncture followed by antiseptic irrigation, recommended by Sen- 
ator, Reichelt, Baelz, Kashimura. 

(4) Permanent aspiration (Biilan’s method), reeommended by Subbotin, Bowditch, 
Immermann, Lsyden, Curshmann, and Playfair, and modified by Phelps. 

(5) Simple incision, recommended by Kussmanl, Bartels, Quincke, Ewald, Rose. 

(6) Resection of one or more ribs, recommended by Roser, Kanig, Schede, 
Bardeleben, Runeberg, Billroth, Rydygier, Weir, Bull, McBurney, Estliinder, 
Ziemssen, Glaesser, Raczynski, Gerhardt. 

There is no doubt that the latter method, resection, is gaining ground more and 
more, especially among and through the real professional surgeons, and it will be 
the endeavor of this paper, in analyzing the other methods, to convice you of their 
insufficiency. 

It is particularly Koenig who deserves the most credit for having first offered 
clear, simple, and methodical indications of a true surgical character. 

The genius of my great teacher, Gustav Simon, even at the pre-antiseptic era, 
found a way to heal old cavities by resecting from three to seven long pieces of ribs, 
thus enabling the thoracic wall to approach the retracted lungs, 

I may be allowed on this ovcasion to give this eminent surgeon, who performed 
the first nephrectomy, due credit for this ingenious method, which generally is attrib- 
uted to Estliinder. 

The last year saw us admire Schede, who obtained satisfactory results by removing 
even the whole thoracic wall. Ribs had been perforated already by Hippocrates, 
the great master, and by studying his book, De Morbis, one can not help getting the 
impression that, long before him, opening of the chest-wall was a well-developed 
operation, the indication for which was well defined and must have also been based 
upon a very frequent and extensive employment of the different methods of incision 
by knife, cautery, or by perforation of a rib, 

In the seventh book of the History of Nature, Plinius, for instance, describes the 
case of a certain Pharewus, who, after having been given up by his physicians, 
wanted to die on the battlefield. But when a spear was thrust into the chest pus 
escaped, and the seeker of death recovered—in fact being cured by the weapon in 


* Arnot Spence, February, 1893. 
t University Place, with 500,000 inhabitants. 


664 PAN-AMERICAN MEDICAL CONGRESS. 


the hands of his enemy. Euryphon, of Knidos, is supposed to have saved the life 
of Kinesios by opening his thoracie cavity with the actual cautery. 

There can be no doubt that, based upon nearly perfect diagnostic means, such 
operations were performed frequently and successfully during the great Hippocratic 
era and that the most of its admirable knowledge had been lost during twenty- 
three centuries. , 

Is it not astonishing that Hippocrates laid great stress upon frequently washing 
the patient with warm water before the operation should be performed? Does this 
not appear like a dawning of aseptic principles, and explains so well why the suc- 
cesses of operations performed then were so excellent, that some are inclined to 
doubt their truthfulness? 

It would snit the spirit of our sterilizing age to be reminded of the custom of 
frequent washing by our Hebrew friends, which was made a religious rite by Moses, 
who must have been the greatest connoisseur of human nature. It is a pity that 
just this doctrine is so poorly appreciated by some of his Russian — 

A slight impression of what we must have lost of the immense knowledge of the 
school of Kos, and how highly educated Roman surgery must have been, one may 
gain by visiting the so-called honse of the surgeon at Pompeii. The streams of 
water which were constantly flowing through the streets of Roman cities were cer- 
tainly apt to remove germs. but more than that—and I do not know if it has ever 
been mentioned from this point of view—the exceedingly large number of small 
wells in the house points to the more or less conscious knowledge of the principles 
of asepsis. 

On a recent visit to this most interesting place I felt more than ever before how 
little advanced in fact we are in comparison with the medical civilization of many 
centuries ago. And why should not the ancient surgeon, with his fine art of diag- 
nosis and with his powerful weapoy—cleanliness—have obtained better results than 
the surgeon of not many years ago, who went directly from the autopsy room after 
having washed his hands, secundum artem, in a questionable fluid, to the operating- 
room, repeating his anatomical masterpiece on the living subject, and—with the 
same effect? 

It is not at all astonishing that Sedillot, who brought the operation for pyothorax 
to light again, was not greeted enthusiastically. His results were so discouraging 
that the greatest surgeon of his time, Dupuytren, when suffering from pyothorax 
himself, being advised to be operated upon, declared that he would rather die from the 
hands of God than of the doctors. Bearing in mind that Velpean had lost all his 
cases, and that of 50 cases of empyema he had only seen 4 recoveries, we may 
well appreciate his conviction. 


Later on Sedillot and Langenbeck recommended trepanation, Roser resection. 
But, as arule, even among such surgeons as were in favor of resection, it seemed 
still to be understood that resection should especially be done in adults, while 
aspiration or incision should be preferred in children, because of their greater 
tendency to recovery. When I, nearly eight years ago, as far as my knowledze 
goes, for the first time,* emphasized the adoption of the method of resection for — 
all cases of empyema, without regard to its original dause or to the age of the 
patients, in a paper before the German Medical Society of this city, my views were 
received very unfavorably. There was indeed not one gentleman present who had 
not obtained so and so many excellent results by aspiration or incision, that it was 
a crime to mutilate poor patients by resection without any necessity, and at the 
end of the discussion I had the feeling that the condemned Shylock was a nobleman 
in comparison with me. 

It is a great satisfaction to me to know that several of the gentlemen present at 
that time are now of the same conviction as myself, and it seems to be difficult for 
them to remember that they ever were possessed of a different one. At the same 
meeting I, on the strength of 24cases, maintained that the main indication for resect- 
ing arib was not only, as usually supposed, furnished by the necessity of having 
sufficient drainage or to induce the thorax to approach the pulmonal pleura, but for 
enabling the surgeon to introduce his index finger, thus making it possible to pal- 
pate the pleural walls. 

It is, as I repeat to-day, indeed the only procedure which with certainty shows 


the presence and allows the immediate removal of clots consisting of fibrinous or 
ES eee 


* Cf. New Yorker Medicinische Presse, December, 1886. 
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cheesy products attached to the pleura. My experience has shown me that in nine 
out of ten cases I could be certain to find such lumps—at an average of goose-egg 
size—free in the cavity as well as fastened to the pleurw. 

As long as we have no physical, mechanical, or speculative means to distinguish 
between this condition and a simple collection of pus, or so long as we can not liquefy 
these lumps by the use of a dissolving injection first, aspiration and even incision 
are insuflicient and therefore unsurgical procedures. I tried to dissolve such masses 
by the injection of pepsin, but without avail, as the resection later showed clearly. 
In three such cases large clots were found afterwards. Anesthesia was only admin- 
istered when the pulse was strong. Generally caffeine was given before. In the 
greater number of cases the operation, which can be done in a few minutes, was 
performed under ether spray. 

If the patient or his relatives are adverse to the seeming cruelty of this treatment, 
their attention can be called to the immense dangers to which an anesthetic might 
expose the organs of the thorax, the functions of which are so much impaired 
aJready by their compression. Not more than one or two drops of chloroform should 
be poured into the mask, the smell of which often gives the patient the agreeable 
impression of getting or being insensible. ‘This may explain why I never met with 
an accident during operation. ; 

As the diaphragm after evacuation is always rising, 1 usually resected the sixth 


rib. Only when the extent of the cavity is found to be very small, I incise above 
the same, using the aspiratory needle as a guide for theincision. As arule, between 
the anterior and posterior axillary line—under antiseptic precautions, of course—I 
make an incision about 3 inches long, which at once divides the periosteum, 
From here the thoracic walls can be palpated equally well anteriorly and posteriorly. 
Furthermore, the patient, when brought on the edge of the table, can assume the 
dorsal decubitas; while, if the incision should be made farther back, he would lie 
on the healthy side, which on account of the pressure of the effusion would expose 
him to great danger. Then with a small curved elevatorium I lift the periosteum 
from the rib, which then is pushed underneath the rib so that the rib rides on the 
instrument. <A blunt hook retracts the tissues alongside the rib toward the axilla, 
One blade of a bone scissors is introduced below the rib between hook and eleva- 
torium, and the same cut through. Then the elevatorium is pushed toward the 
sternum, thus forcing the rib from the last fragment of adhering periosteum, the 
hook inserted opposite tothe wound, and with scissors the same mancuver is repeated, 
If my own elevatorium shears (sce cut) are used, it is only necessary to tear away 
the connection between the periosteum and the rib and cut the rib through, the 
instrument being of such a shape as to keep the tissue properly retracted. The 
one blade, if separated, can be used as an elevatorium, so that, without having any- 
thing else on hand than a knife and this scissors the whole operation could be per- 
formed. A piece long enough to allow the introduction of the finger suffices. 

It is impossible to strike the intercostal arvery during these manipulations. Iodo- 
form (as a powder or as a saturated solution in ether) is then distributed above 
the wound surface, to prevent infection from the pus as it flows from the cavity. 
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Through a small opening made into the pleura with a bistoury a Pean forceps is 
introduced and the pus slowly evacuated. A sponge is pressed against the opening 
from time to time to interrupt the stream, to avoid a too rapid expansion of the 
lungs. (The time of evacnation should be ai least twenty minutes.) The finger is 
now introduced, and lumps, which are now probably found to be adherent to the 
pleural walls, are wiped off with the index finger or with a blunt spoon made for this 
purpose (like a spoon for stone in the bladder). If bleeding should occur, this may 
be deferred for two or three days, An irrigation of a bichloride solution (1 to 5,000) 
is used mainly for mechanical purposes; that is, toevacuate thoroughly. The pleura 
is then stitched to the skin with four iodoform silk sutures, forming a mouth (pleu- 
rostomy.) These sutures at each edge of the wound and two opposite ones at,its 
middle are generally sufficient to cover the wound surface, to prevent secondary 
hemorrhage, and keep the opening large. Some iodoform powder is put into the 
cavity to reduce the secretion, then the wound is covered with iodoform gauze, The 
whole side is protected by a pasteboard-like piece of sterilized moss, which, after 
being slightly dipped into a solution, adapts itself to the contour of the body like a 
plaster of Paris dressing. A strip of rubber adhesive plaster keeps it tight, so that 
no air can enter. During respiration it acts like an aspirating valve and absorbs at 
the same time. After three days a rubber drainage-tube, of the size of a man’s index 
finger, secured by two large safety-pins in the shape of a cross, is introduced. I 
have refrained from introducing if immediately after operation, since I have wit- 
nessed considerable bleeding from it. Undoubtedly the constant respiratory move- 
ment of the pleurw causes irritation in the way of rubbing. It seems that after the 
pleurm become more accustomed to the contact of the atmosphere, as soon as granu- 
lations appear, they stand the irritation well. - As the cavity is, indeed, entirely 
emptied after the operation, there is no necessity of washing it ont afterwards. As 
an average, two weeks after the operation a smaller drain is introduced, which grad- 
ually has to be shortened. When the serous discharge becomes scanty the drainage- 
tube may be left out and a small strip of iodoform gauze introduced, For the fol- 
lowing few days the patient has to be watched very carefully. It may be that the 
cavity is obliterated the following day, but very oflen union is only superficial and 
retention of pus occurs, as an expression of which an elevation of temperature will 
be noticed.* Then, of course, the drainage-tube has to be introduced again, and after 
a week the same manwuver must be repeated, until four days after the obliteration 
no secretion has been showing up and the temperature has remained normal. In 
doubtful cases the grooved director may reveal the presence of retained pus. The 
patient should always lie on the diseased side of his thorax, and should be lifted up. 
by the feet about every four hours, so that the pus will flow into the dressing. This 
renders the procedure, as advised by Kiister, unnecessary, to make a counter opening 
to avoid the retention of pus. There is no reason for introducing the gauze into the 
cavity. 

The dressing has to be changed twice a day for the first week, later on once a day 
and after three weeks only every second, third, or fourth day. The patient, if in 
any way possible, should get up after one week. The thermometer is controlling 
the treatment, i. e., the change of the dressing. During the after treatment for the 
first few days smal] doses of morphine are administered for the purpose of immo- 
bilization. If the pulse be weak, strophantus or caffeine may be given at the same 
time. Later on, syrup. ferri iodid. or cod-liver oil is ordered. Nourishment is given 
frequently in small quantities to avoid distention of the stomach. Great stress is 
laid upon the necessity of gymnastics to prevent curvature. My experience leads 
me to the conclusion that simple empyema, operated early, will only under extraor- 
dinary circumstances turn out unfavorably. In other words, the chances of an 
empyema depend entirely upon the early diagnosis by the general practitioner. 
The diagnosis of empyema has to be made by the aspirating needle. If there is 


~ * Of, history of Case XII, 
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much cheesy accumulation, or a small cavity, or if the fluid be eneysted through 
the division of the cavity by adhesions, it las to be introdnueed quite often on dif- 
ferent portions, I sometimes have explored ten times before I could corroborate my 
suspicion. I found it useful, when I could not draw any pus, to push the wire 
through the needle, a procedure which sometimes made a trifle of pus appear on the 
end of the needle.* 

After deducting the 24 eases published seven years ago, 117 remain in this series. 
Among the cases 39 were below 3 years; 32 were between 3 and 5 years; 19 were 
between 5 and 10 years; 10 were between 10 and 16 years; 17 above this age. Of 
them 12 died above 16 years, 5 from tuberculosis; 98 were simple acute cases, 19 
were complicated. Among 5 double-sided, 4 recovered. 

In the case of a child 2 years of age, where I had operated one year ago, and 
where recovery was perfect four weeks later, I had to perform a resection after a 
second pleuro-pneumonia only four weeks ago on the same side. 

All the empyemas with offensive odor (4 cases) died, 

The average time of the healing process was five weeks. Recovery of a baby, 
aged 6 months, was perfect after six days. 

Among the cases of simple empyema (collection of pus—bonum ac laudabile—fol- 
lowing an acute inflammatory process in the lungs or pleura) in 63 the diagnosis 
was made early. These cases recovered without exception. 

Among the 37 eases which were diagnosticated late, showed the typical vaulting 
of the thorax. (In two of them a fistula remained; one of them died after resec- 
tion of seven ribs.) 

In 6 cases I was doubtful whether tuberculosis was causing the empyema, or if 
the long standing of the latter did not cause the tuberculosis. In fact, I ean not 
understand how an accumulation of pus could occupy any portion of the body for 
months without causing sinister manifestations, 

Two cases where tuberculosis was diagnosticated, and therefore considered non- 
operable, recovered after resection. So they, according to the wisdom of the dis- 
suading capacities, had, as one would imagine, been treated wrongly. 

Based upon this experience (similar cases respecting cures are reported by Schede 
and Giiterbock),t I repeat that resection of a rib should be performed whenever 
the presence of pus has been verified by the exploratory needle, no matter if tuber- 
culosis is confirmed or not. What harm can be done by resection? A consumptive 
has nothing to lose and everything to gain. 

As before alluded to, the differentiation between tuberculosis and simple empyema 
is not so easy as it seems on superficial contemplation, An abnormal eondition, for 
instance, at the apex does not necessarily show the tubercular character of the empy- 
ema, and vice versa bronchial breathing, rales, and bronchophony during auscultation, 
the symptoms of compression as well as forced pectoral fremitus, can all be due just 
as well to a tubercular infiltration of the lung tissues, 

I may, for instance, relate the following history: A machinist, 26 years of age, 
showing an excellent family record, took sick suddenly, never having been ill before, 
with achill and nausea. Pleuro-pneumonia developed, which ended by erisis. Per- 
fect recovery, however, did not follow, but the patient went around for three months 
while suffering from slight dyspnoea and low fever. Four months after the onset of 
the pleuro-pneumonia I had a chance to perform resection, but three months later the 
patient died from tuberculosis. Now, was the acute inflammation already the expres- 
sion of commencing tuberculosis? Hardly! 

In the cases of so-called stinking empyemata other serious suppurative processes 
had been present. So it may be that the patient succumbed to the multiple pyemic 
foci. Soif I abstract the deaths caused by pywemia and tuberculosis, only 5 cases, 
including the 3 Estliinder operations, remain, where I can attribute the fatal result 
directly to the consequences of the operation. 


eS eS 
* Cf. history Case IX. 
+Cf. Berliner klinische Wochenschrift of June 27, 1892, p. 655. 
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My results of the so-called Estliinder’s operation were little encouraging. Among 
5 cases where I had to resort to it, I saw only 1 recover perfectly (3 died) * and 
another is still mourning his fistula. 

In a case of thoracic fistula, existing for two years, I recently tried the following 
osteoplastic experiment: On a man, 36 years of age, who after an attack of plouro- 
pueumonia suffered from pyothorax, resection of a rib was performed only after 
repeated aspirations—that is; about six weeks after the onset of the suppurative 
process. The cavity did not fill up and a fistula still remained fifteen months after 
the resection. At this time the cavity would hold about a pint of irrigation fluid. 
The fistula was situated 1 inch behind the right, anterior axillary line at the level 
of the seventh rib. Probeand finger introduced into the dilated fistula canal proved 
that the cavity extended from the second to the eighth rib. Laterally in its center 
it reached from the posterior axillary line forward to about an inch to the inner side 
of the sternum. According to my determination I made a semilunar incision from 
the upper margin of the second down to the upper margin of the eighth rib, dividing 
all the soft tissues at once. The beginning as well as the end of the incision was 
situated at the anterior axillary line. The middle of the segment nearly touched 
the sternum. While sharp hooks retracted the soft tissues, the periosteum was 
incised around each rib and with an elevatorium it was freed from its attachments. 
The rib was divided then with the bone shears. In this manner the third, fourth, 
fifth, sixth, and seventh ribs were cut through in the direction of the semilunar 
incision. Then they, still in their Connection with the periosteum, could be pushed 
down into the cavity to a considerable extent. If I had had any difficulty in dis- 
lodging the ribs I would have resected pieces of them. The bleeding was insignifi- 
cant, A very tight dressing, consisting of sponges and boards of moss, pressed the 
fallen-in ceiling of the cavity inward, which had been previously scraped and was 
slightly packed with iodoform gauze (but only toward the dorsum). Every second 
day the dressing was changed and pressure made upon the flap. The patient’s con- 
dition was not impaired by the procedure, and three weeks after the cavity would 
hold only three-fourths of a pint. 

Originally it had been my idea to make semilunar incisions, according to the 
periphery of the cavity, anteriorly as well as posteriorly at the same time, but the 
fear of insufficient nourishment of the flap prevented me from doing so. Therefore, 
I preferred to divide the same ribs further back twenty-four days after the first 
operation, when the condition of the depressed portion was such that I could expect 
the circulation to be well restored. Now the sunken-in area forms a deep depres- 
sion. In proportion to this, 2 tablespoonfuls of the irrigation fluid is retained only 
by the cavity. The patient’s general condition was very much improved. 

It seems that I am justified in hoping for a permanent obliteration. Of course 
the adaptation of the thoracic wall to the pulmonary pleura is not as thorough at 
once as after total resection, but it is evident that, if my experiment proves to be a 
success, the patient enjoys the great advantage of not having suffered the loss of 
his bony support. At the same time I may call attention to the scant loss of blood, 
and especially to the impossibility of interfering with the intercostal arteries. 
(Further remarks about this case I reserve for a future communication.) 

In reference to sero-fibrinous exudations I may state that I do not approve of resec- 
tion as recently recommended in Germany. In this connection I may say that in 
two cases I have injected a 10 per cent mixture of iodoform in glycerine, with suc- 
cess, into the pleural cavity, after having aspirated first. 

In reference to the etiology, I found pleuro-pneumonia oceupying the front rank. 
Among the complete histories I found it 84 times, 29 times after influenza; scarlet 
fever, 8 times; puerperal processes and other septic infections, 4 times; whooping- 
cough, twice; and diphtheria, once. 


* Cf. histories. 
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As far as the pathological significance of empyema is concerned, I acknowledge 
that it is very different. The etiology as well as the extent of the exudation, the 
kind of pus (if thin, thick, smelling, or putrid), the age and constitution of the 
patient, the pulse, the temperature, the digestion, the subjective condition of the 
patient, and the stage of the disease, have all to be taken into consideration, 
Furthermore, it is of great importance to know to what particular microbe the 
empyema is due; that is, if to the streptococcus, the pneumococcus, the tubercle 
bacillus, the typhoid bacillus, to the staphylococcus aureus or albus. Some empy- 
emas contain simultaneously several forms of schizomycetes. 

Netter, in 109 empyemas, found: Streptococeus, 51 times; pneumococtus, 32; sap- 
ropleytic organisms, 15; Koch’s bacillus, 12. About half of all empyemas contain 
streptococci, As this microbe is most commonly found in suppurative processes, 
and has its domicile constantly in and@on the most healthy persons, it is self-evident 
that it frequently will be demonstrated in pyothorax. 

It seems that it especially tends to the formation of solid masses. Its predilection 
is for the infectious diseases of adults, The pneumococeus of A. Friinkel is more 
prevalent in the primary empyemas of children. About 25 per cent in adults and 
75 per cent in children. 

This form of empyema shows the most benign character among all, so that some 
are inclined to attribute this to the microbe; but it seems to me that the vitality of 
the organs and the compliance of the thoracic walls are the main causative factors 
of the more benign character of empyemas in children. The absence of the tuber- 
cle bacillus does not prove the absence of tuberculosis, as it very often is not 
found. There are empyemas where only Koch’s bacillus is found, and there are 
some where streptococci, staphylococci, and several mixed forms could be discovered, 
In the latter case tuberculosis has repeatedly been diagnosed by other methods. 
There is still left a good deal for future investigation, to make these microscopical 
examinations more useful for the surgeon. 

All these points certainly influence the prognosis as well as the after-treatment, 
but certainly could not prevent me from performing the resection, as long as there 
is the slightest hope for recovery, As long as our diagnostic means are so insufti- 
cient that we never are able to know, before the operation, exactly if the lung will 
expand in proper time or not, we from the start must make our arrangements in 
such a way that we can meet all eventualities afterwards. 

It is certainly very disagreeable if the patient, for instance, has been promised to 
be cured by incision, and then the ribs approach each other so much that drainage 
becomes imperfeet and resection must still be done weeks after the incision! An 
occasion like this will hurt the reputation of the surgeon to the greatest extent. 

Among the accidents I have witnessed I may mention that no less than four times 
I have been called to extract drainage tubes which were imperfectly secured (such 
as by one safety pin), or where the rubber was of an inferior quality, so that break- 
age occurred, Once I removed a drainage tube, 9 inches in length, a year and a half 
after operation by Biilau’s method, 

Breakage of a poor rubber tube, however, occurred to myself once, but fortunately 
I was able to grasp it with the forceps the moment it slipped off. 

Once I assisted a general practitioner (cf. history below) who, when trying to 
stitch the pleura to the skin, broke his needle. I fortunately was able to extract 
the fragment from the cavity, where, on a level with the second rib, it was already 
driven into the lung. 

In analyzing the six different methods mentioned above, I can hardly say anything 
else about the value of the so-called expectant treatment, than that I regard it to be 
acrime. How men of the standing of a Leyden can maintain that empyemas, fol- 
lowing pneumonia, aré very quickly absorbed as a rule, I fail to understand, I hold 
exactly opposite views—that is, that absorption takes place only under the most 
exceptional circumstances; and if it really dues, it seems to me tu beagreat uisfortune 
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for the patient, because this procedure most probably furnishes the first step in 
tuberenlar infection. 

P. K. Pel* mentions that the principle, ubi pus, ibi evacua, has justifiable excep- 
tions, and that if empyemata be of small size, if the general condition of the patient 
be excellent, the pulse slow and well filled, if no fever be present, and the appetite 
remain good, absorption through thickening can be expected. Now,if one should 
recover from such a healthy: disease without having used the exploratory needle, 
diagnosis will certainly be doubted; and, on the other hand, if an aspiration should 
have yielded pus, who will daro to recommend expectant treatment? Simple aspira- 
tion is to be condemned because it may only cure some ef such eases, where no clots 
are present; and, as we have explained above, we have no means of knowing of their 
presence otherwise than by making an opening which allows the introduction of 
the finger. It isa hazardous procedure. When Pel says, ‘‘ We, without performing 
resection several times, had perfect results,” I may answer that I hardly know of 
any disease which, no matter how badly it was treated, has not occasionally been 
cured in spite of bad treatment. It is a pity that the advocates of the aspiration 
never have an opportunity to see the clots, and therefore they are under the impres- 
sion that there are no such things in existence, They are satisfied in aspirating a 
certain amount of liquid pus; the patient is relieved and gladly submits to a second 
and third aspiration, because a stab with the needle is indeed no operation, and the 
most unsurgical physician can perform it. 

If the patient conld with his iftellectual eye see the lumps in his pleura, common 
sense would teach him, the layman, that they never can be aspirated. But asit is, he 
will be aspirated so long till he is emaciated; and he is sucked, in the truest sense 
of the word, till the lungs become contracted, Then, as alast resort, resection may 
be recommended, which at this late stage, when the expansion of the lungs is so 
much interfered with, usually proves to be a failure, 

From this the aspirating enthusiast deducts that resection is an operation which 
yields a bad prognosis, and that ‘‘he never saw a good result from it.” Albert says 
very well, in reference to aspiration: 

This procedure is analogous to the pumping out of other abscesses, for instance, 
suppurating buboes. In sueh cases a variety of aspiratory instruments have been 
tried, and once in a while a cure was effected, 

The only courageous and clear treatment is the broad opening. 

This whole surgical business is strictly analogous to the interference of a badly 
trained midwife, It is a great satisfaction to me to state that, among my personal 
professional friends, I have been able to convince every one of them of the incorrect- ° 
ness of aspiration, although they all, more or less, had experienced a few results 
with it. For conyiction I needed only to invite them to a resection at the hospital, 
and when they had seen me remove the clots from the pleura they confessed they 
did not have the slightest idea of their existence, otherwise ‘“‘they would not have 
tried their adventurous policy.” 

Aspiration, however, is by no means an innocent manipulation, The irritation in 
the pleural cavity may produce epileptic spells, vertigo, nausea, fainting, and eyen 
fatal collapse. At the same time a nervous physician may interfere with an inter- 
costal artery, (As reports show, death has occurred repeatedly through extensive 
bleeding. ) 

Upon aspiration, followed by irrigation, only a few surgeons rely, so far as my 
knowledge goes. The idea to wash out solid particles is, of course, a very good 
one, but regarding the large size of the lumps, the evacuation through the small 
tube is absolutely impossible. Therefore, this method, which fifteen years ago was 
received with great enthusiasm, has dropped into deserved disuse, and in fact is 
identical with simple aspiration. 

Nearly the same can be said about the aspiration followed by permanent drainage 


(Biilan’s method). In cases of simple empyema of short standing, where the lungs 
still expand easily, or wherever there are no lumps present, this method would be 


* Zeitschrift fiir klinische Medicine, p, 211. Berlin, 1890. 
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the ideal one. It consists in puncturing the pleural cavity with a trocar, into which 
a rubber tube can be introduced, this being long enough to reach a bottle partially 
filled with an antiseptic solution. 

Analogous to the syphon-drainage after lithotomy, the pus should be constantly 
aspired, as negative pressure in the pleural sac is caused. Butas the lump question 
can not be settled betore a free opening is made,this method is nothing but an inter- 
esting experiment, althongh the anthor’s results deserve attention. 

It is certainly very interesting that once in a while fibrinous products, especially 
when tightly attached to the pleural walls, can slowly be absorbed., But as we, in 
fact, are not at all able to judge the conditions under which this takes place, and 
furthermore, as we, while trying to find out if the solid masses will be absorbed, or 
if we must not resect any way, are losing so much precious time, itis only little better 
than the simple aspiration. Besides it is very probable that the absorption of the 
cheesy masses, if itexceptionally should occur, wouid favor tuberculosis. The tube, 
however, becomes easily displaced, so that its main advantage—the hermetical 
exclusion of the air—is void. Finally, the treatment can only be carried out ina 
hospital. 

The method of simple incision has still many advocates, who claim that a small 
jncision suffices. Furthermore, any general practitioner conld perform the opera- 
tion; while resection, a very difficult and mutilating operation, would require the 
skillful hand of an excellent surgeon. Resection should therefore be only per- 
formed in such cases where, after several months’ treatment, the ribs have 
approached each other so much as to make drainage impossible. 

In reference to the first point I may say, that if we open an abscess nowadays, we 
do not think that a small opening suffices, but we make the incision as broad as 
possible. Indeed, so wide that, if we have a chance, we try to overlook our whole 
field of operation. We may palpate the walls of the abscess and find, besides its 
thin lining membrane, necrotic tissues. After having noticed them, the immediate 
removal is a matter of course. Only after this do we mean to haye evacuated our 
eavity thoroughly. Then we do not need to wash it out every day, as only a serous 
secretion is to be expected, and the natural sequence is a perfect and quick recovery. 

Would a surgeon have the audacity to lance a large abscess anywhere else, to intro- 
duce a small drainage-tube, and to wash it out every day? Such surgeons perhaps 
change their antiseptic fluid once in a while, assuming this perhaps to be the cause 
of the insufficient progress? And where is the difference between this anda pleural 
abscess? 

IT am not able to overlook the ficld of operation and to introduce my finger into 
the pleura after incision. Ican wash out small but no large clots, and it is impos- 
sible to diminish them inside. [Furthermore,I can not detect those clots which 
adhere to the pleural walls. So they undergo fermentation andif the patient’s con- 
dition stands it, they become decomposed, and until then, under repeated febrile 
elevations become dissolved and are then washed out. Therefore irrigations can not 
be dispensed with, which are destroying those very adhesions which we need so much 
for the obliteration of the cavity. How important these adhesions for the agglu- 
tination are, has been emphasized already in 1865 by Dr, A. H. Smith, of this city. 

That retention of pus is always present in this condition is self understood. In 
regard to the difficulty of the operation, I am confident that herniotomy or trache- 
otomy, operations which every general practitioner should be able to perform, 
are much more difficult. As far as the possibility of interfering with the inter- 
costal artery is concerned, this accident, on account of the anatomical. situation 
of the same, happens much more easily than during resection. The incision is only 
made as far as to the periosteum. ‘Then with blunt instruments the tissues, in 
which the artery is embedded, are pushed aside, so that it can easily be seen and 
avoided. For the same reasons there is no loss of blood, while after incision 
through the intercostal space, fatal bleeding has repeatedly occurred. In reference 
to the scarcity of the moving together of the ribs, I find that this condition is the 
rule, In fact, it is a healing process, it is the healing tendency of nature itself 
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which makes the ribs approach, and so the remedy itself in this case is a preyen- 
tion of the cure, because it occludes the opening. 

Altogether, the only rational method of treating empyema is the subperiosteal 
resection of a piece of rib. It is a clean, easy, safe, and nearly bloodless operation, 
It guarantees a large opening for a sufficient length of time, and the resected piece, 
if the periosteum has been preserved, is always restored. Scoliosis I have never 
observed, with the exception of one case of Estliinder’s operation: 

Among the histories I may report the following: 


Case I.—Mrs. B——, aged 56, a widow, shows a healthy family record. In April, 
1882, she had an attack of pleuro-pneumonia, which was followed by pyothorax, 
After several aspirations, each of which gave temporary relief, I was asked to make 
anincision. But I insisted upon performing resection, which was done in presence 
of Drs. Waechter, Stutzer, and George Stiebeling, of this city. During the three 
weeks following the operation hectic fever was almost continually present, which 
weakened the patient considerably. Irrigations were made daily. Nearly every 
third day, I confess to my own shame, I tried another irrigation fluid, in the errone- 
ous supposition that ‘in hoc signo” I would be victorious. In this manner I used 
boric acid, salicylie acid, acetate of alumina, carbolic acid, chloride of zine, and at 
last, in my despair, even made irrigations with solutions of tinctura iodi and argenti, 
nitratis, with a bad result, of course. 

Just by accident I happened to introduce my finger to palpate the pleura. To my 
great surprise I found a large amount of adherent tissues, which I instinctively 
removed at once. On the following day the temperature was normal, and after a 
few weeks the healing process was perfect. So far asI know, the patient is still 
enjoying good health, "4 

This case taught me to carry ont the principle of cleansing more extensively a 
priori. \ 

: Case IT.*—A. L , a girl aged 1 year, sickened with pleuro-pneumonia on the 
right side. Pyothorax followed, which was recognized by Dr. A. Aronson, of this 
city. 

Five weeks after the onset of the inflammatory process I performed resection. 
Six weeks later healing was perfect. Two weeks afterwards pleuro-pneumonia 
developed at the opposite side. Resection of a rib was performed fifteen days after 
the beginning of the pleuro-pneumonia for an empyema of small extent. Lumps 
were present this time as well as at the first operation. Recovery took place 
three weeks after the operation, while being treated as an outdoor patient. 

Case III.—M. R , a boy 6 years of age, took sick with acute inflammatory 
symptoms which were supposed to be dependent upon typhoid fever. Four weeks 
later Dr, L. Haupt demonstrated the presence of pus. Resection was done imme- 
diately. Lumps were present. Recovery was nearly perfect, when, four weeks there- 
after, the parents suddenly left for California, where, as it seems, through great 
negligence, a fistula became established, After four years’ stay the patient returned 
to New York, where 1 found him in a desperate condition, ‘lhe old fistula led into 
a cavity which extended from the second to the fifth rib and from the margin of the 
sternum to the right anterior axillary line. After ap resected the second, third, 
and fourth ribs correspondingly, perfect recovery took place five weeks later. 

Case IV.—K.. F——,, a girl 14 years of age, suffered from pyothorax after she had 
gone through a pleuro-pneumonia, as stated by Dr. A. H. Stiebeling. 

Four weeks after the onset of the acute symptons resection of a rib was performed 
by me. (Lumps found.) After three months I was summoned again, as a discharg- 
ing fistula still existed. I dilated and scraped. After an absence of five months I 
saw the patient again. NowI found that an assistant had performed resection of 
the sixth and seventh ribs, but only to the extent of a half inch, just to *‘make the 
rib sink in,” as his idea was; but this scheme did not work, as the same status quo 
ante was still present. Now, I resected a very long piece of the fifth and two 
shorter ones of the sixth and seventh ribs, corresponding with the roof of the cavity, 
which would hold about 3 tablespoonfuls of fluid. Four weeks thereafter recovery 
was perfect. 

Case V.—Miss I. L——, 33 years of age, of good family history, took sick with 
chills and sharp pains in the right side. She had coughed a good deal, and about 
three weeks after the onset of the disease (undoubtedly a pneumonia) was able to 
be about again. After this she was treated by her physician for two months, but 
ited een nesters until chills and pain in the right side compelled her again to stay 
in bed. 

Dr. L. Weyland, who was called in now, found a prominence of: the size of a man’s 
fist at the tight thoracic wall, the center of which corresponded with the sixth inter- 
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costal space. The diagnosis of an empyema necessitatis was made then and an 
operation performed by me without delay. Considerable improvement followed, but 
a fistula remained, which in spite of repeated seraping, gymnastic exercise, ani 
pneumatic treatment in Williams’s cabinet, could not be obliterated. Therefore I 
undertook a resection of the fifth and sixth ribs to the length of 5 inches, as corre- 
sponding with the middle of the roof of the cavity. This was followed by a consid- 
erable decrease of the secretion, but still a year thereafter the cavity had not filled up, 

Two anda half years after the onset of the disease I performed a third resection 
(St. Mark’s Hospital). After the patient had inhaled only a few drops of chloro- 
form pulse and respiration stopped. It was a long time before we succeeded in 
resuscitating the patient. I now, withont administering any further anesthetic, 
resected four ribs more (third, fourth, seventh, and eighth). The very large open- 
ing was covered with iodoform gauze. After the operation was over the patient, 
still lying on the operating table, overwhelmed me with the assurances of her grati- 
tude, a fact that shows clearly that she did not consider the omission of further 
anesthesia to be a ernelty. Six months later the cavity had become so small that 
it could hold only one-half table; oonful of an irrigation fluid. In accordance with 
this the patient’s general health was excellent. In spite of the removal of seven 
ribs altogether, only a very moderate lateral curvature conld be noticed. During 
the epidemic of spring, 1891, she became affected by the influenza, to which she sue- 
cumbed quickly. 

Case VI.*—A,. N——, 30 years of age, from a healthy family, took sick with repeated 
chills, disturbances of digestion, and rapid emaciation. He was treated first for 
malaria at his home in South Carolina, but when a slight cough set in he was snp- 
posed to be tuberculous, wherefore he was sent to New York, as at this time, under 
the jubilee hymns of the Koch Tuberculin era, an antituberculous institution had 
been established. There, however, in spite of the hyperactivity of the hypodermic 
syringe, the art of diagnosing had not been forgotten, and it was recognized that an 
abscess, originally situated in the liver, had perforated into the pleural sae. 

The patient was brought to my department in St. Mark’s Hospital, where I, after 
having performed resection of a rib, could make ont a cavity of the size of a goose 
egg in the parenchyma of the liver. The communication with the bronchi could be 
demonstrated by irrigating an antiseptic fluid. The first few times when I did this 
the patient got such a severe attack of cough that he became dark blue in the face, 
and dyspna was so serious that I was very much alarmed. Finally, we both became 
accustomed to this phenomenon, and I could frequently demonstrate before my 
students the connection between cavity and Inngs by irrigating. Six months after 
the operation the patient had gained 30 pounds, but there was still a cavity, where- 
fore [ resected two ribs. Hereafter the cavity became smaller. 1 then lost sight of 
the patient. His general condition was excellent. 

Case VII.L—E. W , boy, 6 years of age, shows a good family record. Three years 
ago I was called twice to perform intubation resp. tracheotomy for laryngitis. Each 
time I postponed the operation, and, as it is evident, with perfect success. (If 
intubation had been done the resnlt would certainly have been a good one, and it 
would naturally haye been supposed that it had saved the patient’s life.) Now, 
after a preceding pleuro-pnenmonia, empyema had developed, which was aspirated 
without success, as usual. The house physician was desirous to perform a resection 
himself, and asked me to lend hima helping hand. Everything went on nicely until 
the operator, too ardent in his desire to get the needle through the pleura, drove the 
needle into the rib so that the needle broke. The fragment could not be found. 
Although the optimistic colleague assured me that he saw it fall on the floor, I 
insisted upon palpating the pleural cavity. Here I soon discovered it at the level 
of the second rib, where it, being an inch long, had already perforated the lungs. 
As the sixth rib had been resected, I could just reach it with the tip of my index 
finger. By pressing it against the thoracic wall I at last sueceeded in dislodging and 
making it fall down during inspiration, I had already given up hope of catching it 
this way, as I was afraid to push it farther inwardly by the use of a forceps during 
the respiratory movements, and had, therefore, thought of resecting the second rib. 
The patient recovered in spite of all, and as it is my principle never to allow a mem- 
ber of the family to be present during operation, this incident passed unnoticed. 

Case VIII.—O. F——, boy of 15, took sick with pleuritis five weeks ago. The 
effusion first was of a serous and later on of a purulent character. When I was 
consulted by the house physician, I found the patient somnolent, in cold perspiration 
and with great dyspnaa, The temperature was subnormal and the pulse could 
hardly be felt. The exudation extended over the entire half of the thorax. I 
declared that under these circumstances the operation should be performed without 
delay and without an anesthetic. To this latter proposition the house physician 
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objected most emphatically, especially because the father objected to the cruelty of 
sneh a procedure. When I declined to intermingle in this aspect of the question 
altogether, the colleague reproached me with injuring him in his position as the 
family physician. ae ¢ : 

I cun not spare myself the blame of having been thus intimidated and having sacri- 
ficed my scientific conviction to etiquette. } 

The punishment, however, was not long in forthcoming; after the paticnt had 
inhaled only a few drops of chloroform, the respirations, heretofore so irequent, 
stopped entirely and the face beeame cyanotic. 1 had insisted upon administering 
the anesthetic myself, and was at once ready with tongue-forceps, dilator, and elec- 
tric apparatus. With this armamentarium and artificial respiration, I after half an 
hour’s work, resnscitated the patient. Then the operation could be performed with- 
out any objection to the not administering of the anesthetic, so that at last the 
patient did well. ' 

This was a good lesson for the colleague as well as for myself. 

Case [X.—S8.R , girl of 10, four weeks after the onset of plenro-pneumonia was 
aspirated for empyema in a hospital of this city. One week later an incision was 
made. When six months hereafter recovery did not take place, a resection was per- 
formed. This was done with a chain saw, and just as much of the rib had been 
removed as to enable a thin lead pencil to slip through the opening. Into this small 
canal a rubber drainage tube of the thinnest caliber was confidently introduced, 
which after it had courageously resisted the permanent rush of the retained pus, at 
last resigned and broke beneath the safety pin, which alone kept it in situ. As the 
parents moved just at this time to Long Island, the dressing was not changed for 
nearly a whole week. 

It was reserved to Dr. Voegtle there to ascertain the error loci of the drain frag- 
ment. With his aid I performed @more thorough resection, and could then, as intro- 
duction of my index finger was very easy, extract the fugitive tube without any 
trouble. Scraping off a large amount of granulations completed the procedure. 
Four weeks later recovery was perfect, after the poor child had been aspirated, incised, 
and resected, first with saw and then with shears, - 

Case X.—In refererence to the case of the tubercular machinist mentioned above, 
I may state that on account of insufficient technique the exploratory needle, 
although repeated by one of the most prominent authorities of this city, yielded no 
pus. On account of this, the well-developed dullness was supposed to be due to ‘an 
infiltration. Three days later, when I saw the case for the first time, I aspirated 
three times until I found pus. 


A more striking illustration of the difficulty of the exploratory technique is the 
following case, which shows how grave an error I committed only a few monthsago: 


Case XI.—A. R——,, 2 years of age, of a good family record, was sent to my office 
with a letter from Dr. Moskivieez, stating that the child had suffered from pleuro- 
pneumonia, and that this was followed by empyema. Aspiration had yielded pus, 
and so’he had referred the patient to me for operation, 

The parents took the child first to another physician, a very well-known diagnos- 
tician in this city, and one who has had much experignee with empyema. After 
several aspirations, in which he failed to find pus, he stated that no operation was 
required. The child not improving, it was brought to'me, I made six aspirations, 
and then the parents objected to its further use, so I became somewhat perplexed 
and did not give any positive opinion about the case, although the symptoms of 
dullness, weakened respiration, and the history were in favor of empyema. The 
question of operation was, therefore, deferred for twenty-four hours. -The next day 
pus was found and the operation performed. After resecting the rib I found a small 
cavity filled up with an immense cheesy mass, only about half a tablespoonful of pus 
being present in the cavity. The aspirating needle undoubtedly had been inserted 
into the mass repeatedly, and could naturally draw no pus. 

Case XII.—L. I—,, aged 12, had developed empyema after pleuritis. The explo- 
ratory needle yielded pus. On the following morning I had determined to operate 
on the child at St. Mark’s Hospital, but during the night repeated attacks of cough, 
lasting several hours, brought on a considerable amount of expectoration. — 

In the morning I repeated the explorations a dozen tines without finding p.s, so 
that I, regarding this rapidly improved condition of the patient, restrained from 
operating. Shortly after perfect recovery took place. I assume that in the night, 
perhaps induced by the puncture, perforation into a bronchus had taken place, 

Case XIIT.—M, T—,, a girl aged 8, with the same history, recovered after I had 
drawn pus. On the following day, before I wanted to operate, I could not find any 
more pus, even after I had aspirated a dozen times. 

In this ease no cough had been present. Perhaps there was a connection here 
between irritation by puncture and rapid absorption. . 

Case XIV.—M. L—., aged 6, strong boy, with good family record, took sick, 
after having swallowed a considerable amount of prange kernels. He located his 
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very sharp pains in the right iliac fossa, had vomiting and slight convulsions. The 
temperature was 106° F.; pulse, 144; respirations, 42. It was not at all unnatural 
that the bouse physician thought of appendicitis, much more so as one of the patient's 
comrades had, during play, taken gymnastic exercise by jumping on his abdomen. 

One of our most promiment surgeons was called in at once, who, as he could not 
ascertain any resistance in the right iliac fossa, advised expectant treatment. The 
right leg of the patient could be lifted without causing any pain. At the same time 
Thad a chance to examine the patient. LI got the impression that a difference of 
sounds was obtained by percussing the right lower lobe. But as the nuance was 
only slight, and people as a rule do not have much confidence im the percussion of 
of a surgeon, we agreed to have a well-known specialist for lung diseases present, 
who, indeed, when he had examined the child onthe following day, could now easily 
make the diagnosis of pleuro- pneumonia, 

Three weeks later I performed resection for empyema, The patient improved rap- 
idly until the house physician, three weeks later, tried to do without a drainage tube. 
The opening obliterated outside at once, but a few days afterwards chills setin. As 
no subjective symptoms, especially no pains, were present, typhoid fever was thought 
of by the attending physician, a diagnosis which was corroborated by one of the 
greatest clinical teachers of this country, 

When I was called two days later I, by forcing a grooved director into the old sear, 
could easily demonstrate the presence of pus, It is supertluous to say that its evac- 
uation cured the ‘‘typhoid” immediately. A drain was introduced again, and eight- 
een days later perfect recovery had taken place. 
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U.S. Navy. 

Joun H. Brinton, M. D., Philadelphia, 
formerly surgeon, U. 8. Volunteers. 
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Col. Louis Reap, M. D., surgeon-general Maj. Josreru K. Corson, M. D., surgeon, 


National Guard Pennsylvania. U.S. Army. 

Medical Director Newron L. Barres, M. C. N. HoaGuanp, M. D., formerly sur- 
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Lieut. Col. Eusrarnius CHANCELLOR, M. Brprorp Brown, M. D., formerly sur- 
D., medical director National Guard geon, C. 8. army. 
Missouri. H.C. GoopMAN, M. D., formerly surgeon, 

Bvt. Lieut. Col. EvGenn A. SANGER, U.S. Volunteers, 
M. D., formerly surgeou, U. 8. Volun- MrtLancrHon Srorrs, M. D., formerly 
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Maj. Robert M. O’Reitiy, M. D., sur- 
geon, U. 8. Army. 


ORGANIZATION AND MINUTES. 


With view to inviting the particular attention of physicians who are or haye been 
military medical officers to this section, the following letter together with the sec- 
tion 7 sole same ome was sent to 5,000 medical officers in the U. 8S. Army and Navy 
of the U. 8. Volunteers, of the Confederate States army, of the National Guard, and 
also of the Darin: Hospital Service. The labor involved in obtaining the addresses 
of this large number of physicians was very great, every effort was made to learn the 
names and residences of all living who had served or are serving as medical oflicers, 
and it is believed that, while some were unavoidably overlooked, a very large pro- 
portion were personally addressed: 


My Drar Docror: Youare no doubt aware that a Pan-American Medical Congress 
is to be held in the city of Washington in September, 1893 (September 5, 6, 7, and 8. ) 

Among the sections which have been organized for this meeting is one upon mili- 
tary medicine and surgery. 

It is the desire of the executive officers of this section to secure a full attendance 
of medical officers of the Army, the Navy, and the National Guard now on the active 
list, and also of retired medical officers of the different branches of the service and 
of medical officers of the Union or Confederate service who served during the late 
war. 

It is believed that such a gathering will be both pleasant and profitable, as it 
will furnish an opportunity for the renewal of friendly relations among those whose 
experience in military medicine and surgery was gained during the war, and will 
enable the younger medical officers now on duty in the Army, the Navy, and the 
National Guard to make the acquaintance of these veterans and to profit by their 
experience, as it may be given in papers read before the section or in the discussion 
of these papers. 

We hope also to have a large attendance of medical officers from the other coun- 
tries which have been invited to take part in this Pan-American Congress, and to 
learn from these gentlemen the methods employed in their several countries in the 
treatment, transportation, etc., of sick and wounded soldiers and sailors, in whose 
interest the sessions of this section will be held. 

We desire especially to have new methods of surgical tr eatment adapted to mili- 
tary practice, new appliances for the field or hospital, and improvements in means 
of transportation brought before the section for discussion, and, so far as possible, 
illustrated by an exhibition of the appliances referred to. 

A general invitation is extended to those gentlemen who receive this letter to be 
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present at the meeting and to take part in the discussions of the section on military 
medicine and surgery. 

Papers intended for this section shonld be typewritten and should be sent to the 
English-speaking secretary, if in English, or to the Spanish-speaking secretary, if 
in Spanish, at least ten days before the meeting. Those who will contribute papers 
are requested to send the titles to one of the secretaries of the section at as early a 
date as is practicable. Abstracts should be forwarded to the secretary-general not 
later than July 11. 

Very respectfully, 
Gro. M. STERNBERG, M. D., 
Surgeon-General-U, 8, Army, 
Exceutive President Section Military Medicine and Surgery. 


Permission was granted by the board of regents of the Smithsonian Institution to 
the section of military medicine and surgery to use the lecture room of the National 
Museum building for its meetings, and anthority to pich the tents pertaining to the 
field hospital was conveyed in the following letter, viz: 


Orricre oF PUBLIC BUILDINGS AND GROUNDS, 
Wark DEPARTMENT, 
Washington, D. C., July 15, 1893. 


GENERAL: In compliance with the request contained in your letter of the 14th 
instant as president of the section of the Pan-American Medical Congress to be held 
in this city in September, 1893, you are authorized to pitch tents in the grounds 
immediately west of the Army Medical Museum building for the purpose of demon- 
strating to the members the metho#l of arranging a field hospital, and also to show 
the drill of the hospital corps 

It is understood that the tents will not be used for encampment purposes in the 
ordinary acceptation of that term; that they will remain in position only three or 
four days, and that all débris will be removed and damages to lawn, if any, will be 
repaired at the expense of your Department. 

Very respectfully, your obedient servant, 
Joun M. WILson, 
Colonel, U. S. Army. 
Brig. Gen. GkorGE M. STERNBERG, 
Surgeon-General, U. S. Army, Washington, D. C. 


FIRST DAY’S PROCEEDINGS. 


WASHINGTON, D. C., September 5, 1893. 
In accordance with the programme on the afternoon of September 5, 1893, a con- 
siderable number of members of the Congress met informally at the Army Medical 
Museum, and inspected the valuable collections therein contained; they also visited 
the famous library of the Surgeon-General’s Office. 


SECOND DAY’S PROCEEDINGS. 


WASHINGTON, D. C., September 6, 1893. 


ADDRESS TO MEMBERS OF THE PAN-AMERICAN MEDICAL CONGRESS. 


By Brig. Gen. GEORGE M. STERNBERG, Surgeon-General, U. 8. Army, 
Exccutive President of the Section on Military Medicine and Surgery. 


GENTLEMEN: We are assembled for the purpose of discussing questions relating 
to military medicine and surgery; to consider what progress has been made in the 
treatment of camp diseases and of gunshot wounds as a result of recent discoveries 
relating to the etiology of infectious diseases and of traumatic infections; to profit 
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by the experience of those who have had experience in the care of wounded men 
upon the field of battle and of the sick of armies engaged in actual warfare; to 
deliberate as to the best nethods of transporting the wounded from the firing line 
and of rendering them the immediate assistance which may be required to save 
life; to compare the injuries inflicted by firearms now in use with those which 
came under our observation when a larger bullet with a much Jess initial velocity 
was the missile which caused a majority of the wonnds we were called upon to treat. 

All of these questions are interesting to us as military surgeons and of vast im- 
portance so far as the victims of future wars are concerned, It is true that peace 
prevails everywhere in the New World; that a most friendly feeling exists among 
the republics of North and Sonth America; and that the modern way of settling 
disputes between natio ns is by arbitration rather than by a resort to arms. But so 
long as armies exist and deadly weapons are manufactured it will be the duty of 
the military surgeon to be prepared to renter eflicisnt aid to those who fall in battle, 
and to give the victims of those ‘camp diseases” which sap the strength of armies 
the benefit of the most efficacious treatment. 

A still more important part of the duty of the medical officer in garrison or in the 
field consists in the sanitary supervision of the command with which he is serving; 
for, without doubt, most of the sickness which prevails among soldiers, and espe- 
cially among new levies of troops, is due to insanitary conditions, and is preventable 
to a greater or less extent according to circumstances. But the subject of military 
hygiene does not properly come within the province of this section, and we simply 
refer to its importance en passant, 

We are, however, especially interested in the snbject of the transportation of 
wounded men from the field of battle. And in future wars we will have to meet 
new conditions, arising from the use of weapons having an extremely long range 
and from the nature of the wounds inflicted by bullets of small caliber projected 
with enormous velocity. Men will be disabled in great numbers within very brief 
periods of time, and of those struck by these missiles a large portion will require 
to be promptly removed from the field of action, for a smaller proportion will be 
killed outright. 

Under these cirenmstances it is evident that our organization for the purpose of 
rendering first aid to the wounded and transporting them to the field hospitals must 
be carefully considered, and that the most efficient service will require a corps of 
assistants especially trained for this duty. 

This matter has already received the careful attention of medical officers in the 
U. S. Army, and we have now an organization designed to perform these 
duties, with the assistance of ‘‘company bearers” who also receive special training 
with reference to first aid, litter drill, ete. In time of peace our enlisted men of the 
“Hospital Corps” perform the duties of nurses, cooks, and attendants in post hos- 
pitals, and they are regularly drilled in the most approved methods of handling 
wounded men and removing them from the field of battle. 

_A manual of drill for the Hospital Corps has been prepared by a board of medi- 
eal officers and approved by the Secretary of War. It will shortly be published 
“for the information and government of the Army and for the observance of 
the militia of the United States.” A demonstration of the litter and ambulance drills, 
as directed by this manual, will be made by Maj. Hoff, of the Medical Departinent of 
the Army, English-speaking secretary of this section, who was one of the medical 
officers to whom the duty of preparing the manual was intrusted. After this dem- 
onstration I hope we may have a free discussion of the merits of the system, as 
compared with the older, haphazard way of caring for wounded men which pre- 
vailed during our civil war, There are many present whose experience upon the 
field of battle will enable them to judge of the advantages which are likely to result 
from system and previous training in handling wounded men, and also as to the 
practicability of carrying out, upon the firing line, the methods which have been 
adopted, . 
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The results obtained by our military surgeons during the late war are summarized 
in the following table, which has been prepared, at my request, by Maj. Charles 
Smart, surgeon, U.S. Army from the data on file in the Surgeon-General’s office. The 
table also shows the number of amputations and excisions made by medical officers 
of the Army since the war and the percentage of mortality from the same. It will be 
seen that the mortality rate has been considerably reduced. This is, no doubt, partly 
due to improved methods of treatment, and especially to antiseptic surgery, although 
a considerable proportion of the operations made since the war were made before 
the general adoption of antiseptic methods, or under circumstances which did not 
admit of the application of these methods: 


Number of amputations and excisions of the extremities during the war of the rebellion 
and the perioa 1866-91, with percentages of mortality. 


During the war. Since the war. 


Susie | Percent- Number Pereent- 


: age of age of 
of capes. mortality. of cases. mortality. 
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Amputations: | | 
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TEGAN ae 6 ee ee etek naa oer! oS. Se | 116 | 8.6 22 4.5 
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Amputations : 
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*In addition to the amputations reported above as performed for gunshot fracture during the war, 
there were 583 amputations of parts of the lower extremity, with ‘a mortality 25.5 per cent, and 195 of 


the upper, with 10 per cent mortality on account of extensive flesh wounds, in which the fatality was 
due mainly to shock. 


For the purpose of showing the enormous responsibility of the medical department 
of an army in time of war the following figures are given, showing the total number 
of cases treated in the armies of the United States during the late war, as given in 
the Medical and Surgical History of the War of the Rebellion. The figures relate to 
white troops only, and are for the period from May 1, 1861, to June 30, 1866. 

_ The total number of cases recorded in reports of sick and wounded was 5,825,480, 
with a total mortality of 166,623. ‘Lhe total number of gunshot wounds was 230, OLS 
Ss 
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with a mortality of 32,907. (The total number killed in battle was 42,724.) The 
total number of deaths from disease was 157,004, the principal causes of mortality 
being: Typhoid fever, 27,056--ty pho-malarial fever, 4,059=31,115; chronic diarrhea, 
“sk ,558; inflammation of lungs, 14,7388; consumption, 5,286; smallpox, 4,717; measles, 

4,246; acute dysentery, 4,084; chronic dysentery, 3,229; remittent fever, 3,853. No 
Boate many of the deaths attributed to ‘*remittent fever” were in fact due to typhoid 
infection, which in this war, as in many of those which preceded it, proved to be 
nearly as fatal to the troops engaged as the bullets of the enemy. 

No question is more important for the medical officer than that which relates to the 
prevention of typhoid fever and the various forms of intestinal flux, which in the 
past have caused such enormous losses to armies engaged in active field operations. 
No doubt a very large proportion of the sickness from these causes could be pre- 
vented by the simple prescription—boil all water used for dcinking purposes which 
does not come from a source that is unquestionably pure. 

But the question of the prevention of these camp diseases so destructive to armies, 
and especially to new levies of troops in warm climates, belongs to the section on 
military hygiene, and I must restrict myself to topics which come strictly within 
the province of military medicine and surgery. 

I therefore ask your attention for a short time to asubject which has been of great 
interest to military surgeons in the past, but which, in the light of our present 
knowledge, should be interesting to us rather from a hiaiotis al than from a thera- 
peutic point of view. I refer to the question of traumatic infections. Hospital 
gangrene, erysipelas, septicemia and tetanus have no longer the terror for us that 
they had for our predecessors, for the etiology of these traumatic infectious diseases 
has been elucidated by researches made during the past fifteen years and, knowing 
the cause, the proper measures of prevention are apparent and are systematically 
applied whenever this is practicable. 

That the infectious diseases mentioned result from the introduction into wounds 
of pathogenic bacteria is now definilely settled, and in the case of erysipelas and 
tetanus we know the specific characters of the parasitic invader which gives rise to 
these forms of wound infection, But no such demonstration has been made as regards 
hospital gangrene, probably because bacteriologists have had no opportunities for 
investigating this disease since the introduction of Koch’s admirable methods of 
research. The writer, while in charge of the surgical wards of a large general hos- 
pital at Portsmouth Grove, R. I., in 1862, witnessed a typical epidemic of this disease 
which served as a lesson never to be forgotten. The two wards devoted to the 
treatmentof surgical cases were filled with wounded men from the Army of the 
Potomac. A considerable proportion of the cases were simple flesh wounds, pro- 
gressing favorably to a cure by granulation and cicatrization. Others were of a 
more serious character and were attended with profuse suppuration., The hospital 
was favorably located on Narragansett Bay, supplies of all kinds were abundant, 
nurses were in sufficient number and attentive, but the medical officer in charge was 
young and inexperienced, Under his direction the wounds were systematically 
cleansed and dressed with absorbent lint, ete. Nature seemed to be fully equal to 
the work of repair, except in those cases where a mistaken conservatism at the tield 
hospital had left compound fractures to her unaided efforts. In such cases profuse 
suppuration and septic toxemia sapped the strength of strong men. Possibly it was 
in such a case that the mischief commenced. Doubtless it was from one or more 
initial cases that the infection was carried by the sponges of willing but ignorant 
attendants to a considerable number of wounds which up to this time were progress- 
ing rapidly towards cicatrization. The result was a conflagration. Wounds pre-. 
viously healthy became inflamed, painful and angry looking, and within two or three 
days the cause of this change was apparent. The area of inflammation involving the 
previously healthy tissuds rapidly extended and sloughs formed, sometimes as large 
as a man’s hand and extending deeply among the muscles and along the planes of 
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cellular tissue. Fortunately, the infectious nature of the malady was quickly recog- 
nized and the measnres adopted arrested its progress. It is hardly necessary to say 
that these measures included the removal of those not yet infected from the over- 
crowded surgical wards, a general cleaning up, whitewashing of walls, ete., and the 
necessary precautions relating to the conveyance of infection by sponges, ete. The 
treatment of the gangrenous wounds consisted in deep cauterization by means of 
nitric acid applied with a swab, the removal of necrosed tissue as soon as practica- 
ble, and the application of charcoal poultices. Goldsmith’s bromin treatment had 
not yet been suggested. Under the treatment adopted the local extension of the 
disease was promptly arrested, and as soon as the sloughs had separated healthy gran- 
ulations spravg up and in time repaired the mischief which had so quickly occurred. 

This brief account of an epidemic of hospital gangrene witnessed by myself is 
intended to serve as an introduction to some remarks upon the history and etiology 
of this affection. 

It is altogether probable that it was known to Celsus, who had described a con- 
dition of wounds not properly treated, which appears to be identical with the aftee- 
tion known to us as hospital gangrene. Aitius, who wrote in the fifth century, refers 
briefly toasimilar affection. Some of the ancient authors appear to have described 
the form of wound infection under consideration by the name of ‘‘ carbuncle.” Rolan- 
dus, who wrote in the twelfth century, had a chapter in his third book on wounds, 
entitled ‘De Carbunculo supervenienti vulneri.” Alphonsus Terrus, who, in 1534, 
published one of the first treatise$*upon gunshot wounds, was of the opinion that 
all wounds of this class were poisoned by the gunpowder. He gives an account of 
the results of such supposed poisoning, which makes it appear probable that he 
encountered hospital gangrene. He recommended the actual cautery asa cure for this 
condition, and also as a preventive. Ambrose Paré combated the idea that gunshot 
wounds were poisoned by gunpowder or burned by the ball, and attributed the 
unhealthy condition into which such wounds were sometimes observed to fall to a 
“corrupted state of the atmosphere.” He remarks that, owing to this cause, ‘‘ Nous 
en sommes devenus sages par l’exp*rience de tant de plaies, lesquelles lors que je m’ 
éfforcais d les guérir, rendoient une telle et si grande puanteur, indice et temoinage 
tres certain de pourriture et infection, que les assistans ne la pouvoient sentir qu’ a 
conter caenr, et avee bien grande difficulté.” 

Paré’s treatment of hospital gangrene consisted in the application of an ointment 
containing pulverized alum, verdigris, and sulphate of copper. It does not appear 
to have been very successful, as he reports that in many of the wounded in the bat- 
tle of St. Denis the wounds fell into putrefaction and were accompanied by putrid 
fever and other serious accidents, and nearly all the wounded died, although their 
wounds may have been slight and they were supplied with everything necessary for 
their proper sustenance and treatment. According to Paré the wounds made by 
swords, pikes, and lances became affected with gangrene (les pourritures) as well as 
those made by firearms. 

La Motte, who wrote his Complete Treatise on Surgery early in the seventeenth 
century, gives a very complete account of hospital gangrene. He says: 

On prend ce mot (gangrene), properment pour un disposition a la mortifica- 
tion qui est ce qu’on appelle vulgairement ponrriture a l’ Hotel Dieu de Paris, laquelle 
survient et accompagne presque toutes les playes qui sont traités dans cet hdpital, 
et la plus grande partie des absces que Von y ouvre, a cause de lair corrompu qui 
y regene et que ces blessez y respirent. 

The practice of surgery in a hospital where the opening of an abscess was likely 
to be followed by rapidly spreading gangrene must have been rather discouraging, 
and so long as the idea prevailed that this resulted from ‘a corrupted condition of 
the air,” rather than from direct infection conveyed from wound to wound by instru- 
ments, sponges, etc., there was little chance of eradicating the evil. 

Ponteau, who wrote in 1783, referring to the prevalence of gangrene in French 
hospitals, raises the question whether such institutions are not, on the whole, more 
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pernicious than useful to mankind. What would these surgeons of two hundred 
years ago have thought of our laparotomies for removal of the appendix, etc.; of our 
operations on the principal joints; and of the absence of “surgical fever” after 
serious operations made antiseptically or with aseptic precautions? 

Mr. John Bell, in his Principles of Surgery, published in 1799, says: 

There is no hospital, however airy or well regulated, where this epidemic ulcer 
is not found at times. (p. 112). He must indeed be ignorant who disputes this hos- 
pital sore being a general disease of the system; he must have observed very lit- 
tle who does not know it to be absolutely an infection, (p. 117). Is the surgeon 
to seek for washings and dressings, use ointments and plasters, and expend butts 
of wine to cure such a disease? No; let him bear this in mind, that no dressings 
have ever been found to stop this ulcer; but, on the other hand, that ont of the 
circle of the hospital the patients are safe; carry them anywhere, and at any 
expense, even to a stable or a dunghill. (p. 118). 

No doubt this was good advice in the absence of any exact knowledge as to 
methods of disinfection, for even if the infectious material was destroyed in the 
wounds by the actual cautery, or by applications of fuming nitric acid, there was 
always danger of reinfection so long as the patient remained in the infected hos- 
pital wards. 

The total number of cases of gangrene reported during our civil war, as occurring 
among the wounded of the Union armies, was 2,642. Of these, 4 cases occurred 
in 1861; 223 in 1862; 623 in 1863; 1,611 in 1864, and 135 in 1865; 1,361 cases termi- 
nated in recovery, and 1,142 were fatal, but in a considerable number of the fatal 
cases death was due, to the original injury or to other complications—septicemia, 
hemorrhage, etc. 

For details with reference to the principal epidemics of hospital gangrene during 
the war I must refer to the interesting reports of Acting Assistant Surg. W. W. 
Keene, U.S. Army; Surg. J. H. Brinton, U.S. Volunteers; Surg. M. Goldsmith, U.S. 
Volunteers; Assistant Surg. William Thomson, U.S. Army, and others, ext acts from 
which will be found in the third surgical volume of the Medical and Surgical His- 
tory of the War. 

The facts detailed in these reports correspond with those previously observed in 
various parts of the world, and show that hospital gangrene is a local disease due 
usually to the infection of wounds from previous cases, 

This brings us to the question as to the origin of the primary cases in an epidemie— 
a question which is of special interest, not only as regards this disease, but in its 
bearing upon the etiology of other local infectious processes. 

Do epidemics originate de novo as a result of an increased pathogenic power on the 
part of some common putrefactive microjrganism, or is there a specific “germ” of 
hospital gangrene? The former supposition appears to me to be more in consonance 
with the facts relating to the origin of epidemics, and is sustained by extended 
experimental researches which show that the pathogenic potency of many bacteria 
is greatly intensified by cultivation in albuminous fluids and under favorable condi- 
tions. This is true of the pus cocci, which may thrive upon the surface of the body 
of healthy persons or upon mucous surfaces as harmless parasites; but which under 
favorable conditions may invade the tissues, producing acute abscesses, erysipelatous 
inflammations or gangrenous sloughs, according to the pathogenic potency of the 
micrococcus and the degree of vital resisting power on the part of the tissues, The 
streptococcus pyogenes from a maliguant case of erysipelas or from the abdominal 
cavity of an individual who has sucenmbed to puerperal peritonitis may give rise, 
when introduced beneath the skin of a healthy person, to the most violent local 
inflammation and to general septicemia. But if cultivated for a length of time in 
unfavorable artificial media its pathogenic potency may be so reduced that it gives 
rise to a local abscess only. 

The same has been demonstrated, by experiments upon the lower animals, to be 
true as regards certain bacteria found in putrefying material. Some of these when 
injected beneath the skin of a mouse, a rabbit, or a guinea pig, give rise to a rap- 
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idly fatal septicemia; others canse an extensive inflammatory edema in the vicinity 
of the point of inoculation; still others to a progressive gangrene. By inoculating 
from animal to animal, the virnlence of the pathogenic microjrganism inducing these 
morbid phenomena is increased, so that the smallest fraction of a drop of blood, or 
of bloody serum from the subcntancous tissues of an animal recently dead from such 
an inoculation, suffices to kill another animal of the same species within a brief period. 
But there is another element which influences the result when virulent putrefactive 
material is introduced beneath the skin of an animal for experimental purposes, or 
into an open wound by accident, i. e., the vital resisting power of the tissues. The 
body of a dead animal under favorable conditions of temperature is quickly invaded 
by putrefactive bacteria. But in the living animal such invasion is successfully 
resisted in many cases, even when putrefactive bacteria are brought in contact with 
open wounds, This is especially true as regards carnivorous animals, while the her- 
bivora are especially susceptible to local or general infection when putrefactive 
material is brought in contact with an open wound. There is also a difference in 
individual snsceptibility in animals of the same race. As arule, young animals are 
more susceptible than adults, and susceptibility to infection is increased by depress- 
ing influences, snch as insnflicient food, excessive exertion, bad air from oyercrowd- 
ing, or putrid emanations, ete. ; 

It is under such depressing influences that epidemics of hospital gangrene have 
commonly had their origin. That the disease may originate independently of pre- 
éxisting cases seems to be well established by the history of independent outbreaks 
in distant parts of the country during the war, in new hospitals, and among wounded 
men brought directly from the field of battle. 

Billroth, in his surgical letters from the war hospitals in Weissenburg and Mann- 
heim (1870), says: 

While I was at Mannheim but a single case of hospital gangrene ocenrred. This 
was in Barrack J of the hospital which had been placed under my direction. The 
medical officer of the day did not recognize the disease and first called my attention 
to it on the third day. Fortunately no other cases had become infected. I cauter- 
ized the wound (a gunshot fracture of the upper arm) with fuming nitric acid, and 
after separation of the slough it was again healthy. In Darmstadt, in the great 


barrack hospital, two or three cases occurred, which were treated the same way and 
isolated, So far as I am informed this was the end of the trouble. 


In discussing the origin of these cases Billroth says: 


Where did the contagion come from for the one case in Mannheim and for the 
cases in Darmstadt? That I really can not say, but I suspect that the infections | 
material was attached to lint which had heen made from hospital linen, or had been 
scraped in a hospital in which hospital gangrene existed. This suspicion may 
appear very singular to many physicians, but will serve to show how thoroughly I 
aim convinced of the specific origin of hospital gangrene. 

To the writer it appears far more probable that these were cases of the de novo 
origin of gangrene as a result of the introduction into a suppurating wound of 
saprophytic bacteria which, owing to favoring conditions in the wound itself or to 
slight resisting power on the part of the tissues, had acquired sufficient pathogenic 
virulence to enable them to invade living tissues. It may be that there is some 
particular saprophyte, which is widely distributed, to which this result is com- 
monly due; or it may be that there are a number of putrefactive bacteria which 
under favorable conditions may acquire this power of invading living tissues. The 
result is probably due, to some extent, to the development of toxic ptomaines in the 
secretions of the wound by putrefactive bacteria present in these secretions, which, 
being absorbed, lower the vital resisting power of the tissues. Deep and profusely 
suppurating wounds, and especially gunshot fractures of the larger bones, in which 
pockets and sinuses occur from which it is difficnit completely to remove accumula- 
tions of pus, furnish the conditions most favorable for the development of such — 
pathogenic virulence as may suflice to make a saprophytic bacillus a facultative — 
parasite, 2 a 
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The greater liability to the development of hospital gangrene in wounds com- 
plicated by fracture of bones is shown by the following table, which is taken from 
the Medical and Surgical History of the War. (Third Surgical Volume, p. 824.) 


Summary of 2,642 cases of gangrene, indicating the result and relative frequency. 


> s Unde- Per Per cent of 
Seat of injury. Pacer “| Fatal.| ter- | Total. faa - relative 

ae mined, fatality. frequency. 

Flesh wounds of head, face, and neck........ 5 Dt Por ane 12 
Fractures and penetrating wounds of head, 
face, and neck 82 48 
Flesh wounds of trunk... 36 75 
Fractures and penetrating wounds of trunk .. 44 141 
Flesh wounds of the upper extremities....... 47 109 
Fractures of the upper extremities -.-. 476 735 
Flesh wounds of the lower extremities ; 125 S44 
Fractures of the lower extremities ........... 596 | 1,178 
2, 642 45.6 


PE GCOROIOR yas newest sn ends spans an > 1, 361 


It is a remarkable fact that while the larger number of cases occurred in wounds 
attended with fracture, the greatest mortality resulted in simple flesh wounds, 

From our point of view the etiology of hospital gangrene does not differ materially 
from that of traumatic erysipelas so far as general conditions are concerned, but the 
two diseases are doubtless due to different microjrganisms, That which is the usual 
cause of erysipelas is now well known to bacteriologists under the name of strepto- 
coccus pyogenes, or streptococcus erysipelatous, 

Whether hospital gangrene is a specific infection in the same sense that erysipelas 
is, i. e., an infection due to a specific microdrganism, has not been determined, but it 
seems probable that such is the case. It does not follow from this, however, that all 
eases of these traumatic infectious diseases originate by direct or indirect transfer 
of the infectious agent from previous cases. Erysipelas does not necessarily result 
from the introduction of streptococcus pyogenes into an open wound, This strepto- 
coccus is frequently found in the pus of acute abscesses unattended with any ery- 
sipelatous inflammation. But under favorable conditions it may develop virulent 
properties, which are manifested especially by a tendency to invade the tissues by 
way of the lymph channels and along cellular planes, producing a dilation of the 
capillary vessels and more or less serous effusion, leading often to suppuration and 
sometimes to necrosis of the invaded tissues. The development of first cases of 
either disease probably depends upon predisposing causes relating to the individual 
or his environment. 

A traumatism is more likely to be followed by erysipelas in a man whose vitality is 
below par on account of intemperance, insufficient food, bad hygienic surroundings, 
etc., and the same is true as regards hospital gangrene. Under such conditions the 
comparatively harmless streptococcus pyogenes may overcome the barriers estab- 
lished by nature to resist invasion by saprophytic bacteria, and having acquired the 
power to multiply as a parasite in tissues enfeebled by the causes mentioned it soon 
attains a pathogenic virulence which enables it to invade healthy tissues when trans- 
ferred by accidental inoculation to another individual. 

The view here advanced with reference to the de novo origin of erysipelas is sup- 
ported by the fact that solitary cases frequently occur at remote military posts. 
Thus during the past year 28 cases are reported as having occurred among the 
enlisted men of the U.S. Army. Of these 18 occurred at 18 different posts, while 3 
posts had 2 cases each and 1 post had 4, 

The facts relating to the etiology of pneumonia correspond with those referred to as 
relating to that of erysipelas. In this disease, also, the specific cause has been shown 
to be a micrococeus (Micrococcus pnewmonie croupose) which is frequently found in 
the salivary secretions of healthy persons, and which varies greatly as to its patho- 
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genic virulence. Solitary cases of the disease occur at our military posts, as else- 
where, as a result, no doubt, of predisposing and exciting causes which give the 
specific cause the mastery over the resources provided by nature for resisting the 
local infection which constitutes the disease in question. 

The total number of cases of traumatic erysipelas reported as occurring in the 
armies of the United States during the war was 1,097, with a mortality of 41 per cent. 

The micrococeus which is now recognized as the usual cause of erysipelatous 
inflammations is capable of growing either in the presence or absence of oxygen; i. e., 
it is an aérobie and facultative anaérobic microédrganism. We infer that the same is 
true as regards the microérganism which produces hospital gangrene. But in the 
ease of tetanus, which has been proved by recent researches to be an infectious 
malady due to a bacillus widely distributed in the superficial layers of the soil, it has 
been shown that this bacillus is a strict anaérobie. It does not grow in the presence 
of oxygen and could not thrive in superficial wounds. This probably accounts 
for the fact that epidemics of tetanus are not common. ‘The cases which occur 
are for the most part sporadic cases, due in each instance to infection, resulting from 
the introduction of surface soil or dust containing the tetanus bacillus. Such material 
inan open wount might beinnocuous. But introduced into the depths of a gunshot 
wound, into a closed amputation wonnd, or into a punctured wound made by a rusty 
nail, for example, the tetanus bacilli (spores) present find the conditions favorable 
for development and this fatal infeggious malady results. : 

Sporadic cases of hospital gangrene probably occur in a similar way, but as there 
is a free escape of virulent material from the infected wound, the danger of the 
disease being transmitted to other wounded individuals is infinitely greater. 

The total number of cases of tetanus reported in the Medical and Surgical History 
of the War is 505, or a little more than 2 per 1,000 of the total number of injuries 
by weapons of war. More than one-fourth of the cases followed operations upon 
the extremities; 116 after amputations and 15 after excisions. We can scarcely 
doubt that a majority, at least, of these cases would have been prevented by modern 
methods of treatment—antiseptic or aseptic. 

The same statement applies to the considerable number of cases reported under 
the heading pyemia. It seems probable that of the 2,818 cases reported under this 
heading a large proportion were in fact cases of septicemia resulting from wound 
infection. The very great mortality, and the results of post mortem examinations 
made, indicate this; but as it was before the days of bacteriological research there 
is no direct evidence on record showing the presence of bacteria in the blood and in 
the metastatic abscesses found in the lungs, the liver, the kidneys, spleen or joints 
in those cases in which an autopsy was made. Doubtless septic toxemia occurred 
in numerous cases but, as stated, we infer that a majority of the cases reported under 
the heading pyemia were in fact cases of septicemia resulting from infection through 
the wound by the pathogenic micrococei which are commonly concerned in this 
form of “blood poisoning,” and especially by staphylococcus aureus. The mortality 
in the class of cases under consideration exceeded 97 per cent. Out of the total 
number of deaths (2,747) but 21 are reported to have resulted from other complica- 
tions, viz, hemorrhage 7, gangrene 6, tetanus 2, erysipelas 1, peritonitis 1, and 
typhoid pneumonia 4. 

One of the questions to be settled by the military surgeon in the next great war, 
which we earnestly hope will not occur on this continent, is to what extent the large 
mortality which has heretofore occurred from traumatic infections can be prevented 
by antiseptic methods of treatment. Certainly there will be no excuse for the 
occurrence of septicemia after amputations, or for the appearance of erysipelas or 
hospital gangrene in wounds made by the knife of the surgeon. But how far it may 
be practicable to prevent such complications in gunshot fractures remains to be seen, 
and the proper treatment of such injuries is an important point for considera- 
tion. If such cases could at once receive skillful surgical treatment, including the 
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removal of splinters, foreign substances carried into the wound by the bullet, and 
antiseptic dressings, no doubt many would be saved without loss of life or limb. 
But the changing fortunes of the battle field often make it impossible for medical 
officers to give such prompt attention to the wounded. It is generally conceded that 
on the firing line nothing more should be attempted than the arrest of hemorrhage, 
and such support to the fractured limb as will enable the wounded man to bear 
transportation to the field hospital with the least possible suffering. It is here that 
the fate of the unfortunate victim of war will often be decided, and the responsi- 
bility resting upon the military surgeon under such circumstances can not be over 
estimated. His decision with reference to operative interference must be prompt, 
and will often be governed by circumstances other than those laid down in surgical 
text-books. How far must the man be transported before he will reach a resting 
place at a permanent hospital? What are the means of transportation? Is he to be 
left at the merey of the enemy as a prisoner of war? Shall his case be passed by 
because of others more urgently requiring attention? Many a leg must be sacrificed 
which might be saved under more favorable conditions, and conservative surgery 
must often yield before the inexorable contingencies of the battle field. 

In future wars the question will be decided as to the propriety of performing 
laparotomy at the field hospital in penetrating wounds of the abdomen, for the pur- 
pose of exploration and suturing the intestine if it is found to be wounded. ‘This 
is so important a question that I have attempted to make it the most prominent 
surgical topic for discussion at the present meeting, and trust that asaresult of this 
discussion we may arrive at definite conclusions as to what our action should be if 
called upon to treat such cases, 

What has been said will suffice to indicate to the young medical officer that mach 
is expected of him; and that in view of recent additions to our knowledge relating 
to the etiology of the more common camp diseases, and of traumatic infections, and 
to our resources for preventing and curing such diseases, we have a right to expect 
a great reduction in the mortality from sickness and wounds in the armies engaged 
in future wars. 


PAPERS READ BEFORE THE SECTION. 


Surg. Gen, Charles Sutherland, U.S. Army (retired), then presented the following 
paper: 
THE ORGANIZATION OF THE HOSPITAL CORPS. 


I will take only a few moments of your time in describing the origin as well as 
the formation of the Hospital Corps of our Army. 

In the past, in our Army, as well as in other armies, dependence was placed upon 
irregular attendance for the care of the sick and wounded. ‘These services were 
frequently so imperfect in character as to render them at times valueless, if not 
harmful. This unsatisfactory state of affairs no longer continues; and following 
the example set us by the principal European nations, which organized hospital 
corps for their respective armies, and that we might be benefited by this valuable 
addition to our own service, Congress, in March, 1887, authorized the establishment 
of the Hospital Corps in our Army, This act sanctioned the organization of a 
corps consisting of hospital stewards, acting hospital stewards, and privates, all 
regularly enlisted by the Surgeon-General of the Army, permanently attached to the 
medical department, and charged with the performance of all necessary hospital 
services in garrison, camp, or field. The strength of the corps, now about 700 in 


number, is made discretionary with the Secretary of War, but the qualifications of 
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the personnel are prescribed by law. The pay and status of the stewards were raised 
toa much higher plane, corresponding with the higher grade of service officially 
required of them. Many of our stewards were capable of rendering this higher serv- 
ice, but to assure that this ability shall not be wanting, the law now requires that 
a searching examination be made into the qualifications of every member before his 
promotion, The duties of the privates were defined as those of wardmasters, nurses, 
cooks, and attendants in hospitals, litter-bearers and ambulance-drivers in the field, 
and any other duties as might by proper authority be required of them. The corps 
is raised by transfers from the line, and by enlistments from civil life as well, of such 
men as have a desire to enter this special service, and who are carefully selected on 
account of their fitness, intelligence, sobriety, and gencral aptitude. Promotion is 
always open to the capable and diligent who desire to secure an honorable position 
in the non-commissioned staff of the Army with its increased compensation. 

In addition to this corps, the position of company-bearer was instituted, and 4 
men of good character and fair intelligence from each company throughout the 
Army are selected from time to time, changing when required, to practice litter drill 
and first aid. Transfers are constantly occurring, and there is no difficulty in 
obtaining good men for thecorps. Many intelligent and able young men, ambitious 
of promotion, have joined its ranks, and the record of their examinations would 
prove a surprise to many who are familiar with the work of the examiners at medi- 
cal colleges and boards of registration. As an example of many who haye pre- 
sented themselves for examinatiot? for promotion, the following record may serve, 
viz: The percentages show of some 17 hospital stewards, 4 ranged from 92 to 95; 4, 
89, and 9, from 80 to 85. Of 40 acting hospital stewards, 1 was 99; 2, 97; 2, 96; 11, 
90 to 95; 14, 80 to 89; 9, 75 fo 79, and only 1 just above the limit of 70 per cent. 

The pay, which at first was only that of their comrades of the line, was found to 
be inadeqnate for the duty exacted, and for a time was a drawback to the strength 
as well as efficiency of the corps. This was happily changed by Congress in July, 
1892, increasing the pay of the privates from $13 to $18 per month. This has given 
new energy to the corps and a future of greater excellence lies before it, 

Three years after its creation the new corps was tested in active service in the field 
in the Sioux campaign, and demonstrated its value as an organization for the care of 
the wounded. On the battle field at the action of Wounded Knee 2 of its mem- 
bers rescued a wounded officer from extreme peril, which fully entitled them to the 
certificate of merit which they received as their reward, while the services that the 
remainder rendered were so orderly and well regulated, that not only our own 
wounded men, but wounded Indians, were with great promptness and dispatch 
removed and cared for in the field hospitals which were extemporized for their 
benefit. 

Being impressed with the importance of thoroughly instructing the members of 
the corps in all their duties, by approval of the commanding general of the Army, I 
established 2 schools or companies of instruction and training at military posts 
west of the Missouri River, selecting 2 of the largest, viz, Fort Riley, Kans., and 
Fort Russell, near Cheyenne, Wyo. Their personnel consists of 3 medical officers, 
or more, for instruction; 7 noncommissioned officers from the stewards and acting 
stewards; 1 bugler; 1 artificer; 1 tailor, and 40 or more privates. The object of 
these schools istwofold; first, always to have at hand, for any emergency, atrained 
body of sanitary soldiers accustomed to working together; and second, to build up 
a training school through which all enlisted men of the Hospital Corps should pass. 
The course of instruction at these schools is by recitations, lectures, and demonstra- 
tions, and is both theoretical and practical, combining at once the training common 
to all enlisted men with the special instruction of the sanitary soldier. The cur- 
riculum is'sufficiently comprehensive to give the men a fair knowledge of the require- 
ments of their position, and comprises infantry drill and riding, the chief end of 
which in this connection is discipline; elementary lessons in human anatomy and 
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physiology; nursing; rudiments of materia medica and pharmacy (including poi- 
sons); surgical instruments, dressings, and preparations for operations, accidents, 
and emergencies, and in resuscitating the apparently drowned; first aid, bandaging, 
bearer drill; fieldwork, including the pitching and striking of tents, formation of 
dressing stations, field cookery, use of field equipments, practical application of 
first aid in the field, the use of wheel and pack transportation, care of horses, driv- 
ing, ete. 

In connection with the theoretical instruction, the men gre in turn detailed for 
special instruction in the various departments of the hospital. The company and 
hospital kitehen constitute a school of practical cookery, in which men who have 
an aptitude in that direction are taught the management of the ration and other 
food supplies and its preparation for the table and the sick. After a course covering 
about six months, those sufficiently proficient are assigned to duty with the several 
detachments serving throughout the Army, where their practical education will be 
of the greatest value. In originating the first school at Fort Riley, the plan for 
its organization was carefully studied and digested. It was largely experimental, 
nothing of the kind having ever before been attempted in our Army. That it has 
been a great success I need scarcely tell you. To the energy and ability of its 
accomplished instructor, Maj. John Van R. Hoff, of the medical department, is due 
that excellence and high standing. 

In conclusion, I will add that first aid and litter drill are being rapidly adopted by 
the National Guard of this country, and many of the State guards have arrived at 
a high point of excellenco in this respect. 

First aid is now taught also to the police in some of the larger cities, and the time 
is not far distant when ambulance and first-aid corps will become permanent parts 
of municipal administration, it being just as important to aid the sick and injured 
in time of peace as to succor the sick and wounded in time of war. 


REMARKS OF DR. BERGEN, SURGEON-GENERAL OF THE CANADA MILITIA. 


Mr. PRESIDENT AND GENTLEMEN: It would afford me great pleasure indeed to 
address you on this occasion if I had been prepared for anything of the kind. I need 
scarcely say to you that I have listened with very great attention and with very 
great pleasure to the learned exposition upon hospital gangrene which our president 
has made this morning. I listened also with very great pleasure to Gen. Sutherland, 
and I quite agree with him that the time is not far distant when municipalities will 
be obliged, in deference to public opinion, to establish first aid and stretcher drills 
everywhere; because, as the general has very aptly said, we must have regard for the 
injured and the wounded in time of peace as well as in time of war, 

In the country from which I come (Canada) we have made some little progress 
in the way of teaching the volunteer militia, which is the only army we have, not 
only first aid and stretcher drill, but a great deal of what is necessary to be known 
in connection with laparotomy. Some of our regiments of Canada militia have 
made astonishing progress in this way and are almost as perfect as it is possible for 
volunteer regiments to be, 

From what I can learn I think that at 2 o’clock to-day we will all obtain a lesson 
such as it will not be our good fortune perhaps to receive again for many a day. I 
refer to the drill of the Field Hospital Corps by Maj. Hoff. From what I know and 
have heard since I came here, I feel that we will have such an exposition this after- 
noon as will confirm the belief entertained, that perfection has almost been attained 
by the U.S. Army Hospital Corps. 

Ishall not detain you longer, gentlemen, because it would be an abuse of your 
patience, and would be occupying time which can be better improved by others. 


At the close of these remarks the executive president said: I had hoped that as 
the meeting of the session this morning Dr. Hunter McGuire, of Richmond, who is 
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one of our honorary vice-presidents, would be present to read a paper. But in his 
absence I would like, if he is so inclined, to hear from Dr. Bedford Brown, of Alex- 
andria, Va., as a representative of the confederate service and who had-great experi- 
ence during the war of secession. 


REMARKS BY DR. BEDFORD BROWN, OF ALEXANDRIA, VA. 


Mr. PRESIDENT AND GENTLEMEN: It was my fortune to be a surgeon in the Con- 
federate army for nearly four years. During that period my services were confined 
entirely to the field, and all practice that I saw or had was field practice. I saw 
little or nothing of hospital practiee, and what I am going to say will be confined 
entirely to the first mentioned. 

In the beginning, I will state that probably no army of equal size and of equal 
intelligence and strength with the Confederate army had so few surgical appliances 
or medical remedies-asit had. I will relate here a little incident to illustrate this: 

In the campaign in northwest Virginia in 1861, through which I passed, on one 
occasion in an army containing about 17,000 men we had 4,000 cases of sickness. 
Gen. Lee was in command, and being destitute of almost everything, I approached 
him on one occasion and stated to him the facts in regard to our destitution, and in 
regard to nourishment and medicines. I do not believe that there were half a dozen 
ounces of quinine in that poor army. We had hundreds of cases of typhoid fever, 
diarrhea, dysentery, pneumonia, and bronchitis. I asked him what we were to do 
under the circumstances. We wefé cut off and confronted by a large army under 
command of Gen. Rosecrans. He said: “Doctor, I sympathize with you and these 
suffering men; but you must make something out of nothing; that is all I can 
say to you.” And that was the prevailing rule at-nearly all times. We had to 
“make something out of nothing.” 

The address of our President has impressed me most favorably, especially that 
portion in regard to hospital gangrene. While I did not see what was called hos- 
pital gangrene, I saw camp gangrene, which is probably an analagous disease, and 
J am satisfied that his ideas in regard to the infectiousness of this disease are emi- 
nently right and proper. At that time we knew very little about asepsis; we had 
but a vague idea of it. We knew that certain remedies had power, to a certain 
extent, to correct infectious disease—local remedies. But this knowledge has been 
developing during many ages, until it has culminated in our present advanced con- 
dition. In the treatment of hospital gangrene I found that isolation was absolutely 
essential, and that it was necessary to confine the cases, not in houses, but under 
tent flies. It being nearly always warm weather, I placed them under tent flies 
and the shade of trees that the air might sweep over them fore and aft, and I found 
that that was one of the best methods I could adopt. 

In regard to the local treatment of camp gangrene, not possessing at that time 
what we now find to be the best remedies, I treated them with a concentrated solu- 
tion of sulphate of zinc, and ultimately with bromine, when I could get it. They 
were the most powerful antiseptics I could find. I made a concentrated solution of 
the sulphate of zinc and sulphuric acid and my rule was to dress these cases with 
hot-water applications; if I could procure it on the battlefield so much the better. 
Thad a favorite servant who took his hot-water camp kettle and tin cup and poured 
the hot water on the wounds of our men and washed them thoroughly, and then 
when any symptoms of gangrene occurred I saturated cotton with sulphate of zine 
and kept it applied, and the stimulating effect of this upon the wound was wonder- 
ful. Sloughs would separate and granulating surfaces would appear, and as soon as 
they appeared the application would prove so painful that I would be compelled to 
suspend it. Iwas not always able to procure bromine—of which I can not speak too 
highly in cases of camp gangrene. I also believe that nourishment and powerful 
stimulants are essential in the treatment of this disease. 

Gentlemen, I will not detain you further in this discussion. 
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LAPAROTOMY IN CASES OF GUNSHOT WOUNDS OF THE ABDOMEN, 
By Dr. P. 8. CONNER, of Cincinnati. 


Of the serious gunshot wounds coming under care, none are more grave than those 
in which penetration of the abdominal cavity has occurred, Though it is not alto- 
gether true as stated by Gale three hundred years ago: ‘If the shot have pearced 
through the bellie, and have wounded either the stomacke, liver, splene, kidnies, 
intestines, bladder, or any of the great veines or arteries, then there is no hope of 
life to be looked for,” yet the mortality rate of these lesions is very high. ‘That indi- 
viduals may recover and have recovered from wounds of the solid or hollow viscera, 
even of the small intestine, can not be denied, In very many of the cases, though, 
reported as of this nature, in which healing took place, reasonable doubts may be 
entertained as to the correctness of the diagnosis; based as it not seldom was upon 
shock, hemorrhages from stomach or howels, gaseous distention, or the course of the 
ball—each and all of more or less uncertain diagnostic value. But eight years have 
elapsed since the lamented Parkes, in this city, as chairman of the surgical section 
of the American Medical Association, delivered his memorable address, in which 
were detailed the results of many experiments upon dogs, and direct operative inter- 
ference in cases of wounds of the abdomen advised and urged. From the time of the 
delivery of this address, following as it did close upon that of the operations of 
Kinloch (1881), Kocher (1883), and Bull (1884), may well be dated the introduction 
of laparotomy as a proper and systematic method of treatment. 

The questions before us for consideration are, does this operation lessen the dan- 
ger of a fatal result of the shot wound, and if so, under what conditions, and why? 
That these questions may be satisfactorily answered, it must be first ascertained, if 
possible, what is the death rate of the cases not operated upon; and just here lies 
the greatest difficulty in the solution of the vexatious problem, ‘The reports from 
the great wars of the third quarter of our century show that 65 to 92.5 per cent of 
the cases coming under treatment died, and they were only a minority of the whole 
number wounded, the majority quickly dying on the field, of hemorrhage. But 
these statistics can not be taken as a basis of argument. ‘The wounds were made by 
bullets of large size, the cases came comparatively late under care, anu protection 
against septic infection from without was very imperfect. In the wars of the future 
the bullets used will probably be of a caliber of about 30, instead of 55, 50, or 45, as 
before, and antiseptic, treatment, more or less rigorous, according to circumstances, 
will be employed. ‘The primary damage and the secondary risk must, therefore, be 
markedly diminished. 

It isin the termination of the injuries of civil life, ordinarily produced by pistol 
balls, and those, too, observed during the last twenty years, that we must find, if 
anywhere, the death rate of abdominal wounds treated other than operatively. 
The data afforded are, unfortunately, very limited, and there must enter into the 
calculation elements that are very disturbing in the widely different conditions of 
time and place under which the wounds were treated, and the greater or less 
thoroughness with which an antiseptic state was secured and maintained. Stimson 
found that at the Chambers street, New York, and Roosevelt hospitals, in the years 
1876-1884, of the 23 cases treated without operation 15 died—65 per cent. ‘I. G. Rich- 
ardson reported to the Surgical Association in 1887 that in the preceding five years 


32 cases had been treated without operation in the Charity Hospital of New Orleans, 


of whom 19 died, i. e., 59.4 per cent. Reclus & Nogués collected, chiefly from journal 
reports, 91 cases, of which 22 died—24 per cent; but it must be remembered that it is 
always largely the fortunate, exceptional cases that are thus reported, and further, in 
a considerable number of the cases that recovered the symptoms as stated in the table 
can not be accepted as of positive diagnostic value, Neither vomiting, hemorrhagic 
discharges from stomach or bowels—certainly if small in amount—shock, gaseous 
distention, or the apparent course of the ball, proves that a yiscus has been 
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wounded. In3 or 4, or it may be 7 per cent of the cases a bullet will enter and 
pass through the abdominal cavity without doing such damage. 

Senn found that in 1 of the 5 cases upon which he operated, and in 5 of the 14 
experimental wounds made upon the cadaver, no intestinal or other visceral injury 
of moment was inflicted; but such experience is certainly very exceptional. In the 
large majority of cases of penetration there is wound of viscus or viscera, and the 
symptoms just mentioned are present in greater or less measure. On the other hand, 
it has not seldom been found upon autopsy that though symptoms were absent, or 
present in but slight degree, penetrations and perforations had occurred. It is much 
to be regretted that we have not a report of the cases under treatment in the vari- 
ous hospitals of all our larger cities during the last twenty years, for had we such, a 
tolerably close approximation to the mortality rate of the cases not operated upon 
might be secured. There are, of course, many difficulties in the way of procuring 
such statistics, but efforts certainly should be made to collect them. 

What in contrast is the death rate of the cases upon which laparotomy has been 
done? Here we are upon more certain ground. Korte collected 64 cases, with 42 
deaths—65.6 per cent. Morton 110 cases, with 74 deaths—67.27 per cent. Barrow 
112 cases, with 74 deaths—66 per cent. Martin and Hare 129 cases, with 86 deaths— 
66% per cent. Coley 165 cases, with 111 deaths—67.2 per cent. An average mor- 
tality of 66.7 per cent. There is, of course, present the error always associated with 
statistical tables based upon journa} reports made by many operators, to wit, an 
undue proportion of successful cases published. Stimson found that at the 3 New 
York hospitals already specified (Chambers street, New York, and Roosevelt), in the 
years 1884-1889, 16 laparotomies were done, with 13 deaths following—81.2 per cent, 
but here the numbers are so small that a just conclusion can not be drawn from them. 

To eliminate as far as possible the errors arising from suppression of unfavorable 
cases, from limited number of patients, and from the influence of place and opera- 
tor, I addressed a few months ago a circular letter to the members of the American 
Surgical Association, and certain other well-known surgeons in our Eastern, 
Southern, and Western States, asking a report of the whole number of cases operated 
upon by each and the number of recoveries following. Answers were received from 
73; 18 had never operated; the remaining 55 had done 174 laparotomies; 123 of the 
patients died—70.67 per cent. I have not included in my table a report sent to me 
of 14 operations done at the city hospital of St. Louis in less than twelve months 
ending March 10, 1893, with 10 recoveries; a mortality of 28.5 per cent. Were these 
cases taken in, the number of operations would be increased to 188, the deaths to 
127, and the mortality rate reduced to 68 per cent. ; 

Twenty-three operators reported each a single case, with a death rate of 82.6 per 
cent. Twenty-three others had operated 2, 3, or 4 times, the mortality rate of their 
65 cases being 80 per cent. Four had operated 5, 6, or 7 times, 18 of their 26 cases 
dying—69.23 per cent. Five had operated 8, 10, 14, gnd 18 times, respectively, with 
a mortality rate of 75, 40, 90, 663 and 334 per cent. 

A decidedly lower death rate is found, as might be expected, in the practice of 
those who have done the operation several times. That a large number of intesti- 
nal perforations need not necessarily prevent a successful result is shown by one of 
Miless’ (New Orleans) cases in which there were 16 of such injuries. In another 
ease of equal number (Halsted’s), which, however, did not terminate favorably, 2 
circular enterorrhaphies were made. 

So far as may be indicated by the comparatively small number of cases collected, 
the chances of recovery are greater when operative interference is not made—38} 
per cent taking the Reclus, Stimson, and Richardson cases together, as against 68 
or 70 per cent. But that comparison of figures may properly be made and opinion 
based thereon, the classes of cases must be fairly comparable. Are these that are 
under consideration? Most certainly not. The Reclus table is made up largely of 
scattered cases, not a few of which were reported because their result was not that 
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usually observed. The hospital statistics given are much limited in time and 
number, Another set of 50 cases in the same hospitals might have shown a 
fatality of 70 or 80 per cent or more. Again, many of the laparotomies were done 
only after abstention had for a day or days been practiced, until grave symptoms 
had presented themselves and the death of the patient was almost certain to occur, 
unless prevented by section, ligation, and suture. The fatal result in such should 
surely be regarded asin spite of, not in consequence of, the operation. The wisdom 
of a laparotomy done in extremis may generally well be questioned, though every 
once in awhile an apparently hopeless case will be saved by it; but an unfortunate 
termination of it should be credited to the preéxisting conditions, to the time, the 
inanner, it may be, of its performance, not to laparotomy as a method of treatment. 
The time element is a very important one in any abdominal section, especially so, 
we may well believe, in that for gunshot injury. A short exposure, ready discovery 
of the few wounds present, easy suturing, and early closure of the operation wound 
means much less risk to the patient than does hours-long searching for and stitching 
up of multiple lesions. In Martin and Hare's table the mortality of operations 
completed in an hour was only one-third of that of those lasting twice as long. 

Of what do the subjects of abdominal gunshot wounds die? Of shock, hemor- 
rhage, or septic infection. Few of those coming under care, and not operated upon, 
perish of shock; while, on the other hand, shock is not seldom an important factor 
in the production of a fatal result in those submitted to operation; shock conse- 
quent upon prolonged exposure and extensive handling of the intestines. Here 
lies one of the dangers of active interference. To simply open up the abdominal 
cavity is a small matter, exposing the patient to very slight risk; but to thoroughly 
examine the intestinal tract and to locate wounds of it, and also those of the asso- 
ciated viscera, can not but take considerable time and give rise to decided nervous 
disturbances. The greater the experience of the operator the quicker and more 
systematically will he work, but in cases other than those in which the lesions are 
few and slight, the time required and the exposure which is unavoidable can 
not but exert a positively injurious influence upon the chances of recovery. It 
is much to be regretted that we have not some quick, certain, and safe method of 
determining the place and number of. intestinal lesions. Insufflation, which at first 
seemed to so satisfactorily answer the indications, has been shown to be unreliable, 
even injurious; not always revealing the existence of a perforation, at times making 
ii more difficult to replace the intestines, and occasionally, at least, causing fecal 
extravasations. Ihave myself once seen it fail of accomplishing its desired purpose 
because of fecal accumulation in the colon, and in one of my operation cases there 
liad taken place such adhesion of the omentum to the inner opening of the track 
through the abdominal wall that no gas could have escaped from the entrance 
wound. Had the test been employed there might have been observed a rapidly 
increasing distension of the abdomen, of diagnostic value; and again there might 
not. 

A very considerable proportion of cases die of hemorrhage, and without doubt 
much of the fatality attributed to shock has been due to collapse, the disturbance 
being primarily vascular, not nervous, ‘That there has been such loss of blood may 
be determined in doubtful cases by hemoglobin measurement, as suggested by 
Martin and Hare. Bleeding from other than a small vessel, or from a considerable 
laceration of the liver, spleen, or kidney, is not very likely to cease spontaneously ; 
gudif it does not there can, under the non-operative treatment, be but one result. 
Even if the hemorrhage does stop, if it has been toany considerable extent, there is 
left in the cavity a most excellent culture medium for septic organisms carried in 
from without or escaping from the intestine. Where there are symptoms present 
proving or rendering probable that active bleeding is going on, laparotomy should 
always be done. It may not be possible to effect the necessary ligation, but generally 
it will be, and the patient given some chance of recovery. He may die, and very often 
will, but not in the majority of cases, certainly, in consequence of the laparotomy. 


694- PAN-AMERICAN MEDICAL CONGRESS. . 


A very large proportion—practically, we may say all—of the deaths occurring after 
the first few hours are because of septic infection. And how could it be otherwise? 
The bullet itself may, though only very exceptionally, carry in the pathogenic 
organism. ‘The experiments of Assistant Surgeon La Garde, U. S. Army, and of 
Messner have proved that the hitherto universally accepted belief that the heat of 
the explosion must destroy all organisms is not founded on fact. Any piece of 
clothing carried in is necessarily more or less infections. The skin bacteria may 
readily be conveyed internally upon the foreign body introduced. The track of the 
ball offers a way of approach for the germs in the air. Pyogenic cocci in the cir- 
culating fluid may be deposited in the clot. The opened intestine contains them in 
abundance ; and the ever-present colon bacillus may exert its deleterious influence, 
even though the wall of the intestine is not pierced. Fecal extravasation, which 
fortunately occurs in but a small proportion of the cases, can not but cause a bacterial 
inflammation, occasionally limited, but ordinarily generalized. If the organisms are 
but few, they may be safely disposed of by the peritoneum ; if in abundance, they 
cause a rapidly destructive toxemia, or, as is more often the case, one slower but 
searcely less dangerous. 

However produced, the development of septic infection is usually but the prelude 
to a fatal termination of the case, unless laparotomy is quickly done, the parts 
cleaned, and drainage secured; and even then the chances of recovery are so slight 
that many surgeons have declared,that the operation should never be done under 
such circumstances; that it is only likely to do more harm than good. But such 
declaration is too sweeping. Here, as in other questions of surgical diagnosis and 
treatment, the words “ever” and ‘‘ never” should have no place in our language. 

That non-operative treatment may be successful hemorrhage must be slight, the 
wound of the intestine, if intraperitoneal, so small as to be spontaneously closed 
by contraction, approximation of its edges, or by eversion of the mucous coat; or 
protecting omental or bowel adhesions must be quickly formed; or firm attachment 
to the parietal peritoneum must occur; or, suppuration taking place, it must be 
localized, so that the resulting abscess may safely be opened, or open of itself exter- 
nally—of likely occurrence only in wounds of the large intestine, or of the kidney 
from behind, An exceedingly interesting illustration of the protective influence of 
an omental plug in the external wound was reported by Assistant Surg. Patzki, U. 
8. Army (1872). Though the wonnd (by a bullet of caliber .38, at very close range— 
1 foot) was located 14 inches above the umbilicus and one-fourth inch to the right 
of the median line, not an untoward symptom was manifested, and healing was com- 
plete on the seventeenth day. When the patient was/ first seen there was a con- 
stricted omental protrusion 2} inches long, which was removed six days later with 
the wire ecraseur. 

Leaving out of consideration the cases in which there is extensive hemorrhage 
or discharge externally of feces, urine, or bile—cases in which operation should cer- 
tainly be done, and that as soon as possible—the propriety of laparotomy must be 
determined by consideration, on the one hand, of the likelihood of the occurrence 
of septic infection if it is not done; and, on the other, of the probable amount of 
shock that may be expected in the doing of it; bearing in mind all the while the 
fact that the necessary manipulations of the laparotomy may be a determining cause 
of toxemia, in the breaking up of already formed protective visceral adhesions. 

When the wound has been made by a ball of quite small caliber, especially when — 
it is well above the umbilicus, or when it is near to the lateral line, aud the probable 
course of the ball has been away from the center of the abdomen, in the absence of 
any grave symptoms abstention is the wisest policy. When, on the other hand, the 
bullet is large, the direction of the shot and the location of the entrance wound 
indicate possible—still more, probable—injury of the intestine, especially the small, 
and that multiple, or of a solid viscus or the bladder, operation should be done. 
Because of hemorrhage or septic infection such wound, left to itself, will very 
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generally prove mortal; and the ill effects of shock and danger of breaking up any 
existing adhesions are not to be weighed against the benefits of closing wounds and 
cleaning the peritoneal sac. When there is any reasonable question as to penetra- 
tion of the cavity, the wound should be followed down until the peritoneal opening 
is found or its absence made certain. 

To every judicious mind occupied with the problem now before us it must soon 
become apparent that no unchanging and unchangeable law can be established. 
Cases may and do recover when left to themselves; operations may and do cause 
death. Every case coming under care must be a law unto itself, and is not to be 
treated in one way or another because statistics show that to be the better one, 
Nothing is more fallacious than experience, except figures; and he who bases his 
treatment of abdominal wounds upon arithmetic is not wise. 

The technique of the operation has, in large measure, been definitely settled. In 
the great majority of cases section of the abdominal wall in the median line is much 
preferable to that farther out or through the external wound, permitting as it does 
of the quickest and most thorough examination of the contents of the cavity. A 
free incision is better than a short one, because of the resulting saving of time in 
the after steps of the operatiou. The bowel should be run over with as little 
exposure of it as possible, determination of the direction of its examination being 
made by reference to the relations of theynesentery.* When the intestinal damage 
necessitates removal of a portion of the bowel, either because of the primary extent 
of the lesion or because suturing the wound would be followed by dangerous stenosis, 
the choice of operation will lie between circular enterorrhaphy and lateral anasto- 
mosis, the former at present being most in fayor. Very possibly the ‘‘ Murphy but- 
ton” may be employed with great advantage. Though drainage may safely be dis- 
pensed with in many cases where the lesions are comparatively slight, yet because 
of the possibility even in these of accumulation in the peritoneal sac of serum, germ 
laden to a degree beyond the capacity of the membrane to safely take care of, it is 
prudent to use a drainage tube for at least the first two or three days. When there 
has been extensive extravasation of blood, or of bile urine or feces in any amount, 
the tube should always be employed. 

How far operative interference can be carried in military surgery'is to be deter- 
mined only by future experience. The wounds may be expected to be less severe 
than those heretofore met with, the bullet being of smaller caliber, harder and 
smoother, its velocity markedly greater, it will undergo neither deformation nor 
deflection; it will not lodge. The intestinal wounds produced will probably be 
found to be of less size, with edges less contused, and because of the through and 
through piercing of the body early drainage of the cavity will be more complete; 
though this may perhaps be prevented by the smaller diameter of the track through 
the soft parts, and the resulting more frequent falling together of its walls. Recent 
experiments by Griffith (Kansas City) scem to indicate that when the intestine is 
distended with fluid extensive and rapidly fatal lacerations of it will oceur on 
account of the great hydrostatic pressure developed by the impact of the rapidly 
moving shot. A like greatly increased hydrostatic pressure in the liver and spleen 
must render more grave the lesions of those organs. That laparotomy may properly 
be done and recovery therefrom made other than accidental, the wounded man must 
soon come under care, the operator must have time enough in which to work and 
those things at hand necessary to antiseptic operation and dressing, and the patient 
must be kept quiet until healing has taken place. How often can such concurrence 
of favoring conditions be reasonably looked for? 

If what is known to-day warrants dogmatising, which is very questionable, it may 
be said: (1) Neither always nor never should laparotomy be done. (2) When the 


* “Lift any segment of the small intestine, make tense the mesentery, pass the hand back to the 
spine with palm against the smooth tense mesentery. The border of the hand, looking toward the 
patient's head, is next to the upper segment of the bowel.” 
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wound has been made by a small ball (caliber .22 or less), especially if it is well 
above the umbilical level, or, without regard to the size of the bullet, is far out 
toward the lateral line, and it may reasonably be expected that its course has not 
been toward the median line of the body, and if the patient’s general and local con- 
dition is good, abdominal section should not be made. (3) When symptoms indicate 
decided hemorrhage or fecal extravasation operative interference should be made at 
the earliest possible moment. . (5) When the bullet is of medium or large size, has in 
all probability passed through the area occupied by the small intestines, or wounded 
the liver, spleen, kidney, or bladder, laparotomy should be done, and that as soon 
as possible. (5) Even if peritonitis bas developed, its presence does not contraindi- 
eate operation, though it makes the prognosis much more grave. 


REMARKS OF PROF. ALBERT VANDERVEER, M. D. 


Mr. PRESIDENT AND GENTLEMEN OF THE SECTION: Dr. Conner has had an 
exceedingly difficult subject to handle. He has gone over the ground in a very sys- 
tematic manner so far as he is able to give us statistics, and has carefully weighed 
them in a conservative manner. When we come to study his paper later on we shall 
find that it contains a great deal of true merit and much which will be of value to 
the surgeon in an emergency when treating a case of gunshot wound of the abdomen. 

I regret the absence of Dr. Bryant. I know him so well that whatever facts he 
might have given us here in the way of discussion would be given in a straightfor- 
ward and honest manner, and have added interest to the statistics which Dr, Conner 
has brought to our attention. We also regret the absence of Dr. McGuire, whom 
we all respect so much. : 

Now, as regards my own position here in discussing this paper, it is one that we 
have to approach, as it were, on the spur of the moment. We have had no abstract 
given us of the paper, no points presented. One has to follow up a paper of this 
kind and perhaps jot down his impressions and weave them into the line of thought 
presented. I was pleased to have Dr. Conner exercise somewhat the element of 
doubt with reference to cases that are reported as cases of recovery without operation, 
J believe that many of these cases are exceedingly doubtful, and that many misstate- 
ments have been made for the purpose of getting the case on record as one of recovery 
from penetration in which the bullet had not entered the cavity at all. On the 
other hand, again, I believe that many cases are not recorded where an operation has 
been made. 

lentered the Army during the late war in the spring of 1862, and I remember,a z 
very painful experience of nearly four years in watching gunshot wounds of the 
abdomen. I saw them on the battlefield, and well do I remember seeing some of my 
fellow officers, whom I attended and had learned to love as brave soldiers, brought 
in suffering with gunshot wounds of the abdomen, inflicted by the large bullets in 
use during that war. We saw cases that were sickening to look upon. I call to 
mind several cases in which, although an attempt was made to close the wound ina 
natural manner, it was found to be impossible, 

The few autopsies we were able to hold showed that the most of these cases 
really had hemorrhage, ' 

Now, when we come to watch these casesin civil practice we shall have a different 
class to deal with. We shall have a class of cases in which the caliber of the bul- 
let must be taken into consideration. It is not so great. Many of these wounds are 
from a .22-caliber weapon, which does not do the same amount of harm. It does not 
give to the abdominal cavity that amount of shock which the larger bullet does. 

The symptoms of penetrating wounds of the abdomen are certainly very uncer- 
tain. Wehave a condition in which the patient for a few hours does not present 
any alarming symptoms, but there is a hemorrhage going on which ultimately 
proves fatal. Now, we must take into consideration the make-up of our patient. 
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This is a condition that must be considered, and we must look over it carefully as 
we examine the patient, especially as to the element of shock. 

Ihave placed a great deal of stress upon the first examination of patients. I 
spend quite a good deal of time in learning as to the direction of the bullet. How 
did you stand ? What was the position of the one who fired the shot ? This in 
order to ascertain the direction the bullet may have taken. ‘The intestine may not 
be injured at all. 

Now, if we have a case in which we think that hemorrhage is present’ let us confer 
with the responsible party, the parent or guardian, Let us put the case fairly and 
squarely before them; and the patient must also understand it, The cases where 
the element of hemorrhage is present ought not to be left at all. Do the operation 
atonce. Goon with it, for the hemorrhage must be controlled. The foreign sub- 
stances must be looked after carefully, and in that direction some good is to come, 
The case in which there is.an eseape of fecal matter without hemorrhage, and in 
which the patient died without hemorrhage, is a reproach. 

Now, as to the test that we may make for doubtful cases. Concerning the use of 
gas I must say that my belief in that is badly shaken, and, all things taken into 
consideration, I am opposed to it. 

We stand on ground, as regards the closing of the wound, a good deal as we have 
stood for some years regarding the best method for the cure of hernia. Noman can 
say this is the best method for curing hernia. We must take any method that will 
close the wound the quickest; and let it be done withcelerity, but not undue haste, 
and thesurgeon should be thorozghly familiar with his work. Close the wounds in 
the method that can be done the quickest. The man who can do the operation the 
quickest can do it the best. 

Now, as to the employmentof drainage, in these cases of hemorrhage where the 
intestine has been perforated. Itisof the greatest importance that drainage should 
be made use of in order to avoid the possibility of closing in septic material. A 
thorough washing and cleansing of the abdominal cavity, and thorough drainage, 
may save your patient. 

We should, as conscientious men doing this work in abdominal surgery, place upon 
record every case we have, and I earnestly hope that this will be onevef the points 
that will be carried out thoroughly in the Army hospitals, where a systematic course 
can be pursued as regards the collection of statistics. It should also be done in pri- 
vate hospitals. I know of two or three cases in my own city that were not reported, 
They were fatal cases, although I may add that they would have been so in the 
hands of anyone. Ihave no fault to find with them for this—only that they should 
have been reported. 


REMARKS BY CAPT, LOUIS A. LAGARDE, ASSISTANT SURGEON, U.S. ARMY, 


With reference to the distinctive effects of the projectile of the new armament 
upon the abdominal viscera in future wars there are several things to be considered, 

We all know that the amount of destructive effects in gunshot injuries depends 
on three factors—(1) the velocity of the projectile on impact, (2) its deformation, 
and (8) the resistance offered by the part hit. For the abdominal contents we may 
practically throw out deformation. We then have but two factors—resistance and 
velocity. 

The two things in the human body principally concerned in offering resistance to 
projectiles are the hard bones and fluids. Reasoning thus, we are to estimate the 
destructive effects in this particular region by the velocity of the projectile and the 
amount of fluid contained in the various organs, the alimentary canal included, 

Burns, Hobart, and others have noticed the effects of the small jacketed pro- 
jectile on the heart, lungs, liver, spleen, and intestines and they report that they 
are enormous in the zone of explosive effects, which for the new armament extends 
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to 350 yards, and in tissues containing much fluid enclosed in cavities with rigid 
walls like the brain, heart, and lungs up to 500 yards, 

Griffith, of Kansas City, lately performed experiments on the Fort Leavenworth 
range on live dogs with the Krag-Jorgensen rifle within 200 yards. Three of the 
animals were shot through the abdomen and they are reported to have died as 
promptly as though they had been electrocuted. The post-mortem showed the wound 
of entrance equal in diameter to the caliber of the projectile; the wound of exit 
scarcely exceeded this diameter. Upon opening the abdomen the amount of destruc- 
tion was found to be very extensive. The intestines were not only perforated in 
the track of the projectile, but they were more or less pulpified. The surprising 
thing about his results was that no vital part was hit which might account for the 
instantaneous death of the animals. 

Owing to the resistance offered by the abdominal contents and the high Satie 
of the small jacketed bullet, both of which are concerned in determining destruc- 
tive effects, I doubt if the skill of the surgeon will avail in saving human life in 
this class of wounds, especially when they are inflicted within the zone of explosive 
effects. Beyond this range the conditions in the wounds will certainly be more 
favorable, and this will be due especially to the smaller caliber of the new projectile. 


REMARKS BY DR. AUGUSTUS C. BERNAYS, OF ST. LOUIS, MO. 


Mr. PRESIDENT AND GENTLEMM@N OF THE SECTION: I only rise to make one point 
in this discussion, which, however, will be admitted to be of probable importance. 
By way of introduction I will say that the treatment of gunshot wounds of the 
abdomen has been particularly in my line of work, as those know who have followed 
the literature of the subject, and I am pleased to say that the conclusions arrived at 
by Dr. Conner to-day are almost in exact accord with my own, reached after a period 
of about ten years. I think the first operation I made was in 1882; and, strange 
to say, just before coming into this hall I called at the library of the Surgeon-Gen- 
eral’s Office and asked to see the transactions of the Surgical Association of German 
Colleges, of which I am a member, where this subject was discussed in April last, 
the paper being read by Von Bergman and discussed by several German physicians 
of prominence, and I found the conclusions were almost identical with those of 
Prof. Conner here to-day. 

When I first published my paper on my first five cases (of which three were success- 
ful), I was a rabid enthusiast in regard to laparotomy in gunshot wounds of the 
belly. I labored under an erroneous idea as to the danger in gunshot wounds of 
the intestines. I believed that Sir William Thompson, who states that 99 per cent 
are fatal, was thoroughly wrong. 

Now, the point I want to make is this: In regard to the condition of the intestinal 
tract so far as containing or not containing victuals is concerned, I know from my 
own experience, and I have had about 1,045 cases, that preparatory starvation must 
be resorted to and the operation done when the tract is absolutely empty. When 
this course is followed it is perfectly wonderful to see how rapidly the patient 
recovers. 

I had an instance in my experience in gunshot wounds which will illustrate this. 
I operated on a boy who was shot between 5 and 6 o’clock in the evening, the bullet 
entering just below the kidney and making its appearance near the umbilicus. I 


found eight perforations of the smaller intestines, and no large vessel bleeding. Of ~ 


the eight holes which were made by the bullet passing from intestine to intestine, I 
only stitched three; the others I thought it would be an error in the way of surgery 
to touch. Now, that boy’s intestines were entirely empty, he haying had dinner at 
12 o’clock, and the result was that he rapidly recovered. I want to make the point 
that when a soldier goes into battle it should be upon an empty stomach. I believe 
it would be good surgical treatment not to perform laparotomy unless there were 
signs of hemorrhage, and that such men would get well. In one case I had the 
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patient was a gourmand. I foundcabbage, potatoes, pieces of venison, etc., loose in 
the abdominal cavity. That man would have died without the operation. We all 
know that the contents of the intestine contain certain numbers of saprophytic 
bacteria, and probably some pathogenic bacteria as well. At least it is possible, 
and therefore, in the case of a man shot soon after partaking of food, I think that 
laparotomy is indicated in every case, and I would advise the starvation treatment 
and absolute rest. I would go so far as to put a plaster of Paris dressing over the 
abdomen. In these days of antiseptic surgery the point of giving the injured parts 
rest is being sadly overlooked by a great many surgeons. It is just as important to 
give an injured limb rest as to prevent infection. ¢ 


ADDITIONAL REMARKS BY PROF. P. 8. CONNER, OF CINCINNATI, OHIO. 


Mr. PresipENT: I have but a word to say in addition to what I have already 
given on this subject. It is one of extreme interest to me, and it is one which can 
not be disposed of in the words “ever” or ‘‘never.” What we need especially is 
the truth with regard to what has been done, ‘To know how many have been suc- 
cessful, and, if not successful, the reason why. I want to get, if I can, a statement 
of all laparotomies done in this world by physicians, and I would take it as a great 
personal favor if any one present; knowing of operations having been done, will give 
me the name and address of the operator, that 1 may ask him how many times he 
has operated and what the result has been. I may add that I have operated on 
seven Cases. 


ARE PROJECTILES FROM PORTABLE HAND WEAPONS STERILIZED BY 
THE ACT OF FIRING? CAN A SEPTIC BULLET INFECT A GUNSHOT 
WOUND? 


By LOUIS A. LAGARDE, Captain and Assistant Surgeon, U. S. Army. 


{From the laboratory of the Johns Hopkins University and Hospital.} 

In the following paper I will endeavor to show that (1) the majority of projectiles 
in original packages are sterile or free from septic germs; (2) a projectile contam- 
inated by a specific pathogenic microbe is apt to produce its specilic disease when 
fired into susceptible animals; (3) the projectile of the small-bore rifles forming 
the armament of the European armies, does not readily become contaminated in rico- 
chetting; (4) the medico-legal phase of gunshot wounds in the light of the results 
obtained; (5) conclusions. 

The communication of sepsis by projectiles is a subject almost as old as the his- 
tory of gunpowder. The literature of gunshot injuries shows that it comes up for 
discussion periodically, and especially upon the breaking out of every war. The 
great improvements that have been made in the military rifle in recent years, and 
the superior velocity and penetration conferred upon the new jacketed projectile, 
have once more revived the question of septic bullets, 

The notion was pretty generally entertained prior to the evolution of the new 
armament that projectiles were purified by the act of firing, and, among the more 
prominent advocates of this notion, I would mention the names of Esmarch and 
Volkmann. With the advent of the highly polished projectile of hard exterior, which 
encounters so much more resistance than the softer leaden bullet of the old arma- 
ment, the claimants of the asepticity of projectiles by the act of firing again advanced 
their side of the question. I believe it was Bruns who, upon picking up a steel- 
jacketed bullet that had just traversed a resistarce target, found it so hot that he 
was led to remark that he did not see how organisms could live upon the projec- 
tiles because of the great amount of heat which it exhibited. 

Until the advancements in our bacteriological technique had come about it was 
impossible to accurately determine the pro or con of this important question. Those 
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who in former times advocated the asepticity of projectiles did so upon the 
evidence afforded by their uniformly good results in the clinical field, while those 
who opposed the idea did so upon evidence furnished by unfavorable results in the 
same quarter. 

As a preliminary to the work of noting the effects of firing bullets that had been 
previously contaminated, it was considered proper to ascertain the condition, bac- 
teriologically speaking, of bullets in their original packages. This was done with 
the result shown in the subjoined table A. 

We find that ont of 26 gelatin rolls (Esmarch tubes) examined, there were alto- 
gether 26 colonies, and that 14 of the tubes had no colonies, while the remaining 12 
tubes contained a total of 26 colonies with a maximum of 4 and a minimum of 
1. Since each tube represents the number of microérganisms on 1 bullet, we 
conclude from these data that 53 per cent of the missiles examined were absolutely 
sterile, and that the remaining 47 per cent were practically so. 


TABLE A.—Cullures from bullets taken out of original packages. 


Ranbex | fas Medium in | Dateof | Result 


Date. | of Caliber. Whence obtained. which bullets | observa- | in colo- 
cultures. | were placed. tion. nies. 
May 31, 1892. | 1 | .22 Ammunitionstorein Baltimore Gelatin roll...) June 5 1 
June 2, 1892.. 2| : <0 sAOlencmescash OMS. Vajssesceeeee 
D 3 
4| 


Because examination of a number of bullets from the same source since the data 
were collected in Table A fails to show any pyogenic bacteria we conclude that 
the remaining 47 per cent were practically sterile. 


These results are what we might expect, when we consider the process employed 
in the manufacture of cartridges in detail. 

Ordnance Memoranda, No. 8, of the U. S. Army, 1870, describes the method of 
manufacture of the center-fire metallic cartridge, which is about the same as that 
employed by private firms. 

Although there have been some improvements in the process of manufacture since 
the circular was issued, the employment of heat and the use of acids and alkalies 
remains about the same. 

The cartridge consists of the following parts: (1) The case of copper or brass, 
(2) the cup anvil, (3) half a grain of percussion composition, (4) 70 grains of musket 
powder, (5) a lubricated bullet weighing 500 grains. : 

During the manufacture of the copper cases they are annealed once or twice by 
subjecting them tu ared heat in-a charcoal fire. They are subsequently treated 
once with a solution of sulphuric acid in water (i to 15), and twice finally with a 
solution of caustic potash and caustic soda, 14 pounds of each to 5 gallons of water, 
after which they are thoroughly dried in a drying room at a temperature of 125° F. 
_ The lead of which the bullets are made is melted and skimmed of dross, after which 
it is cast into cylindrical molds of suitable diameter and length. The subsequent 
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steps of compressing the lead and cutting the bullets into proper length is done 
entirely by machinery, 

The act of loading is also accomplished by machinery, and before each bullet is 
pressed into its copper case its surface and cannelures are lubricated by a mixture 
of grease and wax which has been previously subjected to a high temperature. 

The cartridges are finally shi and hermetically sealed into paper boxes, the 
frames and skeleton divisions of which are made of tarred boards. ‘The employment 
of heat, acids, alkalies, and absolute cleanliness are necessary to insure the keeping 
qualities of the powder and to obtain constant results in firing. 

As additional evidence of the sterile condition of projectiles, we have but to refer 
to the clinical history of the wounds inflicted by them, ‘The consensus of opinion 
among surgeons is that gunshot wounds are, as a rule, aseptic, and I believe the 
data in Table A explain why this is so, 


If we make, as a contrast experiment, a bacteriological estimate of the number of 
microérganisms on bullets that have been kept loose in a bureau or washstand 
drawer, or on shelves in a closet, the usual places for storing these projectiles at 
home, or if we will take cartridges from the belts of men in barracks or from lots 
that have been lying in camp out of the original packages for some time, not to 
speak of the cartridges in time of war which are carried by the men in all kinds of 
weather for days before actual battle, we will find, on dropping cartridges from these 
sources into gelatin tubes and then converting the latter into rolls, that the number 
of colonies which will develop under favorable conditions of temperature will not 
correspond to a maximum of 4 and a minimum of 1, as observed in the specimens 
examined from the original packages, but that the minimum will be more apt to 
correspond to scores, and the maximum so great that counting will become irksome. 


Knowing that microdrganisms are, as stated, found on unclean bullets, the follow- 
ing experiments were conducted to determine whether germs were still apt to be found 
on projectiles after firing: To be sure that the germs, it found, emanated from impuri- 
ties on the bullets and not from the weapon employed, a six-chambered Colt’s revolver, 
-388 caliber, was thoroughly sterilized by subjecting it to a moist heat in an Arnold’s 
sterilizer for an hour before firing. 

Twelve .38-caliber cartridges were thrown upon the floor of an unswept room. The 
room was then swept and the cartridges and sweepings placed in a dustpan, from 
which the former were taken as often as it became necessary to load the revolver. 

At a range of 13 feet these projectiles were fired upon an iron target enveloped in a 
wire screen, the target and the screen having been previously sterilized by the flame, 
As each shot was fired the iron target was slipped out of the screen through a slit 
at one side and subjected anew to the flame by an assistant, while I occupied myself 
in transferring the pieces of the leaden bullet with sterilized forceps into a test tube 
of melted agar-agar. This done, the wire in turn was again subjected to the flame 
and the target put back in place. ‘This process was observed after each shot. , 

At the end of the firing the test tubes of agar-agar, which had been in the mean- 
time kept at a temperature of 40° to 42° C., were converted into rolls (Esmarch 
tubes). At the end of forty-eight hours, at the ordinary room temperature, the 
majority of the tubes contained scores of colonies. The smallest number of colonies 
in any of the tubes was 17. 

Ishould state in this connection that the fragments of lead in the agar-agar showed 
a great deal of undissolved dirt still adherent to them, and that the number of colo- 
nies observed did not in all likelihood represent more than a fraction of the micro- 
ébrganisms in each tube. 

As already stated, clinical evidence teaches us that the majority of gunshot wounds 
are aseptic. But we know also that pywmia, erysipelas, tetanus, malignant odema, 
etc., do at times occur after gunshot wounds. Such complications are generally 
attributed to ignorance or neglect on the part of the surgeon in the application of 
his primary dressing, to unnecessary exploration with septic fingers or probes, or 
from dirt or pieces of clothing having been forced into the wound by the missile at 
the time of the injury. From the teachings of the present day, I believe I am cor- 
rect in stating that a gunshot wound, in which all the faults mentioned have been 
excluded, would be considered aseptic—free from any inherent danger of infection— 
by the vast majority of surgeons, Is thisso? Could there not be a source of infec- 
tion which we are overlooking, the elucidation of which might go far to explain con- 
ditions that have been very puzzling to us in the past? 

The experiments with the bullets which lay in the sweepings before firing would 
seem to prove conclusively that microérganisms on bullets are not destroyed by the 
act of firing, certainly not-when fired from a .38 caliber Colt’s revolver. .s 

Lest there should haye been some error in these experiments, I adopted the plan 
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of using a very uncommon 


, and one which, at the same time, possesses the merit 
of being readily recognized by its morphology and specific effects on animals, 

In this connection, therefore, I wish to call attention to the following tables, which 
give in detail certain experiments made to determine the fate of anthrax germs in 
various forms when applied to bullets before firing: 


TaBLE B.—Lxperiments with infected bullets. 


[Organism placed in a small hole in the conical end of bullet, the hole being finally sealed with wax; 
used Colt's revolver, caliber .38; organism used, anthrax spores. 


Date. | Range. 


Sterilized 
material used 
as a target to 

recover bul- 
lets. 


Jute. | Cotton. 


Media used in 
making cultures 
from bullets. 


Gela- | Bonu- 


— tin. |illon. 


1892. 
June 13. 


Feet. 
10 


RAN 10 


Do... 


June 14. 


June 15. 5 


June 15. 5 


Do... 5 


ae 


J 


June 14. 


Result. 


No colonies. 


dopa OO aweewes 


See remarks. 


} 
/ 


.| Anthrax ba- 


oilli. 


Remarks. 


Ball recovered in cotton 
split in two lateral 
halves. Each half was 
put into an agar tubo, 
and the latter were con- 
verted into rolls. 


‘The ball missed the bas 


ket of cotton, struck 
a brick wall, and 
bounded back 13 feet. 
It was immediately 
picked up with fingers 
and ae in tube of 
bouillon. 

Tied ot colton, Gael 

of cotton, 
into a barrel, was re- 
covered through bung- 
hole, and putin an r 
tube, the latter t 
on ice, 

Ball recovered in cotton 
with sterilized forceps, 
dropped in agar, eto. 

Asno colonies had formed 
on the 17th, the bullets 
were examined and 
each orifice was found 
sealed with the wax. 
The plug of wax and 
bullets were dropped 
into two bouillon tubes, 
The medium was found 
swarming with anthrax 
bacilli on the 19th, 


This bullet went entirely 
through the basket of 
cotton, and was found 
on the ground 6 inches 
from bottom of basket 
enveloped in cotton. 

Same as preceding result. 


Ball found in cotton in 
bottom of basket. The 
heat of cotton was still 
perceptible, from recent 
sterilization, by which 
wax inendof bullothad 
been entirely melted, 


Same as last result. 

The bullets in these ex- 
periments were recoy- 
ered direct from the 
ute. 
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TABLE C.—Experiments with infected bullets. 


{Organism mixed with a mixture of grease and wax (1 to 4), which was applied to bullet at conica 
end; used Colt's revolver, caliber .38; organism used to infect bullet, anthrax spores.]} 


y Date. 


1892, 
June 19. 


Do... 
f 5 OS ee 
390;.:. 


Range. 


Target. 


ized, 


Media used 
in making cul- 


tures trom | Date of 
bullets, | observa- 
LAE E tion. 
Agar.'Gelatin. | 
ye Pe June 21 -| 
Le ret GOs. 20 | 
\ ha ES tae SNELL cor ipritt 
caae 1 -40:.--<| 
Lo feecvaees 3 Fo ea 


Result. 


Remarks, 


The bullets in these experi- 
ments invariably struck the 
iron target point end first. 
They were recovered, as a 
rule, in a number of frag- 
ments with sterilized for- 
ceps and dropped immedi- 
ately into the medium. 


TABLE D.—£xperiments with infected bullets. 


[Organism placed in concavity of missile next to the powder; used Colt’s reyolver, caliber .38; organ: 


ism used to infect bullet, anthrax spores. } 


Medinm used Date of 
Date. |Range.| Target. igaerege cul! observa-| Result. Remarks. 
ures from thon. 
bullets. 4 
1892. Feet. 
June 22. 18 | Iron steril- | Bouillon ....) June 25.) Anthrax....| The anthrax spores were 
ized placed in the concavity of 
i 13 Be se eel Pee 0, con eeatene do PED a naas « the bullet with the platinum 
Do... 13 EY newer ts'a= 6 0 cn cas casinos do 5 AD. 6 civ inne loop, unmixed with wax and 
Do... DB eee sRO vane selein'ss tae a casrel eae do G0 crasees grease 


TABLE E,—Lxperiments with infected bullets. 


(Used Colt’s revolver, caliber .38; organism used to infect bullet, vegetative form of'anthrax.] 


Date. 


1892, 
June 27. 


Medium 
i Date of 
used in mak- 
Range. Target. ing cultnres nln 
from bullets. por 
Feet. 
13 | Iron steril- | Bouillon ..| June 30... 
ized. 
OB) oN Onecaare se SasOse cess July], 2,3 
2 fel VS Tt AD a chin's yee MLO aeons 
ON eer ees Ee Giese June 30.. 
i eer Pert eee Os sees « BS ree 
oer He ee eee (ee el ee 
13 SeoOOe ws oars teees es 
a i Acer fe) BS eeael eee 
13 <2G0 BP ty eae) (ame 
13 5 RS ee Oe as adine 
YP eet On eee a eee aaie Le AO Ser aetal = 
CT, ar eS (iV ens July 1, 2,3 


do 


-| No anthrax. 


Result. Remarks, 

Anthrax....| The bullets in these experi- 
ments were infected on the 
3.) No anthrax.| surface at the conical end 
ein Gd eters with a thin paste made from 
.| Anthrax....| the organs of a mouse that 
Peet eee ae had died of anthrax the night 

- .do before. 
- do The bullets in these experi- 
--do ments were infected in the 


concavity next to the pow- 
der with the material above 
mentioned. 


Examination of tables B, C, D, and E shows that 37 shots were fired into and upon 
sterilized targets, that the bullets were infected with anthrax germs in different 
forms, and that the missiles were recovered and dropped into test tubes containing 


media of various kinds, 
recovered were still infected with anthrax germs. 


The column of results shows that 34 out of the 37. bullets 
The experiments so far demon- 


strate conclusively, therefore, that anthrax germs in any form, when applied to the 


\ 


projectile of the .38-caliber Colt’s revolver, are rarely, if ever, entirely destroyed by 
the act of firing. 
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The results as stated induced me to fire anthrax bullets into animals to determine 
whether or not this might prove to be a source of inoculation, 

On July 7, 1892, 2 white rabbits were shot at the Johns Hopkins Pathological 
Laboratory. The weapon used was a .22-caliber revolver. The projectiles were 
previously infected by smearing the conical end of the lead with a culture of 
anthrax germs from a slant of agar-agar which had been prepared from the blood 
of a gray mouse that had died from the effects of this microdrganism the day before, 

In the case of the first rabbit the missile passed through the left ear near the skull. 
The ball penetrated a pine board a few inches beyond, where if was recovered. The 
animal died July 11, 1892. Cover-slip preparations from the blood stained with a 
solution of gentian-violet showed anthrax bacilliin abundance. The presence of 
anthrax was shown by Gram’s method in the liver, lung, spleen, and kidneys. 

In the case of the second rabbit the ball entered the external surface of the left 
thigh near the hip joint, and glancing upward lodged under the skin over the 
sacrum. Although droopy on the fourth day, he made a gradual and complete 
recovery. : 

On July 23, 1892, I shot a bull calf 5 weeks old at Fort McHenry at a range of 
4 feet. The weapon used in this instance was a .38-caliber double-action Colt’s 
revolver. The bullet was infected by smearing a recent culture of anthrax bacilli 
upon the conical end. The ball entered the left thigh and lodged in the perineum. 
The animal sickened on the third day and died July 30. Cover-slip preparations 
stained with methylene-blue frém the blood of the spleen, liver, and heart showed 
anthrax bacilli. 

The experiments with tirearms conducted so far give results with but 2 
weapons, namely, a .22-caliber 6-chambered revolver and the .38-caliber 6-chambered 
double-action Colt’s revolver. The bullet of the former weighs 29 grains, while the 
charge of powder weighs 3 grains. The bullet of the .38-caliber Colt’s revolver 
weighs 125 grains. It is fired by 16 grains of powder. ‘ 

The amount of heat imparted to these projectiles by the act of firing and at the 
moment of impact must be inconsiderable when compared with that imparted to 
the .45-caliber projectile of lead belonging to our service rifle, and also to the pro- 
jectiles of the rifles of small caliber forming the armament of the foot troops of 
Germany, France, Austria, etc. The last guns mentioned (the Mauser, Lebel, and 
Mannlicher) may be taken as types of the portable guns with which the wars of the 
future are to be fought. ‘The projectiles fired from them have a leaden nucleus with 
an outer covering of steel, nickel or German silver. 

On September 2, 1892, the fate of anthrax spores on the projectile of the .45-caliber 
Springfield rifle was tested as follows: 

The full charge of powder—70 grains—was used at a range of 10 feet. Three bullets 
were infected in grooves made by the pressure of a knife blade upon the conical’ 
end of the lead. The bullets were fired into a target of pine boards, each board 
being an inch thick, disposed at intervals of an inch, 

The first bullet penetrated 18, the second 17, and the third 19 boards. Each bullet 
was recovered with a pair of sterilized forceps and placed in a test tube of bouillon, 

Repeated examinations of these tubes after the lapse of forty eight hours failed 
to show the presence of anthrax bacilli. The shallow grooves in which the anthrax 
germs were smeared were invariably effaced, while the bullets were very much ‘set 
up” by the resistance encountered in the target. 

Three more bullets were infected on the same day and fired into the same target. 

In this experiment the bullets were infected in the concavity next to the powder. 
The penetration of the projectiles was 19, 23, and 18 inches, respectively. Each 
dead was recovered with a pair of sterilized forceps and dropped in a tube of 
bouillon. 

Examination of the medium after the lapse of forty-eight hours demonstrated the 
presence of anthrax bacilli in two of the tubes. 

Although I had no rifle of small caliber with which to continue my experiments, 
I was fortunate enough to secure the use of a modified Springfield rifle, which has 
virtually the same ballistic properties as those of the Mauser, Lebel, and Momutecher. 


The modified Springfield shoots a .30-caliber bullet, weighing 231 grains, made of 
a leaden nucleus covered by a mantle of either German silver or copper. It is 


“ 
7 
4 
= 
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impressed by 36 grains of smokeless (Wetteren) powder. Its initial velocity is 
about 2,100 feet per second, 


On August 30, 1892, four full-grown white rabbits were shot at Frankford Arsenal 
with a modified Springfield as follows: 


Rabbit No. 1 was shot at a range of 10 feet with a copper-covered bullet infected 
with anthrax spores at the conical end, The bullet passed through both ears and 
the intervening scalp. The bullet then penetrated a target of pine boards an inch 
thick, placed an inch apart. It was recovered in the thirty-fifth board, having 
penetrated 34 inches of pine. 

The bullet was secured with sterilized forceps and dropped into a test tube of 
bouillon. 

The rabbit died from shock, the missile having grazed the skull, two hours after 
the shooting. 

Twelve cover-slips and two agar-agar slants, prepared from the blood in the track 
of the bullet twenty-four hours after death, failed to show the presence of anthrax; 
and no anthrax bacilli were ever found in the tube of bouillon containing the bullet. 

Rabbit No. 2, like the preceding, was shot with a copper-covered bullet infected 
with anthrax spores at the conical end. Range, 10 feet. 

The bullet passed through both ears, about an inch from the skull, and was recov- 
ered between the twenty-eighth and twe nty-ninth pine boards with sterilized forceps 
and placed in bouillon, T he bullet was deformed at the conical end—set up—havingr 
very likely struck a pine knot in one of the boards, 

The rabbit died on September 3, 1892. 

Careful search for anthrax failed to demonstrate the presence of the microér- 
ganism in either the blood or tissues, nor did it develop in the bouillon containing 
the bullet. 

Rabbit No. 3 was shot at a range of 10 feet with a leaden bullet covered with 
German silver. The bullet passed through the right ear 2 inches from the sealp. 
It was recovered from the twenty-first board, and with sterilized forceps placed in 
bouillon, 

The rabbit died on September 3, 1892. Cover-slip preparations from the blood of 
all the organs, stained with a solution of gentian-violet, demonstrated anthrax 
bacilli in abundance. ‘The germs were also found in the tissue of the kidney, liver, 
and heart, by Gram’s method. 

The bouillon containing the bullet never developed anthrax. 

Rabbit No. 4 was shot at a range of 10 feet with a leaden bullet covered with 
German silver. ‘The bullet passed through both ears near the scalp, and penetrated 
43 inches of pine. It was placed in bouillon with sterilized forceps. 

The animal died on September 2, 1892. 

_ Anthrax was found in the blood of the heart, and Gram’s method royealed its 
presence in the tissue of the liver, heart, and kidneys. 

From the foregoing it appears that only the two rabbits shot with the bullets coy- 
ered with German silver died of anthrax. 

The presence of anthrax could scarcely be expected in the first rabbit shot with 
a copper bullet, for the reason, as stated, that death was caused by shook only two 
hours after the injury. 

Although the result was negative in the second rabbit shot with a eopper bullet, 
Iam very much inclined to believe that further experiments with this projectile 
would show it to be as capable of transmitting anthrax as the projectile covered 
with German silver. 

The projectile in every instance was placed in tubes of agar-agar, and the latter 
in turn were converted into rolls, No colonies of anthrax “deaveloped in the rolls, 
which was doubtless due to the great friction encountered in the target of pine 
boards, 


Bullets infected with the streptococcus of erysipelas, with a culture of tetanus, 
and with the bacillus pyogenes soli of Bolton, were fired through the ears of rab- 
bits with a .45-caliber Colt’s revolver. The erysipelas coccus was communicated to 
one animal, and the bacillus pyogenes soli was recovered from the wound of another; 
tetanus was not communicated. 

A bullet infected with a culture of the bacillus of tetanus was fired into a horse 
with the modified Springfield rifle with negative results; rabbits inoculated 
with some of the same culture died promptly. At the suggestion of Prof. Meade 
Bolton, of the Johns Hopkins Hospital, a bag of tetanus earth was placed against 
the hip of another horse, and the projectile of the .30-caliber experimental Spring- 
field rifle was fired through the earth into the fleshy part of the ham without result, 


‘§, Ex. 36——45 
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Having found that a projectile is not purified by the act of firing, it was con- 
sidered in the line of our experiments to determine whether or not a projectile can 
become contaminated in transit after leaving the rifle. It is fair to assume that the 
old leaden projectile, which deforms so readily in ricochetting, will carry septic 
matter upon its irregular surface. This proposition was considered so self-evident 
that no experiments were deemed necessary to prove it. The projectile of the new 
armament presents different conditions, however. It is made up of a leaden nucleus 
incased in a hard envelope of either German silver or nickeled steel. In ricochet- 
ting, this projectile is not apt to assume an irregular surface, unless it encounters 
very resistant objects, and when it does deform to any marked extent it is apt to 
separate into many fragments, a circumstance which must soon end its efficiency. 

In order to ascertain whether the hard, polished exterior of the jacketed projec- 
tile was apt to carry germs from one point to another in its trajectory, the following 
experiment was performed at Jackson Park, Chicago, Ill, August 30, 1893. A piece 
of sheet lint, which, when folded upon itself three times measured 15 by 30 inches, was 
saturated with aculture of the red water bacillus of Dr. Wilson in beef-tea infusion, and 
suspended in the air 25 yards from the muzzle of the experimental Springfield rifle. 
Fifty yards from the target of sheet lint, in direct line with it, was placed a can, 24 
inches high, 20 inches wide, and 3 inches deep, filled with sterilized mashed potato. 
Seven sterilized German silver jacketed projectiles were fired through the lint and 
potato medium. The orifice of entrance and exit in the latter were plugged at once 
with sterilized cotton. At the end of forty-eight hours, under favorable conditions of 
temperature, the red water bacillus failed to develop in the potato. This result shows 
that the well-polished projectile of hard exterior will not readily carry infection in 
ricochetting unless it becomes deformed, which it seldom does, and the result, I 
believe, serves to make the jacketed projectile that much more humane. 

The medico-legal phase of this subjectof septic bullets is one which deserves atten- 
tion, As the value of cleanliness and antisepsis becomes better known by the laity, 
it is only a question of time when surgeons will be held accountable in the courts 
for inflicting sepsis in wounds. Indeed, such cases may have already arisen. There 
are two aspects of the practitioner’s liability: He may be prosecuted eriminally for 
negligence producing death, er he may be asked civilly to respond in damages by 
the party injured or by his heirs. For the purposes of this paper, however, the 
rules of evidence and the burden of proof may be treated as substantially the same. 

Speaking thus, with approximate accuracy, if the plaintiff or the prosecution estab- 
lishes (1) The existence of blood-poisoning, (2) surgical uncleanliness in the use of 
instruments or dressing, (3) failure on the part of the operator to render his hands 
or those of his assistants aseptic in the ordinary way, a@ prima facie case is made 
against the surgeon, which he must overcome. 

Ordinarily he might avail himself of evidence that (1) the patient’s clothing, 
pierced by the bullet, was old and dirty, and hence probably not aseptic, and (2) 
that his skin at the wound of entrance and exit bore specific germs. |, 

In the light of the results of the foregoing experiments, two additional lines of 
defense are open to him, viz: (1) The bullet itself might have been septic when fired, 
and (2) by ricochet, or otherwise in transit, it may have become septic—two condi- 
tions, either of which is well within the bounds of possibility. 

From the experiments with projectiles I believe we cansum up the following con- 
clusions: : 

(1) The majority of cartridges in original packages are sterile and free from septic — 

erms. . 

. (2) The sterile condition of cartridges is due to the thorough disinfection and 
absolute cleanliness observed in the process of manufacture. 

(3) The majority of gunshot wounds are aseptic because the vast majority of the 
projectiles inflicting them are either sterile or free from septic germs. 

(4) Anthrax spores or bacilli when applied to the projectile of a portable hand- 
weapon are seldom if ever entirely destroyed by the act of firing. 


vt 
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(5) When a gunshot wound is inflicted upon a susceptible animal by a projectile 
infected with anthrax bacilli the animal becomes infected with anthrax and dies, in 
the vast majority of instances, from said infection. 

(6) The streptococcus of erysipelas and the bacillus pyogenes soli when placed 
upon the projectile of the .45-caliber Colt’s revolver are not always, at least, destroyed 
by the act of firing, and they are liable to cause infection, 

(7) Projectiles from portable hand-weapons are not sterilized by the act of firing. 

(8) A septic bullet can infect a gunshot wound. 

In a partial report to the Surgeon-General, U. 8. Army, published in the New 
York Medical Journal of October 22, 1892, credit was given Profs. William H. 
Welch and W. T. Councilman for invaluable assistance and advice in the prepara- 
tion of the foregoing data, and I beg to refer once more to the debt Lowe these 
gentlemen. 

The section at 1.45 p. m. took a recess until 2 p, m. 


A BRIEF DESCRIPTION OF THE ORGANIZATION AND EQUIPMENT OF A 
FIELD HOSPITAL, U. 8. ARMY. 


By Maj. Joun VAN R, Horr, surgeon, U. S. Army. 

Under existing regulations a field hospital is attached to each military division of 
the Army. This hospital is divided into 3 brigade sections, and each brigade sec- 
tion is divided into 3 regimental units. 

The field hospital presented to the members of the Pan-American Medical Congress 
for their inspection represents the regimental unit of the divisional field hospital. 

The canvas of a regimental field hospital consists of 3 hospital tents with flies 
and 1 common tent. 

In this particular instance an additional hospital tent was added to be used as a 
squad tent (which would be the case in permanent camp), instead of the shelter 
tents ordinarily used by the men of the Hospital Corps in active campaign. 

Tentage for medical officers is not included in that for the field hospital. Each 
medical officer is allowed one wall tent complete. 

A hospital tent is 14 feet long, 15 feet wide, and 11 fect to the ridge, the walls being 
44 feet high. It requires to pitch it a ridge and 2 upright poles, and 18 large and 24 
small tent pins. This tent furnishes comfortable accommodation for 6 patients, 
may be made to contain 10, and, with the extended fly, will afford shelter to 20 
patients. 

. Ordinarily one of the regimental hospital tents is used as a dispensary, another as 
a ward, and the third as a kitchen and mess tent. The common tent will generally 
be used as a “sink” cover, 
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It has been found most convenient in practice to pitch the tents cross shaped, as 
follows: 


Common tent. 


Ward. 


Squad, Tont fly. Mess. 


See es ch ees Sore Cle eo ee eee as 


Dispensary. 


Medical officer. 


REGIMENTAL FIELD HOSPITAL, U. S. ARMY, PRESENTED FOR THE INSPECTION OF THE PAN-AMERICAN MEDICAL CONGRESS, 1893. 


ps detachment 


‘62 Wagon. 


DL 
eal 
ise 

1 


ook tent. 


Mess and ¢ 
Squad tent 


8. Hospital tent fly. 


4, Ward tent 


1. Medical officer's tent. 
2. Dispensary tent. 


Private, Hospital Corps. Field equipment (rear view). 


MEDICAL DEPARTMENT, U. S. ARMY. 
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This was the plan adopted with the model hospital, as shown in the illustration: 


The materials entering into the formation of the hospital were obtained by requi- 
sition upon several staff departments of the Army, and were as follows: 


MATERIAL REQUIRED FOR REGIMENTAL FIELD HOSPITAL, 


(From the Surgeon-General, U. 8. Army.] 


6 folding field cots. 1 medical chest and canvas cover, 

6 folding chairs, 1 surgical chest and canvas cover, 

3 folding tables, bedside. 1 mess chest. 

2 folding tables, mess. 1 food chest. 

2 folding chairs, arm, 1 reserve chest. 

6 blankets, gray. 1 commode set. 

6 bedsacks. 1 field desk, new pattern (complete with 
6 pillowticks. blanks, ete.). 
12 pillowcases, cotton. 1 pack saddle. 

* 2 blanket cases, canvas, 4 buckets, galvanzed iron. 

6 mosquito bars. 3 hand litters, new pattern (complete with 
6 shirts, cotton. slings). 

6 drawers, cotton. L surgeon’s field case. 

1 blanket, India rubber. 1 medical officer’s orderly pouch, 


12 towels, hand. 


(rom the Quartormaster-General, U, 8. Army.) 


4 hogpital tents, 8 upright poles (2 with | 5 Sibley tent stoves. 
extra long pins), 5 ridge poles, tent | 15 joints Sibly tent stovepipe, 
pins (large and small), 1 pickax, 

5 hospital-tent flies, 8 long guys. 1 pickax helve. 

1common tent (closed corners), 4 up- | 1 spade. 
right poles, 1 ridge pole, tent pins. 4 mauls. 

1 wall tent, 3 upright poles,2 ridge poles, | 1 ambulance, new pattern, complete, 
tent pins (large and small). 1 ambulance guidon, 

1 wall-tent fly. 1 travois, new pattern, 

1 field-hospital flag. 1 ax. 

1 flag pole, jointed, 16 feet long, with | 1 ax helve. 
halyards. 


(From the Commissary-General, U. S. Army.] 


1 Dutch oven, | 1 Buzzacott’s oven. 


In connection with the sanitary organization of a division of the Army (which is 
the fighting unit), it has been found that in the event of the more or less permanent 
detachment of a regiment a Hospital Corps detail of 2 non-commissioned officers 
and 8 privates will be required to man the regimental field hospital. 

It is, of course, understood that these men are directly under the command of the 
senior medical officer attached to the regiment and that they bear the same relation 
to him as is borne by other enlisted men to their immediate commanders, This rela- 
tion, while it greatly adds to the efficiency of the military sanitary organization, 
entails considerable additional work upon the medical officer—all of the work, indeed, 
performed by the company commander beside the strictly professional work pertain- 
ing to his office. 

The military equipment of the Hospital Corps is supplied by the Ordnance Depart- 
ment and consists of— 


Blanket bag. Fork. 

Blanket bag shoulder straps, pair. Haversack, 

Blanket bag coat straps. Hyversack strap. 
Canteen. Knife. 

Canteen strap. Knife, Hospital Corps. 


Cup, tin. Knife, Hospital Corps, scabbard. 
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Meat can. Sword belt for hospital steward. 
Revolver,” Sword-belt plate for hospital steward, 
Rifle, Springfield, muzzle loading.t Sword frog for belt. 

Shotgun, Springtield.} Waist belt. 

Shotgun, reloading outfit.§ Waist-belt plate. 

Spoon. 


The technical equipment consists of a waterproof canvas pouch issued to each 
private soldier, and containing as follows: 


Ammonia, aromatic spirits, erp..... ounces 1 | Pins, common, exp. ||... 1 
Bandages, FOller, CUP. <usicccecas -number.. 4) Pins, safety, exp.||.. 6 
Candle, in tin tae, on op vigg, Das 1 Plaster, adhesive, exp 1 
First-aid packet, avs 1] Scissors, medium |] - 1 
Forceps, dressing |]. 1 |. Spthate, wits... <sosccases 2 
lodoform sprinkler . 1) Spenges, small, in bag, exp 2 
Jackknife............ 1 Thread read, linen, exp|| 20 
Lint, sublimated, exp... 2 Tourniquets, field. 2 
Needles, medium, ezp. |]...... : 1 | Wool, boracic, exp-. 2 
Petrolatum, carbolized, exp... ...-. 4 | 


A first-aid packet is issued to each noncommissioned officer; this packet contains 
2 antiseptic compresses of sublimated gauze in oiled paper; 1 antiseptic bandage 
of sublimated cambric, with safety pin; 1 Esmarch’s triangular bandage, with 
safety pin (mode of application illustrated on same). 

The special equipment of the medical officer, which he himself carries, consists of 
a field case in mahogany case, with leather pouch, containing: 


EMMGULY, CUTTER. .<-<ceccesancnans number... 1! Needles, wire, suture, exp.......... number... 6 
Bistoury. curved. probe-pointed....... do.... 1] Probe, bullet, long.........-...---+-.-- Danae ul ee 
Bistoury. straight..............-.- --do.... 2] Probe (Nélaton’ Shencwveseees Remeron Go. scat 
Catheters, athour. Nos. 3, 6, and 9,.....do.... 3 ees Sign oo cae Gee beam eens eee ates eek Gone 
Catling, long. ..~.......0ceesssenees GO. .cae 2]! Reteactore a. sew eccisnrcisnonecneues cas Uivcc. Ve 
Catling, medium. a.0..45 2.) Saw, rly & blades... nciecusnetseesase dors.) E 
DISROOT o cedcanesu ee. | Saw, QHAIN: . cau nnanaveSuaseeee meee ob do... 1 
PONE Siiiwas acaaiwowach ee cured Owes 2| SOW, Oy S snunwes< avdsmpensevesatouns= do.. 1 
Elevator and raspatory, combined......do.... 2] Saw, metacarpal... ........-cer-cccawews do... af 
Forceps, artery, sEeies «one Cebeenun Se ea | Ll wdkav accutane eee nbadisnonp saree we Wado Oe 
Forceps, bone, curved... -.@o.... ~1-| Selasors, angular .. << osescncccicsevens OOS vos aa 
Forceps, bullet - 3 --do. 1]! Scissors, straight y <tinew Vannes eaeeemes do. 1 
Forceps, dissecting. . .--do.... 1] Sounds, steel, silvered, double curve, Nos. 
Forceps, dressing. ..... ar Ca i | J-2, 8-4, 5-6, 7-8, 9-10, 11-12...... number.. 6 
Forceps, sequestrum ..... coGco. oD} Reunonlam yorecec.t acceten ee fcvenve G0s<c.in a 
Knife, amputating, long.. -G0una 1| Tourniquet, screw, with pad.........- GOvane) el 
Knife, amputating, medium. On... i} Yrephine, brush for... .:....<..-s<atens= Di cawisa bak 
A, OMNI... ois inane hk eese ehOnae 1| Trepbine, conical, and handle. ......... GOc sae. ead 

Ligature SIN PUP once owns <n we ened cards.. 4] Trocar and cannula, curved........... Ce Cee | 
Needle, aneurism, handle and 3 tips,number.. 1 | Wax, evp........-..--...2-000---2-e- pieces... 1 
Needle, SB, GTUALY.... 0 esansn uve ssve eins do.... 1| Wire suture, silver, exp ...........-25 loops.. 3 
Needles, BUTg_eONs’, exp..----..--e0-e-- do.... 12 


* Revolvers will be obtained from the post commander for service in an Indian country, when nec- 
essary. If it is impracticable to obtaia them for temporary’ service in this way, they may be pro- 
cured by requisition on the Chief Ordnance Officer of the Department. Circular S.G.0., April 30, 
1891. 

+ The issue of two Springfield muzzle-loading rifles to each military post for company bearers’ drill 
is authorized. Decision Acting Secretary of War, 1888. 

{Upon requisition of the post surgeon (through the usual military channels), duly approved by 
the Surgeon-Generual, the Ordnance Department will issue, for use at posts west of the Mississippi 

' River, a shotgun with necessary appendages and ammunition for the use of members of the Hospital 

Corps.” Decision Chief of Ordnance, 1889. 

§The reloading outfit of the shotgun consists of the following. The articles with * prefixed are 
expendable, and may be replaced by annual requisitions upon the Chief Ordnance Officer of the 
Department. 


PBRURD, WANE. acs aven se cenesa =.= number. . EY 

Canister, tin, for a 2 pounds ....do.. 1 

Canister, tin, for powder, 5 pounds... ..do-. 1} *Gun wads, No. 18, pink edge 
*Cartridge primers ...-.-.....2..<<5- do... 1,000 Packing box. c.cvs-seseses 
*Cartridge shells, a Sie = Coe Cee ies *Powder, musket 

Charger, adjustable.....-... Sey Nera 1| Priming tool (Frankford) 
*Cottomroloth.........--.<.-..< <n--VAartd-- L"}, "Shot, No Sith oe ke eseness 
*Cotton waste RRA See eicee ices pounds... 1) 


|| Articles marked thus are contained in special case. 


“ase 


Private, Hospital Corps. Full Medical chest. (Dimensions, 22) by 11f inches by 16 inches; 
uniform (rear view). weight, 102 pounds.) 
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Also an orderly pouch, carried by his orderly, containing: 


Ammonia, aromatic spirits, exp..... ounces... 
Bandages, roller, ewp...-..--------- number. - 
WMI DOS. Wo rcke tev accarveb<caemeese a0.2.. 
Case, medicine, with tablets! ......... a0e 6c 
Catheter, elastic (No. 8), exp.... ere 
Chloroform, Wien 65 as yece ounces 
First-aid packet, eap number 
Glass, medicine, exp.. ve OOS os 
Lint, sublimated, WER) ch cues xe ttns o ounces... 


| nd 


Petrolatum, carbolized, erp....-..... ounces... 
Pins, COMMON, EPP... --cavcoscsess papers... 
Pins, GALOtS, GUM: <idascunnantesedes <5 number. . 
Plagne; WSEIGM «o<n 6 a secchasdsenae ane ee 
Lacey small, in bag, ¢xp...-..------ Fy 


Z, ex 
Syringes, hypodermic, with tablets. . 
ags, “diagnosis, exrp., With pencil... books. . 

Tourniquet, Esmarch ---number.. 

Wool, Boracie, Op... 0.5 nccncceseceas ounces... 
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Each regimental unit of the divisional field hospital is equipped with chests as fol- 


lows, viz: 


The contents of the medical andsurgical chests are expendable, with the exception 
of those to which an asterisk is prefixed. A list of contents is stamped on morocco 
pad, which is carried, reversed, under the cover of chest. 


No. 1.—Medical chest. 


CONTENTS OF TRAY. 


Back of tray—Continued. 
Oil, castor 


Left of tray (4-ounce bottles) : 


oe ugh (tablets) See ee ae 
Diarrhea (tablets)... . <n cccasnnannerenceewe 
Dover's powder (tablets) .....--. grains.. 
Liniment (tablets)........-.....--. do...» 
Potassium bromide (tablets) ....... AG. 5-5 
Quinine sulphate (tablets)......... 6.555 
Sodium bicarbonate (tablets) ...... it ae 
Sodium salicylate (tablets) ......-. eee 
Magnesium sulphate.....-.....- ounces... 


And two empty bottles. 
Front of tray—(half ounce bottles) : 
Acid arsenious (tablets) ......... grains. . 
Alterative (tablets) . Been 
Capsicum (tablets) .. 
Colchicum, fluid extra: 


pane OL Cableta) . se csc cencccascn- ad 
cae (tablets) .... 

(OES aE RS eee = 108... 
Nitvosiy oxi (tablets) ....-..... grains.. 
Podophyllin (tablets) .............. LOs.n- 
Santonin (tablets) .............-..- 1 
Silver nitrate, fused......-...... ounces.. 
Tincture digitalis (tablets) ..... minims.. 
TANG MOA DIGI) Sua one penpene nis slower 


3 


ero 
Raaesesa 


“ 


See Se 


o 
owmHeHS ey 


Stoppers, rubber, for above - _ number... 
Center of tray: 

Cotton wool......... quantity sufficient. . 
Envelopes, small, for tablets ...number.. 
Graduates, glass, BORNOBR: taaaans 5 {10,5 =. 
Graduates, glass, minim. -. 

SDA, LOT VIGIG icc cwean stance .-do. . 
Links, split, for pack saddle* ..... #05326 
Ointment boxes, in nests of three .nests.. 
POGEAG GLOVO™ cna csarendsuquncns number. . 
WOAIS, D-GNNOG . 2-5 662s Je cenauene’ Otosns 


Right of tray (2-ounce bottles) : 
Acid boracie (tablets) 
Acid tannic (tablets) . 


Alum (tablets) .. do 
Ammonium chlor ide (tab ets). . do.... 
Antipyrin (tablets)............ Stee 
Bismuth subnitrate (tablets) -do.... 
Blue mass (tablets) .......... sn tees 
Calome) (tablets) .......... BO onin 
Chioral (tablets) ....... seca » xO cn 
Ipecac (tableta)..........00.. on Owa'e 
Lead acetate (tablets) ....... sin iia crac 
Morphine sulphate (tablets) .......do.... 
Opium (tablets).............. safle ties 
Ppptie (tablete). +. <\. 4<<u.acccwaneaniies sete 
Phenacetin (tablets) ......... --grains.. 
Potassium chlorate ee . = OB sece 
Potassium iodide (tablets) . ar eee 
Sal? (ta Ietay oc aac cess. cn Sewn do.... 
Tincture aconite root (tablets) ..minims.. 
Zinc sulphate (tablets) ........-. grains... 


CONTENTS OF DRAWERS. 


Drawer No. 1. 


Hypodermie tablets: 2 


Drawer No. 1—Continued. 
Ophthalmic dises. 


anmonongncgn ror oNMoOaooaoun one 


Apomorphine hydrochlorate, gr. yo, bot- Atropine sulphate, gr. .}5,50inbox -box.. 1 
TIGRE, Soe ast Saar pron ena ape 1 Eserine sulp ate, gr. novo: 00in box.do. . 1 
Atropine sulphate, gr. yto------- bottles... 1 | Miscellaneous: 
Cocaine lacie tan Pay Cane dot el! Caustic holder, rubber *.....-..- 1 
Ergotin, gr: yp -------------02+-+--- OGseee Corkscrew, folding*.....-....-..-- 1 
Morphine su phate, aaa pene cdc Gzcare iL Medicine dr ee BACs 2 
Pilocarpine hydrochlorate, gr.}---.do---. 1 Pencil, indelible*.......... 1 
pale ina bimuriate, gr. 4...-.-.-.--- doses s 4 L Pencil, indelible. leads for- ~ 6 
trychnine sulphate, gr. gy -------- tiene Al Pencils, camel’s-hair.......--.....- 12 
1 The six half-ounce bottles in this case contain the following tablets: 
PRUCIMOIN i eceassarcnn esse s<06he= ca grains.. 3 Diath Raenn esa eeee=paninaspnaee ees acav a ame ae 
Antiseptic............ i 
Compound cathartic 38 


2? The contents of tubes of ny poderaic tablets hereafter issued to replace those expended pans be 


placed in the screw-cap bottles. 
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CONTENTS OF DRAWERS—Continued. 


Drawer No. 1—Continued. 
Miscellancous—Continued. 


Syringe, hypodermic *.......... number... 1 

Thermometer, clinical... 1 

Tongue depressor .......---.- 1 

Drawer No. 2. 
Bandages, suspensory....--..--.-- -number.. 5 
BIGMDE), POM... seco ss aces svavesnecays yards.. 1 
Jute, salicylated, in 4-lb. pkgs-.--. packages... 4 
Syringe, rubber, self-injecting*....number.. 1 
Drawer No. 3. 

Book, prescription ....... number £ 
Forceps, dressing !* ....--...... do. a 
Index of medicine (Carpenter) * .....copi 1 
PARMOOE, | DAMNURIID ace csess pecccecnns y 1 
Plaster, mustard -.. 4 
PREAZONE ORGS * 2... cee cee cwesnes 1 
MOIASOLS® Jc 2n6s a 1 
Spatula* ...... 1 
Spoon, tea ......- 1 
Stethoscope, h. r. 1 
Syringes, p. g., in wooden case.-.....-... G0.<<5 8 
PPEAOROND hay Bhs Pisencrcccpnaccanccagaee do.... 5 


Drawer No. 8—Continued, 


Tags, diagnosis, 24 in book ....-..... books.. 1 
Gores pr Er arcs re namber.. 2 
Drawer No. 4. 

Beef extract, in4-0z. cans..... aig was pounds... 1 
Jute, salicylated, 3-lb. pkgs. packayes.. 6 
Drawer No. &. 

Bandages, roller, assorted.......-.. number.. 30 
Cotton, absorbent, 3-lb. pkgs...-.- packages.. 4 
Soap, Castile ....00cesescccevedccnese ounces.. 8 
Drawer No. 6. 

CanGlaw ssovawswctensguleuyen ss gu aen number.. 18 
Flaxseed Meal ones eaese ee enn sn~ pounds 2 
Drawer No.7 
Cupping tina * i 2oc<. we aee ewes number.. 4 
Gauze, sublimated, l-yard......-. packages... 3 
Lint, absorbent, 3-lb. packages*....... Oise a 


No. 2.—Surgical chest. 
CONTENTS OF TRAY. 


4-ounce bottles. “ 
Acid, boracic, tablets, gr.5....... bottle... 
Antiseptic, tablets.............. bottles... 
Compound cathartic, tablets....... UGce-< 
Opium, tablets, gy. 2......0.5.5..5.. do. 


Potassium bromide, tablets, gr. 10 .do.... 
Bucket, folding, canvas* ....... number. . 
Catheters, flexible * 
Dressing paper 
lh ease 
Felt for splints 
Links split for pack saddl 


RPTIBISEL $c Cane cede ates --yards 
8-ounce bottles: 
Carbolic aci 
Chloroform do. 
Glycerin....- - 
Laudanum. do... 
MINED! 5 atawhet nx Gastdavatoshet en ea 
Stoppers, rubber, for above....number.. 1 
OUPOIBUUIL 6 Fos owes cne epcenn see = pound.. 
Pocket case, aseptic* .......... number... 
PEPEDBS IE aia tee esses kaso = 5-5 do.... 
MIME  tacicaksecnmauerss exces case ase do.... 
REE SURO $ get co weuens bens n ye, eee 
MIDE Rix ooo eee toca eSadoas an sewe do. 
Drawer No. 1. 
Bandage, rubber ..........---.. number.. 1 
ATRAEIN IONE © ontou0, Cacuseb ssc wa ecules do. 1 
Gauze, sublimated................ yards... 2 
Goggles Sone eee ----number.. 2 
Todotorm sprinkler*..............- ib ie acer | 
Ligature, catgut, carbolized...... spools.. 3 
TAgebone, BIE. 2-12 oc ec nen scndos cards 5 
Needles, thread, etc., in case ...... cases.. 1 
Pencil, indelible, lead for ....... number... 3 
Pins, common .....-...-- aper. 1 
Pins, safety, assorted .. ozen. 4 
Plaster, isinglass....-...... ----yards.. 10 
' Speculum for ear and nose*....number.. 1 
RUG SsRee Rc diianeonnet ane sameeren x piece.. 1 
‘Tape measure*...... oP oe -+.--.number.. 1 


HHH EH OCR HH NH ORO H OHH HE De 


Drawer No. 1—Continued. 


For the convenient removal of cotton from tablet bottles. 


2 Consisting of— 
UNGIG CHING. oo acces vac. oss aicsaeens Sh: 


Dropper, medicine . 1 
Paper, litmus, blue fam es 
Potassium ferrocyanide eee! 
§ This tooth-extracting case consists of — 
Case, leather, rojling..........-.....-- number.. 1 
Min Oer, PUM. bteoce aes soe cee ee oes oe do...- 
Elevator ....... aw Gonna cee se cca ocean do..-. 1 


i | 


8-ounce bottles—Continued. 
Tourniquet, Esmarch’s* ....... number.. 1 
Drawer No. 2. 

Case, tooth-extracting *§.-..... number... 1 

Cotton, absorbent ...-.....--.. packages... 2 

Drainage tubes, rubber ......-.-- yards 3 

Plaster, adhesive, l-inch.........spools 4 

Plaster, adhesive, 2-inch.........-- doscz 1 

SPON FEB) 1B WAC a's cae sens noes ». bags 2 

Syringe, fountain’ -............ number... 1 

Drawer No. 3. 

Bandages, suspensory. ...--- E 2 

Beef extract, in 4-ounce cans 1 

Brush, shaving* .- y 

Cotton, absorbent ..-.......... 2 

Medicine-measuring glass... -.. 1 

Minim measuring g ce 1 

Needle, sail .............. 1 

Needle, upholsterer 1 

Pencil, indelible* ...... 1 

Setanara*: }o-5- sees 1 

Surgery, operative*.. 1 

Syringe, p. Roto. se eceei- 2 =e 1 

Tags, diagnosis, 24 in book....-..-. book 2 

Poo), tuikverkel*sicce ss a- fa. 1 

Drawer No. 4. 

Bandages, flannel .........--.-- number 4 

Bandages, roller ...-.-..-.- Psa ihe 6 

Emorgency case, complete*.. --do. 1 

Drawer No. 5. 

Gauze, sublimated ..........--.-. ards.. 4 

Jute, salicylated, in 3-lb. packages-pkgs.. 6 

Dianters, | Small *. ns enn eccses= number.. 1 

Soap, Castile) schoo sae oe aes ounces... 8 

Drawer No. 6. 

Bandages, roller, assorted........ dozen.. 4 
Sugar test powder.....---.... aeons at tubes... 1 
Test tabe-.--. te .c.ctc. eee e ceed nunber. 1 
Urinometer® . 265. ssscedveces be ecoeaet donee 1 
With circular of directions. 

Forceps, ‘‘ half-curved root”......... number... 1 
Forceps, ‘‘ lower wisdom” Ei tipyiay! 
Forceps, ‘‘ wisdom” ......... sd0sa- eat 


1} 
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No, 2 surgical chest. (Dimensions, 22} by 11} inches by 16 
inches ; weight, 92 pounds, ) 


Emergency case. 


MEDICAL DEPARTMENT, U. S. ARMY. 


"AWYY 'S ‘MN (LNAWLYVd30 IWOIGAW 


Pack saddle and medical and surgical chests in position. 


MEDICAL DEPARTMENT, U. S. ARMY. 
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The “ emergency case” carried in the surgical chest contains a sufficient variety 
of compressed medicines to meet the ordinary requirements of a company, or even 


two companies on detached service from the regiment for a few days, 


Tablets in half-ounce were: 


Potassium chlorate ...... 


Acetanilid . 8 Quinine sulphate .. 46... 
Acid, boracic .. 5 Sodium salicylate. . do... 
‘Acid, tannic .. - bape, | Oe PM MOOMED chm ciubchenns was ..do 
GUM Sate Vohoiacla nts cpnnn cena oun incay 7S ‘lineture aconite root. ... -minims 
Ammonium chloride eine 5 Tincture digitalis...........00s..- do.... 
Antipyrine .-do.... 5 | Tablets, hypodermic, in tubes: 
ROGUDINE Es Ck Sunk snes aos see wean eps Roce tS Apomorphine hydrochlorate! ....grain.. 
Camphor, grains 2, and opium grain 1 . ‘ Atropine sulphate ..........- soft Ge 
Cathartic compound ................--... ’ Cocaine hydrochlorate..... do.. 
Colchicum, fluid extract .- 3 po a do 
CRE Tue aoa ees ens p a xs cecacwesaubehe 7 K rgotin 1 agatha ibaa b evan sons Rave eed do 
Diarrhea......... Oe : Morphine sulphate! ..... .do 
DIOVER'A POWER .. ois ovcnss skenncen 5 Morphine sulphate! ... .-do. 
a eg PeeinKs Sad epdine dite ad cae ake di 2 H Atropine sulphate!...... canes 
RRR aap reba ss Gdns ne ese see bun 1 iloearpine hydrochlorate . -do 

i PUDBER ae sous e shen s a | uinine bimuriate........... .-flo 
Nitroglycerin - rbo Strychnine sulphate...........-.-. do. 
RMD ns a's Sein 1 Syringe, hypodermic .... pemen S number... 
PMIPMBCOULI <i ceca cvcnessuctesioenws grains 5 Thermometer, clinical ............ do..... 
Potassium, bromide.............-.. do.... 10 

No. 3.— Commode set, dimensions 17 by 18 by 16 inches. 
Bed pan, agate ware .........-. number... 1 Spit cup, agate ware ..........- number. . 
Chamber pot, agate ware ..........do.... 1 Urinal, agate ware. ...........0.--- it 
Paper, toilet, evp ............. packages... 6 
No. 4.—Field desk. 
Books: Blaviks—Continued. 


Army Regulations ..-...---..----- copy... 
moe of es ek 8s Manual, Greenleat’s, 


Sutit malion ae Lor) ae ee eee copy.. 

Manual of Drill of Hospice Corps. do... 
Morning Report, Hospital Corps . do... 
Morning Report, sick and wounded .do.... 


Order and letter book .........-...- Ov clas 
Standard Supply Table ...-. Syn Eee 
Transfer book ..........-.-- --do. 
Stationery: 
Book, blank, 8mo ....... number.. 
Elastic bands, assorted - -gross 
Envelopes, official, large .. number 
Envelopes, official, lettag auc. oeen3 do... 
Envelopes, official, note .....-....-. BOs sn2 
MABBOT IBUAG) Si cucc ce cls cee ucine sete! do... 
MI! WDE. coygiciu coivis' mars eka ns bottles... 
PORTE. Ss cabke cece hnusctnnoce vas ottle.. 
EDUBUBNGN cccvcme nears cu- ners number. . 
MAILING 20 DOS marcas nar sencbor <= see do... 
Pads, prescription ~.........-...... Go; gee 
Paper, Dieting aerasscvcnes cane= sheets. . 
Paper-fasteners .........-....-. number. . 
Paper, writing, legal cap .--..-... quire 
Paper, writing, letter-........-.. quires... 
Paper, writing, note ......-....--- quire 
Pencils, lead . Bee --number.. 
Pens, Si ee SN Sy ne a 
Ppnbolderatee cs. cal aiscceeen vias do 
Portfolio for medical department blanks, 
TURIN ete een gin iete Nae aoe aa ss aes RB ate 
Blanks. 
Medical Department: 
Examination of recruits, monthly report, 
MRBIUCE pete Re cas vic coectas es awardee ome 


Hospital fund, statement... 
Medical property, return 0: 


1 


an 
WHPH DENA RR DED 


= 


_ 


Medical Department—Continued, 
Medical supplies, invoice of, single sheet, 


Bs RS a ae ee re eee 
Medical supplies, receipt for, single sheet, 

IDE ai onal eucn ns teorewas a nauwareste Me 
Medical supplies, special requisition for, 

MUR ou aNGeaw civewbone snd qneeuececeee 
Report of sick and wounded.. ..number.. 
Report of completed cases .......-. do.. 
Return of personnel, ete., H.C ....do- 


Quartermaster's Department: 
Clothing and equipage, quarterly return 
of 


cect es tocebainv ewes Sand cat number. . 
Clothing and eyuipage, requisitions for, 
BIT NOE send encccnghy» uss.ss epehabubeseen 
Fuel, forage, and straw, requisitions: for, 
pS SECT cc Sas ® ai A SN ae rg sa 
Invoices, abstract ‘'E”........ 
Receipts, abstract ‘'E"” ........... 
Requisitions, special (No, 48) .. 
Stores, i oni y return of ........ 
Subsistence Department: 
Ration returns .................number.. 
Ordnance Department . 
DSAIGAS ok 5 oven cies wcewamanes number. . 
= penton tl statements............-. CO... 
PYOS TT Se ere Bee Cee ere Ovens 
Adjutant-General’s Department: 
Certificates of disability ....... number 
WWASOrIpUVe LISS. 22 .0-.-< 05 ncanc<s do.... 
TDIRGHAT EOS <.- face <ccacaccecscs ~aGOzeu 
Final statements... ...-<--saccca-no ae 
SUT O IS tee eee cena nies eels ine doower 
Inventory of effects of deceased soldiers, 
NOE oe wats einunics nae ca cpate a ammeter 
Muster and pay rolls, hospital..number.. 
Outline figure cards ...........--.- do... 
Physical examination of kane form 
TOE: Gut a os ong heuer .--number.. 
Surgeon's certificate lisabilit ine 
PUNGOME Soe son  ecaisciscecoases ois numbe 


1Tablets marked thus are in the hypodermic syringe case, 


It contains: 


Keanna 


] 
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No. 5.—Mess chest. 


[Dimensions, 30 by 17} by 20 inches.] 


Basin, wash-hand, agate ware .--... number.. 1 | Matches, in waterproof caso, exp... .. boxes.. 12 
Boilers, double, agate ware.....--..--- do.... 1 | Meat-outter, small ..-.25cs.ceh-ece 1 
Bowls, soup, agate ware. ....-....-...- do.... 6 | Meat dishes, agate ware ‘ 2 
SOE TOP GOIG. ona cbvcesaveebuudesenpeme® G0... ,1 | Mill, coffee ..ccsicawecneeemeten 1 
Box for pepper ...---.----- ...do.--. 1 | Nails, assorted, ODD. ssasancdoe 4 
Brush, scrubbing, exp.-..--- -do.... 1 | Pan, frying, sted! consasseeee a! 
Can-openers, exp ....-.------ --.do.... 2 | Pans, mess, agate wure...........-...- do. 2 
Ce a epee ee sislGvase’ 2 | Pans, sauce, steel, tinned inside, with cover, 
Gnekbook, Avmy «..0.22 ccneneswsectws-s Gowns. 1 | womber ccc edeey cea eee ae eee 1 
Cups, coffee, agate ware.....-.......-- do.... 6 | Plates, dinner, agate ware ......... number... 6 
Cups, large, agate ware...-.-..-.--.-.. do.-.. .1 | Pot, coffee, agate ware.......2..--....5 d0s4.5) 
Dippers, agate ware...-... ..-.do..... 1 | Pot, tea, agate ware 1 
Graters, nutmeg Sys fs Sar es ed ae do.... 1 | Rope, j-inch, exp....-.- 50 
Gridiron ec naiha ables areas jos aes oe aoe do... 1 | SleklG:.2..-.csccansuee see naeeeeeee 1 
LOD SUE ee ee a aera do...- 1 | Spoons, basting, agate ware........... Ch Baas ip! 
Kettles, sieel, nested, with covers.....do.... % | Spoons, table...........-..-..-.-- cringe 
Tinife, butcher ...os2-6-260+--0 1 | Spoons, tég-.soeesesseustacsuence 6 
Knife and fork, carving, of eac d | Steet cessoc aces 1 
Knife and saw, combined. . 1 | Towels, crash. 6 
Knives and forks, of each - 6 | Tray, metal, jap: x ame | 
Ladles, agate ware ..........-- at 1 Twnblers, agate ware .-. . 6 
DMBTECR, CANIS 0 05s cae siu intimin srnade dae L | Wire, OG) Soccvesndetacusnscsanevacnesan coll. 4 
No. 6.—lood chest. 
[Dimensjons, 80 by 173 by 20 inches.] - 

Beef extract or an equivalent preparation. Tins for the following-named articles: 
Candles. Beans. 
Comiensek milk, in original cans, 8 pounds. Butter. 

Soap. Coffee. 
Vv inegar, in 1-quart wicker-covered bottles, 2 bot- Salt and pepper. 

tles. Sugar (2 tins). 
Yeast powder, in one-half pound original cans. Tea. 


Considerable vacant space is left in this chest to allow latitude to each medical 
officer as to the character of the supplies he may wish to carry or can obtain. 

No. 7. Reserve chest.—Contains an additional supply of material to replenish that 
used from the professional chests. 

The medical and surgical chests are ordinarily carried in the box of the ambu- 
lance wagon; they are also arranged to be carried on the back of an animal if the 
character of the country should preclude the use of the wheel transportation. Pack 
saddles are issued by the Medical Department for this purpose. 

The travois is furnished to transport wounded where wagons can not be taken. 

It consists of a frame, haying 2 shafts, 2 side poles, and 2 crossbars (fig. —), upon 
which a regulation litter may be rested and partly suspended. When in use a horse 
or mule is attached to the shafts and pulls the vehicle, the poles of which drag on 
the ground. One pole is slightly shorter than the other, in order that in passing 
an obstacle the shock may he received successively by each pole and the motion 
equably distributed over the entire structure. 

To assemble the travois: 

(1) Pass the shafts through the collars on the side pole from the rear to the 
front, pulling them until they are snugly “‘ home.” 

(2) Pass the front crossbar over the iron ends on the front of the side pole, driv- 
ing it smartly “home” until its collars strike the front collar of the side pole. 

(3) Pass the rear crossbar (keeping uppermost the surface on which are the flat 
bolts) over the rear ends of the side poles, pushing it forward until it reaches the 
squared points.on the side poles intended for its place and passes the bolt slot on 
the side of the pole. Having passed this point, throw the barrel bolts into place. 

To place a litter on the travois, throw the flat bolts on the rear travois bar back 
so that they leave the mortises free; set the litter legs into these mortises (keeping 

_the litter poles parallel with side poles) and throw the bolts so that the litter legs 
are securely fastened to the crossbar; then pass the leather loops on the frout end 
of the side pole over the front handles of the litter pole. 


a 
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Ambulance of 1892 pattern. 
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Fie. 4.—Regulation hand litter, 1893. 
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To harness the travois, place the animal between the shafts, and, if he has on an 
ordinary wagon harness, put the rings that are on the front end of the shafts over 
the iron hook on the hames, and fasten the toggle of the trace chains to the ring on 
the side pole. 

If the animal is saddled, after placing him between the shafts fasten the ring 
that is on the front of the shafts to the rings on the pommel of the saddle by means 
of the straps that belong there, and secure tho shafts by a surcingle passed over all. 

To pack the travois, reverse the movements required to assemble the travois and 
separate each from its fellow; lay 1 shaft, 1 side pole, and 1 crossbar together, the 
front end of the shaft resting in the collar irons of the side pole, and secure them 
by the two leather straps furnished for that purpose; the entire travois is then in 
two bundles, which are to be carried in a wagon with tentage, ete. 

It is believed that this simple contrivance perfected by Lieut. Col. Charles R, 
Greenleaf, Deputy Surgeon-General, U. 8. Army, will be of great use in future wars 
in removing the wounded from the battlefield. In this sliding litter the horse 
takes the place of 2 human bearers and, so far as strength and endurance are con- 
cerned, does the work of 8 men. 

The regulation hand litter of the U. 8. Army, constructed in accordance with a 
model submitted by Maj. John Van R. Hoff, surgeon, U. 8. Army, consists of a can- 
vas bed 6 feet long by 22 inches wide, made fast to 2 ash poles 7} feet long and 
stretched by 2 jointed cross braces. ‘The ends of the poles form the handles, 9 inches 
long, by which the litter is carried. The fixed iron legs, to which are attached the 
cross braces, are stirrup shaped 4 inches high and 14 inches wide. On the left-front 
and right-rear handles a half-round iron ring is fixed, 44 inches from the end; between 
this and the canvas plays the movable ring of the sling. The cross-straps, each with 
a ring at one end and asnap at the other, play through staples fastened to the bottom 
of each pole at either end beneath the canvas, and near its free edges, When the 
litter is closed they are passed around it through the free loops of the slings and 
the rings are fastened to the snaps, thus securely closing the litter. 

One pair of regulation slings is permanently attached to each litter, They are 
made of gray woolen webbing 24 inches wide, with a leather-lined loop at one end 
and a leather strap (with a buckle and swivel snap) at the other; the snap is 
attached to the eye in the movable ring. 

This litter weighs 22 pounds complete; two of them will fit into the new pattern 
ambulance, and one can be suspended upon the travois; it may, if necessary, be used 
as a bed, or under any and all conditions in which such an appliance is indicated. 

The regulation ambulance wagon is a 4-wheeled 2-horse vehicle; it provides trans- 
portation for 8 patients sitting or 2 recumbent on litters; ord sitting and 1 recumbent, 

The dimensions of the body are 9 feet 3 inches long, 4 feet 2 inches wide, 5 feet 34 
inches high over all, 7 feet 8 inches long back of driver’s seat, 3 feet 11 inches wide, 
5 feet 4-inch high in the clear inside, The body hangs 3 feet 4 inches from the 

- ground. The framework of the body is of white oak. The forewheels traverse 
the body of the wagon and permit the vehicle to make abrupt turns, or to turn. 
‘fon its own ground,” while the diameter of the forewheels has not been diminished 
so as to interfere seriously with the traction of the wagon. The driver’s box is 184 
inches deep, 15 inches wide, and 3 feet 11 inches long, A drawer or tool box, 19} 
inches long, 7% inches wide, and 3€ inches deep, slides under the near side of toe- 
board. Two silver-plated candle lamps are secured, one on each side of the ambu- 
lance; the front glasses of the lamps are white, the outside and rear glasses red. 
This ambulance wagon has 4 inside seats, 2 on each side, each 3 feet 8} inches long 
and 14 inches wide. Each seat is held in position by 2 legs of §-inch round iron, 
secured to the floor by knuckle joints let in flush with the top of the floor and by 
2 dovetailed Looks working in slots set into the side of the wagon, The seats 
‘are so arranged that when packed they hang against the sides of the wagon, thus 
forming side cushions. Two wooden tanks, 24} inches long, 9 inches wide on top, 
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8 inches on bottom, 64 inches deep, with one nickle-plated fancet each, are placed 
1 inch below the sills of the body in front of the center bar. They slide on grooved 
bars 1} inches wide, 13 inches deep, which extend the full width of the body of the 
wagon. The litter for the ambulance wagon is shown in the accompanying figure. 
The ambulance complete weighs 1,450 pounds. 

The course of training laid down for the sanitary soldier in the U. 8. Army, and 
the results obtained therefrom, are admirably outlined in the address of Brig. Gen. 
Charles Sutherland, U. 8. Army (Surgeon-General retired), delivered before this 
section, 

ORDER OF EXERCISES. 


Hospital Corps drill. 


(1) Inspection of Hospital Corps detachment. 

(2) Inspection of the field hospital, including field appliances, method of admin 
istration, ete. 

(3) Bearer drill, with hand litter; with extemporized litter; (blanket, coat, and 
rifle); lifting, lowering and carrying patients by 4, 3, 2, and single bearers; passing 
obstacles; with ambulance. 

(4) Firstaid drill. The application of temporary dressings; utilizing materials for 
splints, etc., ordinarily at hand on the field of battle. Subjects: Fracture of right 
clavicle; dislocation of left shouldtt; fracture (compound) of right arm, middle 
third; fracture of left forearm, near elbow; hemorrhage from right femoral artery 
(middle third of thigh); flesh wound of scalp (large) over right parietal bone; per- 
forating gunshot wound ef left chest; gaping knife wound, right abdomen; fracture 
(compound) of left femur, lower third; fracture of right tibia, middle third; sun- 
stroke; resuscitation of apparently drowned. 

(5) Assembly of squads and return of litters, 

(6) Tent pitching and striking. 

(7) Formation and dismissal of detachment. 


AFTERNOON SBSSION. 


The meeting was opened at 3:30 o’clock with the executive president in the chair. 
He said: 

GENTLEMEN: The next subject upon our programme is a discussion on ‘first aid to 
wounded and transportation of wounded from the battlefield and field hospitals.” 
You haye witnessed the demonstration made by Maj. Hoff and many of those present 
are familiar with this work; several of our senior medical officers present are espe- 
cially familiar with it and I shall first ask them to say something upon the subject 
and afterwards we will have a general discussion. I will call first upon Col. Page. 


REMARKS BY COL, CHARLES PAGE, ASSISTANT SURGEON-GENERAL; U. 8. 
ARMY. 


Mr. PRESIDENT AND GENTLEMEN OF THE SrEcTrion: After the very able and 
exhaustive address we heard this morning, and the object lesson that we have just 
had, it seems to me there is very little left to discuss. There is one thing that oceur- 
red to me while witnessing the demonstration, and that is we can not expect to give 
aid to every wounded man. In case of battle a great many wounded men will get 
off the field without any assistance whatever. I think we can all speak in praise of 
this hospital corps and litter drill. Iam certain that in future wars the wounded 
will be much more carefully handled than they were in the past. In the same way 
that skilled labor is better than unskilled. 

There has been a great deal said about the new firearm. Of course, we expect the 
nunber of wounded to be multiplied, and for that reason we must have a multipli- 
eation of hospitals and the Hospital Corps. Ido not think there will be any diffi- 
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culty in that because the subject is one that is receiving particular attention by 
the armies of nearly all nations, and in our country it is receiving particular atten- 
tion not only by the regular Army but by the National Guard, At the beginning 
of the late war we had a sanitary commission and a Christian commission, but they 
did not remain long with us. At the second battle of Bull Run I remember start- 
ing from Washington with a party of volunteer nurses to pick up the wounded, 
The men having had no experience or previous training could not be depended upon 
and were soon glad to get back to Washington. 

Mr. President, I do not think I have anything to offer which is original in regard 
to this matter and will not occupy the time of the session further, 


REMARKS BY COL. B. J. D. TRWIN, ASSISTANT SURGEON-GENERAL, U. 8. 
ARMY. 


Mr. PRESIDENT AND GENTLEMEN: Those of you who have been through our late 
war and who have witnessed the drill of our Hospital Corps to-day will be able to ° 
appreciate the wonderful progress we have made since that time. We see it here 
under some disadvantages in regard to the number present. If you could have seen 
it as I have recently where there were some 40 or 50 men drilled at a time through 
all the maneuvers upon the field, you would appreciate still further how far we 
have advanced in the management of our wounded on the field of battle. We are 
reaching perfection, but we have not quite reached it yet. There are a good many 
little details that can be improved upon. Some of them, of course, may not be 
manifest to those who have not paid attention to that branch at present, but by and 
by they will be observed and made right. 

There is one point which I desire to call special attention to as it involves the care 
of the wounded by our volunteer forces and our militia, and that is, too much reli- 
ance is placed upon what is known as company bearers or litter bearers. In my 
recent inspections, during the last three years, I have become convinced that it is 
unreliable. We have a detail of, say, 4 men from each company. They are sup- 
posed to drill in certain matters, such as first aid, etc., but, as a gen&al rule, you 
will find that you can not depend upon more than 1 or 2 of them to turn out when 
necessary. ‘They may be on detached duty, furloughed, or some particular occupa- 
tion that will render it impossible for them to be present for dmll. They are under 
the control of the commanding officer, under his orders, therefore I deem it necessary 
that we should increase the number of men. 

I would go further and recommend that all enlisted men get from 4 to 6 drills 
each month and be instructed in ordinary care of the wounded; how to lift them; 
how to assist them; not all the duties pertaining to the Hospital Corps men. In 
that way you will always have a number of reliable men who would be all the more 
valuable in time of war, To show the indisposition of the men to do this duty I will 
illustrate: They get off as frequently as possible under one pretext or another and 
say they have other military duties to perform than “ playing the sick soldier,” and 
the company commanders look upon it as rather burdensome, taking them away 
from their companies. A short time ago a medical officer obtained permission to 
drill an entire company, and in a few days they were instructed in litter drill, ete., 
and all able to take care of each other; there was no condition in which they could 
not give practical assistance to a wounded companion. Therefore, I think the time 
is approaching, if not already at hand, when we should make an effort to have our 
enlisted men drilled to a limited extent, as I have stated. Then the soldier should 
be furnished with a few things which should be carried at all times and which 
would be useful in an emergency. 

The present system of Hospital Corps companies I regard as most excellent. The 
men are properly and thoroughly trained in the work, and being educated in this 
way are of the greatest value not only to the Medical Corps but the Army at large, 
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REMARKS OF COL. CHARLES H. ALDEN, ASSISTANT SURGEON-GENERAL, 
U. 8. ARMY. 


Mr. PRESIDENT AND GENTLEMEN: I join very heartily in expressing the pleasure 
Iam sure we have all had in witnessing this interesting drill, but I do not know 
that I can add very much to what has been said. It has been particularly interest- 
ing to me, as I have recently come from the medical charge of a department in the 
Northwest, where our officers are very much scattered at isolated posts and the post 
surgeons have had to work ont this problem from the manual for themselves. 
There was a decided tendency at the outset, I found, to introducing the parade ele- 
ment, with quickness of movement, etc., but I think this was quite natural, and 
since they have come to know and appreciate the practical value of this hospital 
corps drill very much of that has disappeared and there is a growing feeling of its 
usefulness, not only among the medical officers, but among line officers as well. 

In regard to the point raised by Col. Irwin, I would add my voice to his in that 
regard. I have a very strong feeling that the detail of company bearers as at pres- 
ent arranged is of very little value. They are usually the most intelligent men in 
the company after the non-commissioned officers, but their regular attendance can 
not be secured, and they are constantly changing in personnel. For these reasons 
the instruction can not be made what it should be. It practically amounts to 
very little even with the best efforts. At one post in the department of Dakota 
the commanding officer suggested that the post surgeon should take each organiza- 
tion in turn and instruct it every afternoon at a time when the men were not other- 
wise occupied. This was done, and the company drilled every afternoon for about 
six weeks until the post surgeon was able to report-to the post commander that he 
had carried the work as far as it would be advisable. The result was quite satis- 
factory. I question very strongly whether it 1s worth while to go into their 
instruction in anatomy and physiology, except to a very limited extent. I think we 
must rely upon teaching them only the most practical duties. It is only instruction 
in first aid on the field that has enlisted the interest of the men. By the instruction 
of the men of the company generally we have a large number to draw the company 
bearers from in time of need. 


REMARKS BY MAJ. D, L. HUNTINGTON, SURGEON, U. S. ARMY. 


Mr. PRESIDENT AND GENTLEMEN OF THE SECTION: The utility of an organized 
corps of hospital attendants and for duty on the battlefield during the late war 
of the rebellion became at once apparent as a necessity, and, after some time, an 
ambulance corps, as it was then called, was organized by a special act of Congress 
and men were instructed in the duties which would be incumbent upon them on 
the field of battle. I may say that in time our ambulance corps in the years 186465 
became under its organization as perfect as the necessities of the. circumstances 
would allow. At the close of the war we of the Regular Army went back to our 
old system of attendants, cooks, and nurses. All the medical officers present will 
appreciate fully the trouble that resulted from that course, and gradually it became 
evident that something must be done to raise a force for attending the sick in hos- 
pital and for use in the field during time of war. I was fortunate enough to be in 
Washington at the time when this matter was brought to the attention of Con- 
gress. Gen. Bragg, of Wisconsin, then chairman of the military committee of — 
the House of Representatives, took an active interest in the matter. Realizing 
that some other means must be determined upon to raise men for duty in hospitals, 
he requested me to report a bill organizing a hospital corps. He said: ‘That is 
what we want.” Gen. Moore was then Surgeon-General of the Army. I was 
sent for by Gen. Bragg to superintend the appropriations for the Medical De- 
partment. We sat down together and ina few hours constructed the bill which 
afterwards became a law. The design of that bill was to secure a class of men now 
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known as hospital stewards, who should be intelligent and capable men, and a 
second class of acting hospital stewards who might, take their place at any time 
and be eligible for promotion to the first grade. We wished to give each of these 
men in their respective grades that sum of money which would enable us to secure 
the services of desirable men and make it an object for them to enter the service. 
It was ‘introduced in the House the next day and in two days more it became a 
law. From that time, having this bill to start with, we have added improvements 
and the result you have seen in Maj. Hofl’s demonstration this afternoon. 

I believe the organization of the Hospital Corps is now as perfect as it can be 
made under the circumstances. We desire nothing more than that this should be 
the nucleus around which in time of war we can gather the volunteer forees. And 
I believe that in every post the bill is carried out. I have taken great interest in 
watching it and trying to harmonize the different parts of it at the different posts. 
The attendance has not been what it should be, although there has been some 
improvement in this at nearly all posts. The drill is now 4 times a month and 
becomes tedious. Something must be done to change this. I think the suggestion 
made by Col. Irwin is a good one, that a company should be taken and drilled. 
I think each post surgeon should interest himself to talk with the commanding 
officer and show him the good that can be derived from it, and company officers 
would willingly put the post surgeon in the way of devising some plan for the gen- 
eral instruction of the men of their companies. 

It often occurs that an accident happens in the barracks. A man falls down 
stairs, or falls into a pit, and is injured, or falls in the water and is taken out 
apparently drowned. In two instances this service has been the cause of saving the 
life of 2 men. I trust with the added interest which the new Manual of Drill 
will inspire at all the posts, and as company and post commanders become more 
and more interested the difficulties will gradually die away. 

I believe the Hospital Corps has over and over again proven its utility. 


REMARKS BY PASSED ASSISTANT SURGEON HENRY G, BEYER, U. 8. NAVY, 


Mr. PRESIDENT AND GENTLEMEN OF THE Section: I have for a number of years 
watched with what I might almost call jealousy the progress which has been made 
in this direction in the Army, and I can only express my admiration for the able 
manner in which this has been conducted from the beginning to the end. To-day is 
the first time I have had this long looked for opportunity of seeing a practical drill 
in the field. The U.S. Navy has no regular drill in first aid to wounded. 

Lagree with the preceding speakers in regard to personal instruction to all enlisted 
men. Every man in the company ought to be able to take the place of those regu- 
larly drilled company bearers. They ought to be able to assist each other. We all 
know that in time of war there are never enough trained men present to do what 
there is to be done. 

I can only express my thanks and my. admiration for the able manner in which this 
drill has been conducted, and I hope the day is not far off when we in the Nayy will 
be equal with the Army in this respect. 


REMARKS OF CAPT. C. E. WOODRUIT, ASSISTANT SURGEON, U. 8. ARMY. 


Mr. PRESIDENT AND GENTLEMEN OF THE SEcTION: I intended to make a few 
remarks this morning after Dr. Conner’s paper. As it has a very close connection 
with the subject of transportation of wounded men from the field, 1 ask permission 
to make them now, as you will see when I finish that it relates directly to the sub- 
ject under discussion. 

I want to ask somebody to think out and give to us military surgeons some definite 
rules for our guidance in the field. They have worked out in the most admirable 
way rules for their own guidance in hospitals, and we read in medical journals 
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what is to be done for this and that, but when we come to apply them I do not 
know where to turn. To illustrate: We take first the question of antiseptics in 
the field. Prof. Joseph Lister points out the fact that every one of the principal 
disinfectants used by surgeons depends upon large quantities of sterilized water. 
This is almost impossible in the field. We have never yet had large quantities of 
water and I do not know how we are to get them, He points out that in certain 
places where battles are fought water is scarce; at other times it is plentiful. We 
are liable to have a battle any time where we can not get water, and of course we 
can not use fresh (?) water without its having been sterilized. Of course, we might 
overcome this in certain cases by having a system whereby certain men could be 
drilled in securing large quantities of water and keeping it aseptic for our use, but 
unless this is done we would be without this means of relief. 

The next point is dust in the field. This is so important that surgeons construct 
special operating rooms to keep out the dust, and they contend that it is only in 
these rooms that certain operations should be made. Now, imagine how we would 
be situated in a tent with the wind blowing at 60 miles an hour, as it sometimes 
does at my post. I had an operation to perform in the open field. I had certain 
basins full of antiseptics, but on account of the wind and dust I was unable to use 
them. Now, in a tent it is going to be almost as bad, and there are some operations 
that could only be performed in the hospital. For lack of time how little can be 
done by the surgeon on the battjefield. Then again, is the lack of instruments we 
have in field work. Any man who makes a success in a particular line of work has 
an abundance of special instruments at his side. Again, certain operations for cer- 
tain injuries or diseases depend for their suecess upon the previous preparation of 
the patient. Attention was called to this this morning. Now, in military work wo 
never see the patient until he is brought to our table, and the subject of previous 
preparation must be thrown overboard entirely. We can not expect to get those 
results that are achieved in civil practice. 

Another point, which civilian physicians are not often confronted with, is the 
question of the filthy and horrible condition in which soldiers will get after a very 
long and severe campaign. Nothing like it in civil life is seen except in the very 
lowest slums of large cities. Soldiers may go for days without seeing water; can 
barely get enough to drink, and as to taking a bath, it is utterly out of the question. 
They have often gone on the field of battle covered with vermin, etc., and the 
probabilities are, therefere, that every wound such men receive will be an infected 
wound. 

Now, take up the question of injuries to the knee: In statistics recently I saw that 
if these cases are not seen for twenty-four hours something like 80 per cent die. If 
they are seen immediately they will recover. All cases of this kind, as well as gun- 
shot wounds of the abdomen, should, of course, be given the right of way over all 
others and sent immediately to the rear. Even compound fractures should be put 
aside and these given the preference and hurried along as quickly as possible where 
appliances are on hand for proper treatment. 


REMARKS OF LIEUT. COL. WILLIAM H. FORWOOD, DEPUTY SURGEON- 
GENERAL, U. 8. ARMY. 


Mr. PRESIDENT AND GENTLEMEN: I had no intention of entering into this dis- 


cussion, and do so now merely to say a very few words. / 

In addition to what you saw illustrated outside on the lawn, the Hospital Corps 
is supplemented by certain men taken from the ranks, called company bearers. 
There are 4 of these men to each company, who report to the surgeon for instrue- 
tion. As has already been said, that plan is a failure. It causes friction between 
the company and medical officers. I have insisted from first to last, ever since the 
Hospital Corps organization came up, upon a plan to remedy this, which has been 
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alluded to in part, and which I wish to state more fully. That is, to add a few 
simple tactical forms to the drill regulations now in use by line officers, and by the 
use of which the men can be instructed to aid their companions on the battletield. 
This should be done in every company by the company officers all through the 
Army. The medical ofticers should have nothing todo with drilling the eompany 
bearers. It is not necessary. Medicine and surgery have become of suflicient 
importance that we may now instruct not only the enlisted men, but the officers, in 
the principles of first aid, and everyone liable to be wounded should be instructed 
in rendering assistance to their comrades and themselves on the field of battle. 

The officers should instruct the men and the surgeon instruct the officers. Ihave 
advocated this plan since the corps was first organized. 


REMARKS BY PROF, P. 8. CONNER, M. D., OF CINCINNATI, OHIO. 


Mr. PRESIDENT AND GENTLEMEN: I want toexpress my great pleasure and admi- 
ration in what I have seen to-day in the demonstration of the Hospital Corps drill 
given by Maj. Hoff. 

With reference to this matter of treatment of injured men, it seems to me it is to 
be remembered always that simplicity is of great valne. It is not necessary that 
multitudinous arrangements should be made, and it is not necessary that a man 
should have a great many instruments to perform an operation. A most important 
thing is to place an antiseptic pad on the wounded man, and, if he is carefully 
handled, he may go twelve hours, or, if necessary, forty-eight hours, before the 
operation is performed. If a man has not what he wants, he must use what he can 
get. You can not have all the things that are supplied. ‘True, the result may not 
be as satisfactory, but it will be vastly more satisfactory than the results obtained 
in old times. It strikes me, as I look back upon my army life, that many cases would 
have been much better treated had I known then what I know now; and I am sure 
that the same thought would apply to others, If a man has a gunshot wound of 
the kneejoint, let him alone. Dirty jingers and dirly probes have killed more men than 
bullets. One can get along pretty well with a very few things and a limited supply 
of water, AN 


REMARKS BY MAJ. J. S. BILLINGS, SURGEON, U. S. ARMY. 


Mr. PRESIDENT AND GUNTLEMEN OF THE SECTION: There is a maxim among engi- 
neers that it is not worth while to design a building or a bridge in such a way that 
it shall withstand a tornado. So I fancy that in our arrangements for dealing with 
the emergencies of war it would not be wise to undertake to provide for every pos- 
sible contingency. I have seen a reasonable number of battles and I have never 
been in position where I could not get plenty of water, such as it was, and I have 
always had boiled water. There is very great weight to be placed upon the remarks 
of my friend Dr. Conner about the necessity of doing the best you can under the 
circumstances. In the days of 1862 in Washington we preferred to get those wounds 
that had never been dressed at all, except by the man himself with a rag. 

The question immediately before us is this matter of the hospital corps drill and 
transportation of wounded from the battlefield. I had to deal with transportation 
of wounded in the early days of the war when there was no organization, Soon 
came the ambulance corps, which worked extremely well—when it was present, 
And then came one of those “tornado” cases. We had a fight the first day. We 
had about 11,000 wounded, and the ambulance corps was occupied in getting tho 
wounded back to the rear. The next day immediately following this we had 
another fight, and there was no Ambulance Corps. And yet I do not mean to say 
by this that itis necessary to have two ambulance corps in an army. We made 
ambulances in those days out of commissary wagons and ordnance wagons, coy- 
ering the bottom of the wagon to the depth of 3.or 4 inches with blankets, 
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I approve of the system of putting tags on cases that require the first operation. 
We used it successfully at Gettysburg, and a few men were picked out to be 
attended to immediately. When you have a large number of wounded they do not 
take their turn at all. ‘They are examined rapidly and the men picked out who are 
the worst injured. 

With regard to the drill to-day, I can say that I have seen similar drills in the 
English armies, the best one'being at the St. Thomas Hospital in London, where 
all the medical students are trained to have that knowledge who become medical 
oflicers; and that is the point Dr. Hoff has suggested. I think extremely well of 
it. I may say that after having seen the drills at Aldershott and St. Thomas, I 
think the exhibit of this afternoon is perfectly satisfactory as compared with them. 
I do not say it was the best, but it was a very satisfactory exhibit. 

One might get the idea that men are enlisted in the hospital corps for the pur- 
pose of going about and picking up the wounded. Now this of course is erroneous. 
They have to be made trained nurses, and this is a very important part of the busi- 
ness of the men of the hospital corps. Itis one of the things with which we had 
the greatest difficulty before the Hospital Corps was organized. The trouble was 
to get men who would stay and do nursing and go through the long, tedious, dif- 
ficult and oftentimes disagreeable duties of the nurse. That is a very essential 
feature, and one which has been borne in mind in preseribing their duties and 
arranging for their instruction. What you have seen to-day is rather the showy side 
of the work of the men of the Hégpital Corps. 


REMARKS OF DR. ALBERT VANDERVEER, ALBANY, N. Y. 


Mr. PresipENT AND GENTLEMEN: I read a year or more ago Dr. Hoft’s little book 
which he published at that time, and was very much interested. To-day Ihave been 
more than pleased in witnessing the maneuvers of these men, and I realize now how 
much good will come of the knowledge acquired hére in the way of extending it in 
civil life in this way. 

We have in our State a most excellent fire brigade, but I have seen people taken 
out of buildings in a manner that was anything but pleasant by the firemen, who, 
although they meant well, had never been instructed in this art. These men having 
leisure time, it occurs to me that this system could be profitably extended to the fire 
department. 

As Dr. Billings has said, it is not altogether the men who can pick up the wounded, 
but the men who will stick by them afterwards and act as nurses, and I could see 
here to-day that these men had been well posted, especially in regard to hemorrliage, 
and they are capable of knowing something about anatomy, ete. 


REMARKS BY MAJ. JOHN VAN R. HOFF, SURGEON, U. S. ARMY. 


Mr. PRESIDENT AND GENTLEMEN OF THE SECTION: The deepening shadows warn 
me that there is left but a few moments to conclude this most interesting discussion, 
and I will devote the time to a single phase of it, the company bearer. 

I hesitate to advance an opinion upon this subject, in this company, no matter how 
firmly I am convinced of its correctness, lest it would seem presumptuous in me to 
even appear to take ground against the views of those whose opportunities and 
experiences in all phases of military sanitation have been far beyond my own. S 

Have we not, I may ask, been considering the company bearer from the wrong — 
standpoint? He certainly is an important factor in the sanitary organization of an 
active army. Isit not possible that nearly thirty years of comparative peace have 
made us forget the ever present probability for which alone we exist, war? This is 
the standpoint from which, it seems to me, we should approach this subject, and 
the questions are— 

(1) What is the best military sanitary organization for active service? 
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(2) How can we best make that organization apply to present inactive condi- 
tions? 

The sanitary organization of an army, as I understand it, contemplates a permanent 
department, such as we recognize our Hospital Corps to be, which under ordinary 
circumstances is adequate te the work required of it. But experience has taught 
that no matter how large a Hospital Corps we have, oftentimes, unaided, it would be 
overwhelmed with work; consequently our sanitary organization also contemplates 
an auxiliary corps, which is called the “company bearers 

It is clearly understood that the company bearers are simply emergency men who, 
under certain circumstances, are to supplement the Hospital Corps. In order to an 
efficient performance of their important duty they must be instructed in first-aid 
work. It oftentimes would seem that company commanders fail to appreciate the 

value these men must be to their organizations, and thus failing, do not always 
select the best material for instruction, This is doubtless due to the prolonged 
period of peace. Some have never heard the whistle of a hostile bullet and others 
have forgotten its once familiar sound. To them wounds and other injuries cut no 
figure in their military scheme, and when an effort is made to prepare for these con- 
tingencies they cry cui bono. Commanding officers, too, are sometimes indifferent, 
and appear to forget the obligation imposed upon them by paragraph 1575, Army 
regulations, which says “The company bearers * * * shall be instructed 
* * * for at least four hours in every month.” The regulation is absolutely man- 
datory; nothing excuses from at least this amount of instruction. 

Perhaps we of the Medical Department are not wholly blameless for the unsatis- 
factory results reported by previous speakers. The opposition of the company com- 
mander and the indifference of the post commander will sometimes affect the not 
over-enthusiastic medical oflicer, and the result of bearer instruction under these 
conditions can not but be worthless, yes, worse than worthless, for it throws dis- 
credit upon a system which is absolutely essential to the proper care of the wounded 
in active practice, 

I venture to offer my own experience in support of some of the foregoing points, 

Since the organization of the Hospital Corps in 1887 I have served at 3 posts, 
widely separated from each other, and under conditions quite as varied as are the 
average conditions of the service. Upon the day I received the order directing the 
detail and instruction of company bearers I began that instruction, and for one hour 
each week, rain or shine, hot or cold, in post or field, I have continued it. 

I have been fortunate in escaping the difficulty complained of by others of getting 
a large percentage of my bearers present for drill. ‘There is always 80 per cent, and 
more frequently a much larger percentage present. 

Now, since this has been my experience, and not the experience of others, how 
does it happen? The regulations state that 4 company bearers shall be detailed 
from each company and that they shall be instructed atleast four hours each month, 
At my station they are detailed, and they are drilled four hours every month, 
one hour each week on the appointed day. On the day following each drill I make 
a formal report thereof in writing to the commanding officer as to the number of 
men present, the condition in which they reported, etc., so that he may be thor- 
oughly informed as to the efficiency of the instruction and impressed with the idea 
that the medical officer is obeying the spirit as well as the letter of the law. Should 
the bearers fail to report at the appointed time I request that the absentees be sent at 
some other hour during that week. ‘The result is, as I said before, I never have any 
trouble in getting company bearers for instruction, 

The suggestion that the entire company should be instructed I regard as of value, 
but simply as an adjunct. Ido not think we can get along without regularly detailed 
company bearers, 

I might say much more upon this, to me, most important subject, but will stop 
with the narration of one personal experience. we 
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It was my fortune to be the senior medical officer with the Seventh Cavalry in the 
North a couple of years ago. We had a pretty sharp fight with Big Foot’s band of 
Sioux, and many people got hurt. After everything was over and the wounded were 
removed to the field hospital about 15 miles to the rear, an old cavalry captain, 
scarred in many an Indian war, aman who had gone through all the grades from 
private up, and who, rigid as a bar of iron in his views, was not easily susceptible to 
any new ideas, came up to me and said, “Captain Hoff, I want to say to you that I 
have often been instrumental, with others, in making sport of you and your methods, 
and have said that it was all d—d nonsense, but now I desire to say that I never, in 
all my experience, saw wounded men so well and quickly handled, and if any man 
raises his voice against your methods he will hear from me.” 1 thanked him heart- 
ily, and then told him that to a very large extent the wounded were handled by 
his own men, the company bearers. 

The section then, at 6 p. m., adjourned to meet to-morrow at 11 o’clock a. m, 


THIRD DAY'S PROCEEDINGS. 


WASHINGTON, D. C., September 7, 7893. 

oe mecting was called to order at 11:50a. m, by Surg. Gen. J. Rufus Tryon, 
U.S. Navy. Gen. Tryon said: Gr SYLemen or THE SECTION: [have been invited by 
aes Surgeon-General of the Army to preside this morning at the session of the section 
on military medicine and surgery of the Pan-American Medical Congress. The first 
paper to be read and discussed is ‘‘The avoidance of intestinal disorders in the field,” 
by Bvt. Lient. Col. Alfred A. Woodhull, Surgeon, U. S A. Arey; and which will be 
read by Col. B. J. D. Irwin, assistant Surgeon-general, U.S S. Army. 


THE AVOIDANCE OF INTESTINAL DISORDERS IN THE FIELD. 
By Bvt. Lieut -Col. ALFRED A. WOODHULL, Surgeon, U. S. Army. 


Excepting in the shortest of fierce wars, the deaths from disease greatly exceed 
those from injury, and the cases of sickness are much more numerous than those of 
wounds. This is so well recognized as merely to require announcement, not statis- 
tics. Among the diseases those of the intestines are usually the first induced; they 
far outnumber the others, and, when not fatal in the field, some forms of them persist 
for years after the campaigns are past. As with other evils, prevention is not only 
better, but it is usually easier than eure. 

The induction of diarrhea may depend upon: (1) Indigestion. (a) Witha newly 
raised army the dietary leads to it. Men always well at home when fed with aceus- 
tomed food, will fail to assimilate the coarser table of the barrack or the camp. 
Large bodies of men, healthy on a diet peculiar to their own region, may suffer when 
transferred to another territory. They seek to subsist upon a diet indiginous there. 
As, for instance, in our civil war Union prisoners were made ill on the nutritious 
corn meal of the South, and Confederate prisoners sickened with the wheat flour of 
the North. It is well understood that troops from temperate climates in sailing 
through the tropics are to be guarded against their fruits. But when such food is 
good of its kind the system ultimately accepts it. (b) Soldiers perfectly accustomed _ 
to the military ration in barracks will break down under the imperfect cookery of 
the field. It is in that direction that the U. 8. Army is accumulating wrath 
against the day of wrath. The average mess table of the permanent post is luxury 
itself beside what the ruder appliances of the field will yield, and the garrison mess, 
where both responsibility and instruction are removed from the company organiza- — 
tion, is educating, if not a generation of epicures, at least one of incapables. Such 
men will go into the field with many wants and no resources. Failure to provide 
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instrnetion in field cooking is the special point of weakness in the organization of 
the National Guard, and it is where all newly raised armies suffer. Recruits fail to 
satisfy themselves with their field ration, and then fill their stomachs with all sorts 
of trash from the sutlers’ wagons. The imperfect cooking of the camp, supplemented 
by the indifferent supplies of the sutler, is a fruitful source of indigestion and con- 
sequent diarrhea, A judicious medical officer will advise, and a competent com- 
manding officer will enforce, strict supervision over food supplies outside of the 
subsistence department, with regulation and confiscation if necessary. Where the 
official commissariat is straitened, either in retreat or by reason of swift advance, 
foraging upon the country is sometimes imperative. This is liable to lead to the same 
result—semi-starvation, occasional repletion, and constant temptation to swallow 
unripe fruit or raw food. But these inevitable troubles are temporary in nature and 
are to be outgrown, as the teething of infancy, Some men succumb, but the most 
survive and may be the stronger for the experience. It is in the matter of food that, 
as I understand, the Mexican soldier, inured to frugality and to self-care, marches 
anywhere and is strong upon what would leave our men fainting by the way. We 
can never educate our volunteers, or even our regulars, to the Mexican standard, 
but with interested care our men at arms may have this evil minimized, (2) The 
direct action of drinking water. Change of water, so well recognized by civil 
travelers, is a still more active factor in the field than indigestion. For the 
unsatisfying, nauseous, and purgative alkaline waters of many deserts no remedy 
but distillation has yet been found, and distillation on a large scale is out of the 
question. It is a by-question here, but there is no doubt in my mind that malarial 
disease may be introduced through drinking water, and this may be a factor in 
diarrhea. Boiling practically neutralizes the poison, and, although inconvenient, 


_this may bedone. The soldier who makes his coffee in a tin cup can as easily boil 


water and fill his canteen with it. But unless watched, he will not. If the taste 
for tea, which is so much easier than coffee to brew, could be cultivated in armies 
the general health would be much improved, first by the boiled water and secondly 
by the astringent leaves. * 

A considerable amount of the hardness of water from lime salts, leading to diar- 
rhea, may be dissipated by boiling for half an hour; which again will not be done 
by troops on the march. 

The mechanical irritation of mud in suspension is a very important cause of diar- 
thea. To one who has not tried the experiment, it will be astonishing how clear 
water will become after resting from twelve to fifteen hours. ‘This sedimentation is 
perfectly practicable in permanent camps that depend upon muddy rivers for their 
drinking supply. It can not be carried out with a marching column, Unless the 
water is very soft, and it may be artificially hardened for the occasion by the addi- 
tion of a little lime or soda; alum will clarify it even when very muddy. <A small 
quantity, 5 or 6 grains to the gallon, may be stirred into the water; or a large 
piece of alum may be repeatedly passed through it, agitating the water, The sus- 
pended particles are entangled with the calcium sulphate and the bulky aluminum 
hydrate and sink with them, This is a practical and very valuable process that has 
been used on a large scale with marked success, and is easily applicable in all 
eases where the individual soldiers do not draw their own water. Chopped cactus 
leaves will also clarify muddy water. The removal of mud not only means a good 
deal to the senses, but to the intestinal system, for if often provokes serious and per- 
sistent diarrhea. Portable filters, sometimes used as individual equipment and 
sometimes on a large seale, deteriorate with use. They require great care in cleans- 
ing not to become agents for the propagation instead of the prevention of disease, 
and, speaking generally, of intestinal disease. 

(3) Variations in temperature, 

(a) Cold.. As soon as troops take the field the variations in temperature and the 
frequent necessity of sleeping in damp clothes or upon ground not perfectly dry lead 
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to much sickness. This is not always abdominal in nature, but a good proportion 
of itis. Terrestrial dampness is well neutralized by a waterproof sheet, but raw 
troops can never be induced to earry on the person anything for which there is not 
an evident and constant necessity. In permanent camps dry resting places can be 
obtained, and often in bivouae an old soldier will make such, But on the mareh 
the most of the men must lie as the ground offers itself. This nocturnal cold oper- 
ates through the same channels as excessive heat. 

(b) Heat. In my opinion solar heat, and in a less degree animal heat, leads to a 
great deal of diarrhea. The abdominal blood vessels are numerous and capacious; 
they are distributed so as to be easily drained by exosmosis into the intestines; 
they are readily influenced through the walls of the abdomen. It is an anatomica) 
fact that all the blood in the body may be concentrated in the vessels of the abdo- 
men without occupying their full capacity. Now, solar heat acts in two ways, (1) by 
gentle stimulation, keeping the arterial tension at the proper key, and (2) by the 
relaxation following excessive heat and the passive dilatation leading to overflow. 
That is to say, cither the vessels of the belly may be in good condition during the 
day and suffer from cold at night; or, in hot weather, they may be fairly paralyzed 
by the heat and become congested canals ready to exude at every point. The cor- 
rection and especially the prevention of this condition, a condition that by opening 
the way to simple diarrhea may dead to widespread disease among bodies of men, 
has great interest to medical officers upon whose prevision the health of armies 
largely depends. 

In warm, and even in what are called temperate climates, the protection of the abdo- 
men is of very great importance. From immem orial time the natives of India have 
used the ‘‘cummerbund,” a protective wrapping around the loins, to fortify the con- 
tainel organs against the debilitating agency of the climate. Under the grim 
name of cholera belts the English soldiers and the United States sailors in tropical 
climates are served with what might better be known as abdominal protectors. I 
know by practical experience, under both civil and military conditions, that it does 
not require tropical residence to make a flannel apron, large enough to cover the 
abdomen and worn under the clothing, an almost certain preventive of heat-diarrhaa 
and a frequent remedy for it. The apron should be large, reasonably thick (prefera- 
bly double), and worn next to the skin. By conserving the eutaneous temperature 
it keeps the blood near the surface or draws it thither after diarrhea, not due to 
mechanical or specific causes, has set in, following passive congestion. Itisso sim- 
ple a device that the ignorant, unless compelled by discipline, discard it andthe 
learned overlook it, ; 

But, as already said, diarrhea is a disease of armies. Cases and many eases will 
occur in spite of the best care. It is also true that enteric fever is a disease of mod- 
ern armies, if not of the older ones. ‘‘Camp fever,” which formerly was asynonym 
of typhus, has almost come to mean typhoid. The disciples of the specific doctrine 
are compelled to admit that this disease is co®xtensive with modern warfare in des- 
ert as well as in inhabited fields. Whatever theoretical objection there may be to 
the pathogenic doctrine formulated by Murchison that this disease ‘may be gener- 
ated independently of a pretxisting cause, by the fermentation of fecal and perhaps 
other forms of organic matter,” it is quite unsafe to reject it off-hand as applied to 
troops in campaign, Davies, of the British army, has shown the strong probability 
that enteric fever in the field is diarrhma-bred, The observations made by Arloing, 
Gabriel Roux, Von Babes, and others point to a connection between the bacillus com- 
munis coli and the bacillus of Eberth. 

Thave long believed that in the course of many bacterial generations, which may 
be included in a relatively short season, an innocent bacillus by its environment 
may become pernicious, and I see no reason why, in the interest of safety, this may 
not be adopted as a working hypothesis. I think we are warranted in holding that in 
the field every case of fever, not distinetly paroxysmal, should be looked upon as 
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enteric until the contrary is proved, and particularly that every camp diarrhas is 
to be regarded as a possible source of infection. I donot wish to be misunderstood 
as holding that all camp fevers may become enteric, but to insist as a precaution 
necessary for the health of the command that those preventive measures be taken 
habitually that would be enforced with a developed case, 

However camp, diarrhi@as originate, and I believe that they are in part malarial, 
in part due to changes of temperature, and in part specific, there is little doubt 
that once established they are widely spread by the dejecta, Foul sinks and the 
droppings outside of sinks become foci, It is a well-established dictum in all armies 
to avoid old camping grounds, But the same reason that forbids one to live among 
the excreta of our predecessors forbids us to make our own camp foul. Unnatural 
as ifmay seem to those accustomed to the refinements and conveniences of domestic 
life, freedom from fecal pollution is one of the most dilticult conditions to enforce. 
The relief of nature is often so pressing as to be imperative, and few camp guards 
are so vigilant as to prevent a contaminated fringe outside of the directly inhabited 
limits. Within the lines the cover of night and the pressure of diarrhea are con- 
ditions often leading to the same state. This is particularly apt to be the case with 
raw troops. 

These details are not pleasant to recite, but it is among the most important duties 
of a medical officer to see that all such factors are eliminated, or, more correctly, 
are notcreated. After guarding the water supply, the most important duty on estab- 
lishing a cainp is to prepare tlie sinks. Ordinarily the two can be done simulta- 
neously; and the care of each is a constant charge. The condition of the sinks is a 
good measure of the efliciency of the camp, just as the state of their closets indi- 
cates the civilization of a community. Some military writers say that every camp 
longer than for over night should have a sink. In my judgment every camp, cer- 
tainly in a warm climate or as part of those of a large army, although designed for 
only a night, should have its sinks, because no one can foresee what delays may 
occur, The oft-quoted orders of the great Israeclitish general, Moses, on this sub- 
ject (Deut, xxi, 13) are as wise now as when issued, If this use of an independ- 
ent intrenching tool could be enforced in bivouac, it would prové'a defensive 
weapon in the best sense, guarding both the man and his comrades, ‘The evil to be 
apprehended in unpoliced camps is that which dominates India: Air and water con- 
taminated by flying desiccated particles of organic matter charged with causes of 
disease. Unless properly covered in, the sinks themselves, as reservoirs of concen- 
trated distemper, are liable to make those who use thein ill; for some forms of dys- 
entery, at least, are eminently infectious to those directly exposed to the emana- 
tions from the discharges. 

There are other forms of disease than intestinal that may ravage an army, but if 
this column can be effectually resisted much evil is averted. The foregoing are 
among the key-points for occupation by sanitary scouts, upon whose unobtrusive 
discharge of duty so much military efficiency, the prerequisite for success, depends, 

The paper being open for discussion, Col. C. H. Alden, assistant surgeon-general, 
spoke as follows; 

Mk. PRESIDENT AND GENTLEMEN: One means of preventing intestinal diseases is, 
as stated, to secure good cooking, and in this connection I have been requested to 
give my experience as to the relative value of post and company messes. We have 
not in the Department of Dakota any post mess, but of course the question is one 
that has come before us and received a great deal of thought and consideration, The 
great objection to the post mess in a department in which troops are stationed for 
defense against Indians, and in which constant field service is expected, is that each 
company must be ready for action, and its mess outfit and material ready for imme- 
diate transportation. ‘This is a very serious objection and at the same time a very 
difficult one to overcome, and I think we must approach the question in this way— 
that the post mess has its undoubted advantages for stations that are permanent. Ibis 
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not equally advantageous for posts on the frontier. There are very great advantages 
in connection with the messing of troopsin the post mess, There is a greater saving 
when all the men are messed together, better food can be supplied, and they get 
more skillful cooks and have better inspection. One officer perhaps can be picked 
out to take charge of that serviee who is particularly adapted to it. 

I should say, therefore, that each has ifs proper place, the post mess for permanent 
posts and depots where detached service is rare, and the company megs for temporary 
posts and stations on the frontier. 


REMARKS BY COL. IRWIN, ASSISTANT SURGEON-GENERAL, U. 8. ARMY. 


Mr. PRESIDENT AND GENTLEMEN: I believe that in the Department of the Mis- 
souri, of which Iam medical director, we have three of these post messes. One at 
Fort Leavenworth, one at Fort Riley, and one at Fort Sheridan. The oldest or first 
established of these three is at Fort Riley, the next at Fort Sheridan, and the next at 
Fort Leavenworth. I know that there has been great improvement in regard to the 
manner of keeping the mess. The Sheridan mess is much better than at Fort Riley, 
and the Leavenworth mess is a model of perfection. 

The messing of large bodies of troops, especially such as at West Point, for instance, 
partakes a good deal of the character of a hotel. It has its advantages and disad- 
vantages. In the military servica the great disadvantage is that the troops are not 
all prepared to cook for themselves, especially on the frontier, as we used to call it; 
but our frontier has in a measure disappeared; it does not exist any longer. I think 
there will be no trouble in regard to this messing. The condition of military life in 
the United States is undergoing a very rapid change, and, as I said, our frontier is 
rapidly being obliterated. ' 


REMARKS OF DR. BEDFORD BROWN, OF ALEXANDRIA, VA. 


Mr. PRESIDENT AND GENTLEMEN: I have listened with a great deal of interest 
to the excellent paper by Dr. Woodhull. I think he has covered the ground remark- 
ably well. 

I only wish to make an allusion to a single point in relation to this question of 
intestinal diseases. in armies. I haye no personal knowledge of the habits of the 
regular soldier. My experience has been confined to the volunteer service. I wish 
to allude to the vast difference in the number of cases of intestinal disease and the 
gravity of those cases as between the educated and cultivated and the ignorant and 
illiterate. I found that there were probably five cases/of intestinal disease among 
the illiterate where there was but one or two among the educated soldiers. We had 
in our Confederate army of course a great diversity—all kinds—and those men 
were thrown together in the same companies necessarily. We naturally ask why 
should the illiterate soldier be the victim of this disease any more than the edu- 
cated. The illiterate soldier is supposed to have an equally vigorous constitution, 
if not more so, but we often found that the clerks taken from villages and towns, 
and young lawyers and young gentlemen of leisure in the Southern army were 
rarely subject to these forms of disease, while the illiterate, taken from the same 
counties, had them by hundreds and thousands. I simply want to say that I think 
it is due to a knowledge of hygiene on the part of the cultivated; and not only that, 
but the natural pride of the cultivated man leads him to different pursuits and dif- 
ferent habits. 

Now as to the cooking: This paper put great stress upon that, and I think justly 
so. Itis of the greatest importance, and especially so in army life, as not only a 
matter of comfort and pleasure but a matter of hygiene. The cultivated man had his 
cooking prepared in a way that cultivated people live, as far as it was possible to 
do. The illiterate man had his prepared in the way he was accustomed to prepare 
it at his home, and there was all the difference in the world between the two 
methods. They both had’the same rations. There was no difference whatever that 
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Iam aware of in that respect, but it was in the method of preparing the food. 
There was the point. And I believe that if a great army could employ a scientific 
head cook, with scientific and practical assistants who could prepare food not only 
palatable to the taste but digestible in the stomach, many of these intestinal dis- 
orders would be avoided. 


REMARKS BY MAJ. D. L. HUNTINGTON, SURGEON, U. 8S. ARMY. 


Mk. PRESIDENT AND GENTLEMEN: I would like to occupy the attention of the 
section for one moment. ‘The train of thought which has been so admirably pre- 
sented by Dr. Brown is one upon which I intended to make a few remarks. 

Inthe department which I represent (the old Department of Arizona, but now 
merged into the Colorado) at certain large posts in Colorado and Utah the company- 
mess system still prevails. Whether there is any modification now or not I am 
unable to say, but a visit of inspection through Arizona and New Mexico, where 
this system still exists, shows it is bad enough. 

I think attention should be given toward scientific cooking in the Army, and the 
suggestion which has been offered by Dr. Brown to secure the services of one or 
more scientific and well-trained cooks, whose business it should be to educate and 
train up cooks for our different posts, is an excellent one. Until something of that 
kind is done we shall have no cooking that deserves the name of cooking. Some 
posts have the advantage of the services of a man who is fond of it and who has 
made a study of the science, and consequently the meals are well prepared; but 
that man may be sent away and the company goes back to the same old way. In 
peace as well as in war the troops should be well taken care of, and this is probably 
one of the most important points to be investigated and discussed. 


REMARKS BY MAJ. JOHN VAN R. HOFF, SURGEON, U. 8. ARMY. 


Mr. PRESIDENT ANE GENTLEMEN: I will offer but a word in the discussion of Col. 
Woodhwll’s admirable paper, and that upon but one subject—the feeding of our Army, 
While stationed at Fort Riley, Kansas, I saw the post mess there organized and car- 
ried through many tribulations to a successful result. My conclusions, based upon 
three years’ experience with that mess, are summed up ina report to the Surgeon- 


~General, U. 8. Army, from which I venture to quote. ~*~ * * 


The departure of this command would take out of the mess hall every man familiar 
with its workings. A new garrison would have to organize at the foundation and 


. learn from experience what has been gained here by nearly three years’ trial. I 


have reason to believe that experience would be a Vitter one, and unnecessarily so, 
since, with a permanent personnel (which might be obtained through the instrumen- 
tality of the general service), a change of garrison would not leave the mess hall, as 
it now will, without a single man who knows anything of its workings. I have 
suggested the general service as a present means of attaining the end in view, but 
ultimately there should be a regularly organized corps attached to the subsistence 
department, from which mess hall and bakery assignments could be made. * * * 

The proposed corps would necessarily be made up of cooks, bakers, waiters, etc., 
and with proper military organization would ultimately become an admirable train- 
ing school of cookery, through the instrumentality of which a practical knowledge of 
good cooking, both in camp and garrison, would be disseminated throughout the 
entire Army. 

Referring to Col. Woodhull’s remark that ‘if the taste for tea could be cultivated 
in armies the general health would be much improved, first by the boiled water, 
and secondly by the astringent leaves,” I desire in this connection to call attention 
to the advantages that are offered by the use of compressed tea tablets, in their 
smallness of bulk and ease of manipulation. Messrs, Parke, Davis & Co, are now 
experimenting at my request with a tea tablot containing saccharine, which I have 
no doubt will prove entirely satisfactory. A soldier will by this means be enabled 
to carry what will make three gallons of tea in a receptacle much smaller than a 
pocket match safe. 
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PERSONAL EXPERIENCE IN OBSERVING THE RESULTS OF GOOD AND 
BAD SANITATION IN THE CONFEDERATE STATES ARMY, 


By Dr. BEDFORD BROWN, of Alexandria, Va. 


During the first two years of the late war the laws of hygiene were greatly neg- 
lected in the conduct of the army of the Confederate States. 

Asa result of this neglect of the common laws of health, there was necessarily 
an enormous amount of disease and a high rate of mortality. This neglect of proper 
sanitary arrangements was not so much due to a want of intelligence or scientific 
knowledge, or a sense of their necessity, but rather to the unusual state of confusion 
incident to a condition of revolution in its incipient stages, and again to the general 
prevalence of the idea that the war would be a brief one. But as time rolled on and 
the war assumed larger and more gigautie proportions, and the end appeared more 
distant, the necessity of systematic attention to the hygienic affairs grew more 
apparent as a means of maintaining an army in full force and vigor for prosecuting 
agreat war. Hence military hygiene, as the war advanced, became more and more 
a part of the army organization, and the inevitable result was not only an improve- 
ment in the health of the soldier, but an improved capacity on his part to withstand 
hardship, exposure, and privation. 

In the commencement of this yaper I desire to show you that an army located in 
the most salubrions climate, in a position of great altitude, with abundant supplies 
of clear spring water, surrounded apparently by circumstances the most favorable 
to human health, from want of proper attention to the laws of hygiene may become 
infected with the most deadly epidemic disease. 

In the autumn of 1861 an army consisting of about 17,000 Confederates, under 
Gen. Robert FE. Lee, was stationed for two or three months under circumstances of 
this kind on the summit of the Alleghany range, in West Virginia, in front of Gen. 
Rosecrans, The position of Gen. Lee was regarded as peculiarly favorable to health, 
and as apparently free of all septic influences, having a surface drainage that was 
perfect. But, notwithstanding all these natural advantages, this army was desolated 
by malignant disease, as typhoid fever, septic dysentery, and pneumonia, All cases 
of whatever kind rapidly assumed the typhoid type, indicating the gravity of the 
septicinfluence. In this army of about 17,000 there were at least 4,000 cases of dis- 
ease, with an enormous mortality. We ascertained that the cause of the epidemic 
was purely excrementitial in character. 

The entire army had been, in the absence of all sanitary arrangements, permitted 
indiscriminately to use the surface of the earth surrounding the camp for the deposit 
of the excreta of the sick and the well. 

This excrementitial matter was washed daily, by copious rains, into the springs 
and fountains of our water supply, and was a constant source of pollution, The 
water, as it gushed from the mountain valleys, was beautifully clear-and deliciously 
sweet, but when tested was found to contain a large amount of organic matter, In 
this connection I will cite another incident illustrating the results of prompt and 
thorough attention to the laws of hygiene in any army suffering from serious septic 
disease caused by unfavorable surrounding influences. During themonthsof August, 
September, and October, in the year 1862, in which the temperature ranged very 
high, the brigade of which I was senior surgeon was stationed at Drurys Bluff, on 
James River, after the great seven days’ battle around Richmond. The locality was 
an open, flat, badly drained country that had been previously oceupied by troops, 
and much of it was literally covered with human and animal excreta, which had 
from surface drainage been from time to time filtered into the fountains. Within a 
week, during this intensely hot season, an epidemic of typhoid fever, dysentery, and 
Aiacchesel was developed, that threatened seriously to decimate the command. <A 
large force of men was detailed daily with suitable implements, and not only the 
camp and entire surrounding country were thoroughly cleaned, but the springs and 
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streams were also cleaned and purified and kept ina scrupulously cleanly condition, 
and in addition ample privy vaults were excavated at a distance below the level of 
the water supply. Within a reasonable period, by means of these sanitary measures, 
this epidemic was effectually arrested, and the brigade became a model for health- 
fulness. The systematic and practical hygiene of camps and armies is an interesting 
and vital question. It is the very foundation of strength and eflicieney of an 
army. It has fallen to my lot to observe and attend an army without proper hygienic 
advantages, and to obserye its crippled, dejected, spiritless, disorganized, ineflicient 
condition, and to compare it with an army whose state of hygiene was strictly 
attended to, and to observe the vigor and foree of mind and body, the danntless 
spirit, the endurance of hardship and exposure of its soldiers, 

At this stage of our progress I propose to present for consideration my personal 
experience, in the Confederato service, in the practical methods adopted for improy- 
ing the sanitary condition of camps and promoting the health of armies. 

In the preparation of this paper I have endeavored to discard all theoretical ideas 
and adhere strictly to facts based upon my own personal experience. 

In considering the hygiene of armies, there are three subjects which must elicit our 
constant interest and study—the condition and quality of the water we drink, the 
air we breathe, the food we consimne and its method of preparation. In the Con- 
federate service experience proved that an army in motion or active service enjoyed 
better health and had asmaller death list from disease than one stationary in quarters, 
Nven with the most scrupulous attention to hygiene there is an accumulation of a 
eerbain amount of débris, vegetable, animal, and excrementitial, that pollutes the 
common carriers of disease germs, water and air, of a great stationary body of men, 

Then again, day and night, a stationary army is constantly inhaling an atmos- 
phere that has passed through the lungs of thousands of healthy and diseased lungs 
an innumerable number of times. Another reason is an army shut up in quarters 
suffers for the want of active physical and mental exercise. On the contrary, an 
army in motion has the advantage of breathing a fresh air every moment while in 
action. It has also the advantage of drinking from fresh, unpollated fountains of 
water. There is no accumulation of débris to contaminate either, 

VYourthly, its digestion, assimilation, nutrition are promoted by an active phys- 
ical and mental exercise, 

Vifthly, active mental and physical exercise is always cheering to the spirits of an 
army, ‘The corps of Stonewall Jackson, though almost constantly in motion, sub- 
jected to all the hardships, exposure, privation, and fatigue incident to long and 
forced marches, presented the smallest sick list and bills of mortality of any other 
eorps in the Confederate army, These important ficts teach us a lesson in military 
hygiene that is of value. In devising and executing my sanitary arrangements for 
the protection of the health of that portion of the army under my immediate medi- 
cal supervision, when in quarters or stationary, I endeavored, as far as practicable, 
to imitate an army in motion—in other words, by scrupulous attention to cleanli- 
ness, changing the location of tents and quarters every twenty-four hours in warm 
seasons, and by cleansing the fountains of our water supply every twenty-four hours, 
to insure pure air and water. I discovered by practical experience that an army 
employed was far more healthy, happy, and contented than one in idleness, Idle- 
ness always breeds disease, discontent, and death, 

My habit was, when I found my sick list increasing, to advise all hands to be put 
to work; it was not material what kind of work, so that it gave employment to 
mind and body. 

Thad a splendid regiment of Southern young men under my professional charge, 
at one time in 1861, which suffered fearfully trom the effects of nostalgia or home- 
sickness. They had never been from their homes except at brief periods, and while 
stationed in quarters the effects of homesickness became truly disastrous and alarm- 
ing. These young men, the pets of their families and the life of their comfortable 
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homes, in camp life would absolutely sink down into a state of listlessness and 
apathy, with the entire loss of spirits, hope, appetite, and ambition, and would fall 
an easy prey to all the diseases of army life. 

It was ordered that every man in the regiment daily, from morning till night, be 
put to work with axes, hoes, rakes, cleaning up camp, changing the location of 
tents every day, cleaning up fountains, draining swamp lands, chopping and hauling 
wood, and very soon the good effects on body and mind were marvelous. When 
there was no work I studied to make work, and 1 was amply repaid. I will here 
present my method of camp hygiene in detail, but as briefly as possible. 

The absorbent powers of the earth’s surface occupied as a camping ground ‘by a 
large body of men and covered by tents so as to intercept the rays of the sun are 
simply enormous, Under these circumstances the earth absorbs rapidly the exhala- 
tions of the human body and the germs of disease, and then in turn exhales these to 
be again inhaled. The earth under a house tent oceupied by from 4 to 6 men will 
absorb sufficient effluvia in a few days to poison the earth and atmosphere under 
those tents. On entering the door of one of those close tents in the morning at 
sick call the atmosphere will be found disgustingly fetid and offensive. The 
house tent, when its sanitary condition is neglected and it is permitted to occupy 
one position for days and weeks, is responsible for an infinite amount of disease, 
but at the same time, by propex sanitary care, can be made not only comfortable 
but wholesome, In this particular I suggested a rule that was ever after carried 
out rigidly in our command, and resulted in infinite improvement in the health of 
the soldiers. In hot seasons every tent was struck after breakfast, and in cool 
seasons twice every week, its location thoroughly cleansed and the tents placed on 
the streets, and the former sites exposed to the action of the sun’s rays and atmos- 
phere for twenty-four hours. In this arrangement a double purpose was accom- 
plished—the one hygienic, the other to give useful employment to the soldiers. 

Ali débris collected was carted off and burned, so that no cause for septic influence 
should remain. 

The next day the entire process was reversed. 

By the rigid practice of this system our air and water were preserved uncon- 
taminated. The second rule in importance adopted was the punishment of every 
man whe used the surface of the earth for the deposit of excreta instead of the 
privy vaults, always located below the level of our water supply and at a distance 
from camp. 

The excreta of all ill patients with typhoid fever, pnenmonia, dysentery, diarrhea, 
measles, were deposited in boxes filled with dry earth, to be carted off to the privy 
vaults twice daily. For the disinfection and deodorization of exereta I found the 
dilute sulphuric acid, when obtainable, efficient, and then the whole covered with 
dry-earth. At the same time all horse stables and cattle pens were invariably 
socated at a distance from and below the level of our water supply.. By these sani- 
tary arrangements we slept every night upon fresh ground, we had pure water for 
drinking purposes, and pure air for breathing purposes. We had a clean encamp- 
ment—almost as clean and sweet as a fresh camp of an army in motion. And we 
had ample exercise for mind and body. 

By this unremitting attention to the laws of health our command became a model 
of healthfulness and cleanliness. I became convinced:that nothing but the direct 
chemical action of solar light and heat were capable of destroying the infectious 
exhalations of the human body, either sick or well, when absorbed by the earth’s 
surface, on which these bodies habitually repose. I found that at least twenty-four 
hours exposure was necessary to accomplish this object. I instituted a series of 
simple experiments to test this matter. When each tent was struck, a small por- 
tion of earth in its inclosure was excavated to the depth of two inches, and when 
applied to the nose, after a tent had been erected for several days, was always found 
to give forth a more or less offensive odor. The action of the solar heat and light 
invariably dissipated these odors. a 
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Education, inteiligence, refinement, among soldiers exert a marked sanitary influ- 
ence over their general health. The Confederate army was composed of companies 
and regiments of the most opposite extremes in these particulars. Some educated 
and refined in the highest degree, while others were steeped in the profoundest illit- 
eracy and ignorance. To reconcile these diverse elements was a difficult matter. 
There was far less disease among the educated and refined than among the opposite 
classes. The former resisted the attack of disease more certainly, and recuperated 
from its ravages more readily. A company of soldiers who made their signature to 
the pay roll largely with a cross mark were sure to suffer much from disease. 

The educated had more pride, self-respect, good taste, and ambition in attending 
to all the hygienic laws of life and in the preparation of more palatable, digestible, 
nutritious varieties of food, while the illiterate volunteer can not be made to compre- 
hend the dangers of dirt and filth, or the importance of cleanliness in all things to 
health and life. Neither can his dull intellect understand why one method of pre- 
paring his food should be more conducive to digestion and health than another. 
He burns his bread and fries his food saturated with grease, and suffers from indi- 
gestion, colic, and diarrhea, but is ignorant of the cause. In the practical hygiene 
of armies a question of vital importance is the disposition of all excrement, human 
and animal, so as to prevent pollution of air and water. This is eminently true of 
the excreta of patients with typhoid fever, dysentery, and diarrhea. 

In the Confederate service I at once saw that the more scrupulous attention that 
was paid to this subject the better the health of the command, and as certain as it 
was neglected, the army suffered in proportion with septic disease, 

After one of the great battles around Richmond, in the intense heat of summer, 
my brigade was assigned to a location covered with human and animal excrement, 
and in twenty-four hours there were hundreds of cases of septie diarrhea. 

In military, as in civil life, it is surface drainage that pollutes our water supplies, 
and therefore in armies and camps there should uever be permitted accumulations 
on the surface of vegetable, animal or excrementitial materials, 

In my own experience I found that absolute cleanliness of a camp was always 
practicable by excavating privy vaults at a distance, located below the water supply 
level, and the rigid enforcement of their use by the men. 

The artesian well, from 100 to 300 feet deep, if practicable, furnishes probably the 
most certain protection to drinking water against the contamination of surface 
drainage. It is my opinion that the artesian well, sunk rapidly, by the modern 
facilities for constructing such means for drinking water, in camp, would be a step 
in the direction of economy in the health and life of an army. 

During the winter and spring of 1862, I was placed in a favorable position to 
observe the diseases of volunteer recruits, and the best methods of preventing their 
extension. During these five or six months I acted as surgeon of the camp of 
instruction, near Raleigh, North Carolina. In that space of time some 10,000 
volunteers, under the conscript law, passed through the camp. Of these, about 
4,000 contracted measles. I found that when a recruit had measles and was 
retained in camp, or sent to the front, he invariably passed through one or more of 
the sequalie of the disease—as diarrhea, dysentery, bronchitis, pneumonia, and not 
unfrequently typhoid fever, so that he was either on our hands as an invalid, or in 
the process of disease finally died. To prevent these untoward consequences and 
for the purpose of breaking in upon this chain of morbid tendencies, I determined 
to suggest a universal system of furloughs for every man who had passed through 
an attack of measles, of from two to three weeks. Consequently during this period 
there were furloughed from this camp more than three 3,000 soldiers, and the results 
were admirable.’ This method had the effect of absolutely correcting the evil. 
The diseases consequent to and traceable to measles cost the Confederate army 
the lives of more men, and a greater amount of invalidism, than all other causes 
combined, and it this method of general furloughs could have been adopted aftor 
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an attack of this disease it would have resulted in preventing a vast loss of life and 
time, and would have proved a decided measure of economy. 

In the month of February there appeared in this camp of instruction an epidemic 
of cerebro-spinal meningitis that threatened at one period to disorganize the camp. 
The type of the disease was so exceedingly malignant as to prove fatal in three- 
fourths of the cases, in opposition to the most approved methods of treatment then 
known. It appeared first in a company of recruits who came from a certain county 
in the State of North Carolina, where the disease had been prevailing as an epidemic, 
and then rapidly extended to other recruits in the camp. The disease appeared in 
several different forms—as the comatose, the convulsive, asthenie and ookayeen and 
the ataxic. 

The course was usually rapid when fatal, and the few cases that recovered con- 
valesced slowly, and ever after remained unfit for military life. How to prevent the 
extension of this epidemic, more fatal than Asiatic cholera, became a serious problem 
for solution. In relation to the prevalence of this epidemic and its peculiar his- 
tory, I desire here to note two important points; one is that the disease was imported 
from a section where it had previously prevailed, and that it was eminently infec- 
tious. All recruits who came in contact with these patients suffering with the 
disease, from this infected district, contracted the disease, Even those inhabiting 
tents in the vicinity of the sick contracted it. 

The second point is, that by agigid system of quarantine, or in other words, prompt 
separation of the sick as soon as attacked, and his absolute isolation in a camp at a 
safe dstance were the only means capable of arresting an epidemic more fatal than 
Asiatic cholera, } 

Occupying only a secondary place to measles, diarrhca was the bane of the vol- 
unteer recruit of the Confederate army. Nine-tenths of all new recruits suffered 
from an attack of diarrhaa, While these attacks were not in themselves fatal, they 
were the cause of a large amount of iny alidism, and laid the foundation for other 
diseases that were often fatal. ‘ 

How to prevent these cases of camp diarrhm@a, and render the acclimatization to 
camp life easy and healthful, was a serious question of hygiene. 

The new recruit when he entered the army left behind him his accustomed sys- 
tem of diet and took up a new one entirely and radically different. He left a mixed 
diet, vegetable and animal, and a fair method of preparing it, and took one largely 
animal, usually very badly prepared, which was resented by his digestive organs. 
He left an animal diet, cooked in the boiling pot, the baking oven, or the stew pan 
and substituted the frying pan for all of these. / 

The undisciplined Confederate naturally sought the quickest and readiest method 
of cooking his meals, and that was by the frying pan. This culinary utensil cost the 
Confederate army a vast amount of invalidism, and indirectly many lives. 

It would ruin any army. But as time woreon and the mind of the soldier gained 
wisdom by experience, the stew pan was substituted for the frying pan, and then ani- 
mal and vegetable food, when obtainable, were prepared together into a mass that 
was not only more savory, but far more digestible and wholesome, and thus much of 
this diarrhea became a thing of the past. My experience in the treatment of the 
wounded, of infectious cases, as gangrene, erysipelas, typhoid fever, pywemia, in hot 
seasons under tent flies, alone in high dry locations under shady groves, where the 
breezes had full sweep, was far ore favorable in result than in crowded hospitals 
or tents. 

In conclusion, Mr, President, it can be said in all truth that, in army life as in private 
life, the good results of systematic cleanliness, pure and simple, of method and thor- 
oughness in its application, stands alone, and ever will do so, as one of the most 
potential, if not the most potential agent for the prevention and cure of disease at 
our command, In my own personal experience in military and civil life I have on 
many occasions, I could not say how many, seen the marvelously good effects of 
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systematic cleanliness in clearing np endemic and epidemic disease, in preventing 
its extension and ravages. On the contrary, I have as often seen a want of care and 
inattention to cleanliness cause infinite trouble in the evolution and propagation of 
disease. 

Cleanliness is one of the most conspicuous and prominent attributes of civilization, 
and it stands conspicuously as a landmark between civilization and barbarism, 
Our barbarous ancestors in ages past were decimated year after year by the most 
horrible and dreaded epidemics of pestilence. A want of cleanliness, pure and 
unadulterated filth, lay at the bottom of it all. There can be no civilization, no 
enlightenment without cleanliness, and the more filthy we become the further we 
descend on the down grade to barbarism. 

Upon the close of the discussion of Dr. Brown’s paper by Dr. Reyburn the follow- 
ing paper was read, Dr. Bedford Brown being in the chair. 


THE CAUSES AND ORIGIN OF CONTINUED FEVERS, WITH REFERENCE 
TO NAVAL AND MILITARY SERVICES. 


By Surg. C. A. SIEGFRIED, U.S. Navy, 


The large amount of loss in life, strength, and efficiency in armies and navies, from 
the constant prevalence of continued fevers, is my excuse for presenting the following 
study on their causes and origin. From an experience gained under many different 
conditions of climate, environment, and service, I have become impressed with the 
importance of certain factors of causation among bodies of men under military and 
naval discipline, and under constant observation. 

In the study of the phenomena as a whole, and their influence on mortality rates, 
abdominal typhus, or typhoid fever, furnishes the type for an analytical study, and 
of a morbidity that warrants the closest attention and endeavor toward a clearer 
appreciation of the causes and origin, the management, and its possible prevention, 
Aside from ephemeral or irritative fevers from various evident causes, the paludal 
fevers, and those common in regions coming under civilized man’s domination for the 
first time, continued fevers are essentially diseases of aggregated humanity; they 
are contemporaneous with communal living, the customs, habits, social conditions, 
and appurtenances of civilization; also, and which is much the same, in cireum- 
stances of unusual crowding by a few, or even a single individual, confined to one 
spot or locality under certain conditions. ‘They are prone to intlict the crews of ships 
in the Old World harbors, or in those waters which have for centuries received the 
wastes and sewage of cities; and at this moment they are the paramount causes of 
loss in all modern military forces. In former times, before the application of the 
principles of hygiene, the acute form—typhus exanthematicus—was a constant 
attendant upon life in the limited quarters of ships and old garrisons, 

The argument I take the liberty of bringing forward here is that continued fevers, 
accepting Murchison’s classification, some of the tropical fevers, Mediterranean fevers, 
and the class of “simple” continued fevers are all of similar origin, differentiating 
only finally and becoming the types as known to us, when the specialized microphytie 
elements concerned have gained the power, and virulence, of continuing their kind 
assuch. This contention may be said to have been laid aside for the last twenty- 
five years in view of the pathological lesions involved, strongly marking some types, 
the character of symptoms, and quality of infection. 

Up to within fifty years ago the ablest physicians made little distinetion in con- 
tinued fevers, the cases mingled alike in the hospitals, even as cases of diverse types 
mingle now ; the common resemblances were the same, the mortality was equal in 
degree with the same variations according to the prevalence of type ; and it was only 
in the quality of infection, and by the gross lesions, that distinctions came at first to 
be made, 
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What becomes of these “specific differences,” when one observes closely the dying 
embers of a typhus visitation as compared with the great majority of cases of con- 
tinued and typhoid feyers, cases with pyrexia lasting to twenty or more days, with 
or without any one or all of the symptoms usually associated with the so-called 
enteric fever? Is there a marked difference in mortality, symptoms, contagion and 
morbid lesions? Customarily, when the abdominal symptoms are pronounced, the 
label is ‘‘enteric fever.” It’ is well known that we can not draw sharp lines in the 
vast majority of continued fevers, and this becomes possible only when the process 
has far enough specialized to form the types—the enteric lesion on the one hand with 
the association of the Eberth bacillus, and the putrid blood condition with exanthe- 
matous skin on the other—typlus. In all forms of continued fevers, however, there 
is a constant apparent blood change, eventuating in severe cases in disorganization, 
deposition of dissolved hematin, the cell protoplasm having lost cohesibility as a 
rule—the proteids of the blood tissue being under the disintegrating influence of new 
substances circulating in that fluid—derivations of illy formed leucomaines and 
enzymes. 4 

We are taught that typhus exanthematicus, incontradistinction to typhus abdom- 
inalis, is an acute, infectious fever, characterized by sudden onset, a dark-red 
eruption, marked and peculiar nervous symptoms, and a termination usually by 
erisis at the end of the second week ; that typhoid is an infectious fever, character- 
ized anatomically by hyperplasia and ulceration of the lymph follicles of the intes- 
tines, parenchymatous changes *th other organs, notably the spleen, and that con- 
tagion is not a marked feature. Since 1880 appears the Eberth bacillus. The 
eruption is rose-colored; there is probably diarrhea, abdominal tenderness, tym- 
panites, splenic enlargement, and much is said of the typical thermal curves. But 
it is well known that all of these symptoms are extremely inconstant—even the 
fever may be wanting; in fact, the expression is heard that ‘ there is typhoid with- 
out symptoms.” According to the character of the epidemic or the intensity of 
prevalence, so is the mortality and consequently the approach to specificity. 

Concerning the other forms of continued fevers (excluding relapsing fever at this 
time), occurring at all times, with all ages and sexes, and often in connection with 
prevalent typhus and typhoid, before, during, or following their usual outbreaks, 
there is little to be gotten from the books. They seem to be characterless, and, being 
devoid of malignancy, gain admittance nowhere. Yet they very often present 
excessive pyrexia, and some of the symptoms suggest a serious prognosis; and, as a 
rule, they come to an abrupt termination within the second week. 

In such cases, in my experience, there is little alarming excepting the threatening 
heart failure, which occurred in two fatal cases, observed by me, on the sixteenth 
and eighteenth days, respectively. Post-mortem section revealed unusually fluid 
darkish blood and apeculiar granular change in the substance of the heart muscle. 
There were no skin eruptions, enteric involvement, or marked nervous phenomena. 
Such instances of continued fever are not at all uncommon among the aggregated 
men of navies in temperate climes, and can not be passed over as being gastric or 
irritative fevers, or as referrable to conditions not diagnosticated. They are not | 
always benignant, and they unerringly indicate an unhygienic environment. I ° 
believe them to be but species of the same genus or family (including true typhoid), 

a group of diseases mainly characterized by disordered heat balance and ataxia, a 

mixed infection of the economy, varying only in degree and sequela, yet based upon § 
the evolution of the same series of causes, the same ultimate origin in excremental — 
matters, resulting in new bio-chemical products, from necrotic change set up in the 
epithelial elements lining the digestive tube and the respiratory tracts; the work of 
a class of saprophytes introduced in unusual numbers from without, wpon or within 
our various supplics—air, food, water, ete. The same causes, long continued, com- 
bined with misery and famine—thus diminishing immunity and resistance—special- 
ize the types by added and increased virulence of the myerophytic elements. 
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There are cases of typhus without eruption, cases of typhoid without follicular 
enteritis, All the numerous names—as many as eighty—for “ typhie,” or typhus 
fevers in the various parts of the world, are shown to be one and the same thing by 
Pringle and Fordyce; and, from well-known causes, they may become devastating 
and depopulating, whether in military forces or in civil populations; and when they 
decline we always see the large class of benignant unclassifiable cases. 

There can be no doubt that anomalous cases oceur, concerning which a diagnosis 
can not be given—there are no specific characteristics—and the term simple con- 
tinued fever has become a refuge for these uncertain fevers. (Aitken.) 

Dr. Murchison, in his great and classical study into the nature of typhus and 
typhoid fevers, leaves out 200 cases that could not be classified as ether typhus or 
enteric cases, Wunderlich and Murehison both refer these anomalous fevers to 
combinations of the poisons of typhus and typhoid, and that the characters of each 
do not remain distinctive. Dr. W. T. Gairdner notes the many anomalous fevers 
which at times have quite overcome the number of typhus and typhoid types. 

Dr. James Barr, Glasgow (Lancet, May 13, 1893) ‘‘objects to the term ‘enteric 
fever,’ as by it the lesion of the bowel is raised to the dignity of the disease, instead 
of remaining, as it undoubtedly is, the effects of the disease—an irritative chemical 
effect. These lesions are pathognomonic, but like other prominent lesions and 
complications are due to the specific bacilli and their products. He is not sure that 
the Eberth bacillus causes typhoid fever, but feels confident that no single ptomaine 
could give rise to the very varied toxic symptoms characterizing different cases of 
the disease. In the majority of cases of the disease, the intestinal symptoms are 
not more prominent or more grave than those of the respiratory and nervous symp- 
foms. ‘Many most competent observers constantly mistake typhus, typhoid, and menin- 
gitis, at the present time.” Dr. B. A. Whitelegge (Lancet, March 18, 1893): “Occa- 
sionally in crowded manufacturing towns and villages we meet with typhus fever 
outbreaks which we can not suppose to have arisen de nove, but which seem to have 
had their beginnings in cases of illness which, apart from subsequent history of 
typhus fever, would have received no name more definite than febricula or simple 
continued fever.” Mild forms of typhus occur among children in connéction with 
such outbreaks (Mr. Spear), and Dr. Theo. Thompson suggests ‘‘the more or less 
universal existence of a specific organism which under ordinary conditions does not 
develop sufficiently to display its potential infectivity, but which under special 
conditions may so develop.” 

In Mediterranean latitudes, in the tropics everywhere, these anomalous, some- 
times typically typhic fevers exist at all times. They receive various names, often 
from some local peculiarity or predominant symptom, and they may be found com- 
bined with paludal, bilious, and gastric disorders. ‘The works of Morehouse and 
Ronald Martin give much information on the anomalous fevers of tropical and semi- 
tropical regions and of India. It is here that Murchison’s doctrine, ‘pythogenetic 
fever,” or fever of putrescence, is more clearly applicable, and these regions furnish 
us with cases requiring much more extended methods of investigation. They are 
of the utmost importance to science, for it must appear that the bulk of tropical and 
subtropical fevers are connected with the ‘“typhic etiology.” As a matter of fact, 
putrefactive and saprophytic organisms most abound in those regions of the globe, 
from the many well-known and apparently irremediable human agencies and effects 
present, mainly resulting from constant heat and moisture amidst, very often, 
degraded populations. I need not bring to bear the statistics of typhic disease on 
the shores of the Mediterranean, in Egypt, in India, and in similar regions. In 
temperate regions these forms of disease—‘“autumnal fevers ”—follow the heats and 
trials of the hot months of the year, the same series of causes having been set in 
motion. 

The tedious forms of continued fevers known as ‘Malta fever” and “ Rock” or 


‘Gibraltar fever, have been investigated by Drs. Milnes (Lancet, January-August, 
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1892), Bruce and Hughes (Lancet, 3, December, 1892), of the English army, and by Dr. 
Gipps, English navy (Tran. Epidem. Soc., London, Vol. 1x.) These observers have 
gone farther in their studies than any others who have labored in the same field, and 
their results are briefly as follows: The pyrexial condition is often chronic, lasting 
as long as four or six months, but with distinct remissions, not like intermittent. 
The temperature curves come in waves. Quinine and arsenic have no effect. There 
is obstinate constipation, progressive anemia and debility, followed by neuralgic 
and rheumatic disturbances lasting for years. The death rate is low, but the time 
lost and the invaliding in the English services are enormous, The fever may be 
endemic and epiden.ic in character. Pathologically, the spleen is at first enlarged; 
the mucous linings of the alimentary tract are subject to irregular patches of con- 
gestion, not related to Peyer's patches. The mesenteric glands are enlarged, but 
less so than in pure enteric cases, and there is no malarial pigmentation. From the 
spleens of 15 fatal cases a special microdrganism has been obtained. One observer, 
Dr. Louis Hughes, has carried the organism through 6 generations of pure cultiva- 
tions. 

Pure cultures have been introduced 4 times into the forearms of healthy 
monkeys (twice by Bruce and twice by Hughes) under the strictest precautions. 
No local changes took place, but the animals developed a similar fever. Two were 
killed in the third week, having a temperature of 106° and 107° F., and from each 
pure cultivations of the same or&Anism were obtained from the spleen and liver, and 
in 2 from the spleen and blood. Enlarged spleens and irregular congested 
patches in the intestines were found in the bodies of the monkeys. Peyer’s patches 
were normal, The organism was also carried from the spleen of one monkey to a 
well animal, again inducing the same fever, lasting over two months Thus, the 
three observers, agreeing essentially in most points, have placed the etiology of 
certain Mediterranean fevers on a sound basis. The organism believed to be the 
proximate cause of these fevers grows best in an alkaline nutriment medium, with 
an alkalinity not in excess of the blood, placed at 37°-40° C., preferably in 1 per 
eent peptone Agar. After inoculation from fresh human spleen the colonies will 
appear in five or six days as minute transparent, colorless drops on the surface, 
- gradually becoming opaque. With transmitted light and low power they appear 
round, with granular edges, have an orange tinge, and without liquefaction. The 
colonies retain vitality for over two months. They die at 15° C., moist, but live a 
long time in the dry state. In the hanging drop the organism appears as a minute 
coccus (tending to cohere in very short chains), 0,008—0.3 mm. in size (Bruce); 
ovoid or nearly round, of rapid movement, and will stain readily. They can be 
easily found in fresh splenic substance after death, and in the blood, during life, of 
men suffering with the fever: 

The originatingand causative agenciesare, by allobservers of these Mediterranean, 
Danubian, and Red Sea fevers, put down as due to collections of fecal and organic 
matters, in porous soils oftenest, and infection is commonly believed to be by means 
of the atmosphere, and not by food and drink. As with so many and the most 
competent observers every where, regarding the typhic etiology, we have hereagain a 
“porous soil, human excrement, and a varying level of subsoil water.” 

The work of Dr. Pasquale, Studio Etiologico e Clinico delle Malattie Febbrili pid 
Comunui a Massua, has cleared the Italian Red Sea littoral of the current ideas as to 
malarial infection: Among his conclusions he states that at Massaua “there is no 
fever infection, sui generis, such as climatic remittent, which some classifiers have 
called it. There are febrile maladies which might be confounded with common 
continued fevers, such as those arising from typhoid infection, principally of the 
so-called abortive and minor types.” The Massawah or Suakim fevers are thus 
evidently of the same family as Malta, Neapolitan, Gibraltar, Cretan, and the other 
locally-named fevers common to the basins of the Red and Mediterranean seas, 
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G. H. Milnes, formerly of the English navy, summarizes the main points 
(Lancet, June 18, 1892), as observed by him of Mediterranean fevers, as follows: 


These fevers are neither typical of typhoid or malarial fevers as commonly under- 
stood, yet they at times present symptoms of bothin the character of the remissions 
of pyrexia, the congestions of the alimentary canal and the splenic enlargement, 
and the tendeney to pulmonary congestions. Invasion is marked by loss of appe- 
tite, headache, backache, but seldom by rigors or vomiting. The rise of tempe 
ture may be gradual or sudden, oftenest reaching its highest point within the first 
four days. ‘There may be a slight pulmonary or plenritic congestion; slight jaun- 
dice may be present in a few cases; rheumatic symptoms are late manifestations; 
and, on the whole, the disease has no pathognomonic symptoms, excepting the tongue, 
which he considers typical. This organ is covered with a dead white, moist fur, 
persisting throughout the attack, and with its disappearance recovery has com- 
menced, The bowels are constipated, and the abdominal symptoms are not very 
prominent. Enlargement of the spleen may or may not occur, The main fea- 
tures of the disease, if recovery does not take place within the first fortnight, are 
progressive debility and emaciation, and irregular temperature without rigors. 
Recovery is hastened only by transfer to cooler regions, ‘The rarely occurring erup- 
tion is not exactly like the rose spots of typhoid. It is a disease of old, thickly set- 
tled towns and garrisons in warm regions and does not exist on open plains or in 
marshy regions, It 1s best treated with fluid diet, reeumbency, early moderate cal- 
omel and saline purgation, and by hydrotherapy. 

The English military and naval surgeons in Egypt state that ‘‘there are many 
fever cases of twenty-one days and longer duration, with no distinguishing charac- 
teristics, with thermal ranges common ‘to true typhoid or enteric fev er, but with no 
diarrhea, enlarged spleen, or skin eruption.” Annually there oceur in Egypt mild 
epidemics of typhus exanthematicus, following the season wherein the poorer 
natives huddle together in squalor and filth in crowded tents for warmth. 

A similar class of low fevers, with syinptoms and course not unlike those met 
withat Suakim and Massowahin the Red Sea, are common to the Black Sea region of 
the Danube, and though these Danubian fevers have, it is said, more rigors in their 
course (Lancet, August 18, 1892), arecent writer compares them to the Mediterranean 
fevers described so well by Dr. Hutchinson Milnes, they being neither typical of 
paludal disease or true enteric fever, 


Thus, the common forms of Mediterranean and Red Sea fevers have but few dis- 
tinetive characters, clynical symptoms, and negative lesions only, and according to 
the three above-quoted observers a specific organism is found in association in cases 
widely separated (Malta and Gibraltar) thus far, and which answers the require- 
ments and postulates of Koch, Studies on the chemical products of the organism 
have not as yet appeared, and from such—much more difficult investigations— more 
valuable information as to the origin and pathology of these fevers is anticipated. 

The diseases produced by the special poison or poisons of typhoid fever differ 
much among tbemselyes. Some are so serious that life is almost inevitably 
destroyed; others are so trifling that patient and physician are in doubt whether 
there was disease at all. Between these two extremes, at every gradation, the 
lighter cases are often called a febrile abdominal catarrh, gastric fever, and so on; 
a custom practically not unjustifiable, and in numerous epidemics the imperfect 
cases are more common than the perfect ones, (Licbermister. ) 


With the discovery of the constant association of the Eberth bacillus with 
“enteric fever” or typhus abdominalis, if was hoped that a great practical advance 
in its etiology and in its management would be assured us. But twelve years have 
now passed, and knowing much of the biology, and even of the chemical products 
of that organism, if can not be substantiated that it has ever produced typhoid 
fever in experiments upon animals. I need not refer to the positive difficulty of 
finding the organism even in the excreta of many enteric cases, greater still in con- 
taminated milk or water, and finally, the divergent views and beliefs regarding the 
etiological relation of the organism itself with typhoid fever. The Eberth-Gaffky 
germ in Germany is not the same as the one isolated by Babes in Buda-Pesth. Klebs 
describes the bacillus typhosus as large-sized filaments, 50 s¢ in length and 2 se in 
width, without segments or ramifications; and Letscherich describes them as con- 
sisting of micrococci, either isolated in colonies or in chains, very dissimilar to those 
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of infections pneumonia, but which by cultivation reach a size twice or thrice 
greater. The eminent French observers Rodet and Roux have stated very posi- 
tively that the typhoid bacillus of Eberth—the now universally recognized type— 
is merely an altered and virulent form of the bac. coli. commune of Escherich, 
Pasteur and others have long ago shown that attenuations as well as heightened 
virulence of pathogenic germs is attained by artificial cultivations without the 
animal body in the one case, and by using certain membranes and fluids of living 
animals as media on the other. The experimental proof that typhoid fever is due to 
the Eberth germ is wanting; the association, however, is constant, and there is no 
doubt of its etiological significance. 

According to Rodet and Roux, the bac. coli. commune, without losing its general 
botanical characters, acquires a toxic nature within the human organism and 
becomes, in fact, Eberth’s typhoid bacillus, Ordinarily the bac. coli. com. exists 
in the human organism without injury to the latter, but can become highly vir- 
ulent and infective when introduced into water. It is concluded from this that 
not only typhoid dejections, but simple fecal pollution of water may produce 
typhoid fever in those who drink it. According to Rodet and Roux, a harmless 
saprophyie acquires, by contact with water, new and infective properties, and an 
organism derived from fecal matter can exist for weeks and months in earth and 
water, and eventuate in the materies morbi of typhoid fever. 

It is a matter of common expeMence to find this fever prevalent or endemic over 
soils long fouled and filth-impregnated, and the foremost hygienists living ascribe 
to ground air, entering dwellings, the principal infective agency. A water supply 
derived from superficial wells and drainage from_such an impregnated soil is an 
equally potent infective agency. A porous soil overlaying impermeable clay, once 
filth-impregnated, is forever doomed to originate typhoid diseases, according to 
Cameron (Cavendish Lectures, 1892). 

Rising and falling ground water, varying atmospheric pressure, with the seasonal 
changes of temperature, supply all the necessary conditions for the evolution of tho 
microbie elements of disease and their access to human habitations. Once special- 
ized, transference becomes easy with the methods of crowded modern life. 

The entrance of the true typhoid poison is usually by the enteric lymphatic system. 
The initial change is proliferation of the follicular tissue of the intestinal mucous 
membrane and of the mesenteric lymphatic glands. The typhoid process is more 
inflammatory than hyperplastic; that is, the affected parts are from the first the 
seat of active congestion and infiltration with leucocytes. Whether the typhoid 
process eyer goes on to suppuration is a matter of question, for certainly the 
lymphatic glands, which are its principal seat, do not suppurate in the early stage 
of the disease, though in prolonged cases suppurations are among the most formid- 
able of its consequences, These are by pathologists regarded as secondary. They 
are infective inflammations of typhoid fever, but not specifically so. They are due, 
not to specific poison, but to the diminution of the alexeteric power of the organ- 
ism, by which the common phlogogenic or pyogenic microphytes are able to get the 
upper hand, This is not fancy, but fact, for whenever in typical fever the tendency 
to suppurate manifests itself, we find that, in the subeutaneous and submucous infil- 
trations which occur, the microphytes which are present have no special relations 
to typhoid fever, but are the common and specific class of suppuration organisms, 
‘chain and cluster cocci.” The bearing of this is that the cause of typhoid fever 
must be sought for in the early stages of the disease and in the tissues primarily 
affected, the mucous membranes and lymph glands of the intestines. (Sanderson. ) 

Welch has, however, found pure cultures of the Eberth germ, in cases of typhoid, — 
seated at the ribs. 

Prof. Vietor Vaughan, in a paper read before the Association of American Physi- 
cians, May, 1892, regarding some germs from a drinking water, the consumers of which 
furnished cases of typhoid, states that ‘‘in their effects upon the lower animals 
these toxicogenic germs are fully equal in virulence to the Eberth bacillus.” The 
post-mortem appearances in animals dying after inoculation with these germs are 
practically identical with those observed in animals killed by inoculation with the 
Eberth germ, ‘‘ Two of these toxicogenic germs form on potatoes invisible growths, 
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when taken from cultures in human spleen which have been kept at a fever temper- 
ature for some days. The fourth toxicogenic germ, when taken directly from water, 
forms an invisible growth on potato.” “If we add to these the fact, well known to 
bacteriologists, that there are marked morphological and culture differences between 
Eberth germs from spleens in different epidemics of typhoid, and that the most skill- 
ful bacteriologists have reported diversely upon the reaction of the Eberth germ 
with staining reagents, the evidence becomes sufficient to convince me that the Eberth 
germ, as found in the spleens and other organs after death, is not a specifie micro- 
érganism, but is a modification or involution form of any one of a number of related 
germs.” The bacillus venenosus of Vaughan is identical with the so-called typhoid 
bacillus, and the germs found by him in spleens, after death from typhoid fever, 
differ from the typhoid bacillus obtained from Berlin and from one another as 
markedly as his “bacillus venenosus ” differs from either or both. 

By the most recent and reliable reports the pathogenic action of typhoid bacilli in 
animals agree, as a rule, in being in the nature of an acute intoxication, the 
organism being generally distributed in the body. If previously to the inoculation 
of the typhoid bacillus, soluble products or sterilized cultures of other bacteria—as 
for instance of streptococci, proteus vulgaris, and the colon bacillus—were injected, 
an intensified virulence attended the aetion of the typhoid organism (Anniles 
de L’insti. Pasteur, November, 1892). Inoculation experiments with both typhoid 
dejections and pure cultures of the Eberth bacillus have universally been without 
success. The few experiments in which a typhoid disease has followed moculation 
or feeding have been made with impure material containing other active bacteria. 
It is known that a group of widely distributed organisms, which are, however, 
wholly different from the typhoid bacillus, have the power, when injected subcu- 
taneously or intravenously, of producing in animals death with marked swelling and 
ulceration of Peyer’s patches. (Iliigge.) Neuridme C,,H,.N2 elaborated by pure 
cultures of the Eberth-Gaffky bacillus only becomes poisonous to animals upon being 
mixed in the cultures with other putrefactive amines or alkaloids. If, with the for- 
mation of leucomaines in the fluid tissues there goes prompt oxidation, as,for instance 
in the lungs, their poisonous effects are not exerted. 

Some years ago, 1872—75, when serving on a vessel of the U. 8. Navy, the following 
conditions and consequences were noted. A wooden corvette had been for eight 
months out of use, lying in a fresh-water stream. In the summer months a large 
number of mechanics were employed upon her, making extensiverepairs. In themonth 
of November she was put in commission, and about 300 men were suddenly put on board 
inraw, inclement November weather. Theship was not clean, the men were not of the 
best materia], and in much confusion they took up their abode in an unclean, steam 
heated (in parts) damp ship. It required many days of scrubbing to clean up the decks 
and dark corners, and all this time overcrowding, moisture, lack of sufficient venti- 
lation, and somewhat irregular discipline and confusion among the crew reigned. 
Within three weeks there occurred six cases of continued fever, with macular erup- 
tions, mousy odor, meningeal congestion and inflammation, mucous hemorrhages, and 
with a mortality of33 per cent. The cases were not typical typhoid or typhus, and 
somewhat resembled cerebro-spinal meningitis. From a cold northern port the 
ship proceeded to a warmer southern port, where, during January, 1873, within ten 
weeks of the reception of her company, there were sent to hospital twenty-two 
cases of irregular fevers and rheumatism, including six cases of typical enteric fever, 
with a mortality of 23 per cent. With the lapse of time and improved hygiene, and 
an outside temperature allowing of free ventilation, all irregular fevers declined, 
pneumonias ceased to become typhoidal, and the simple continued and ephemeral 
fevers ceased altogether by the following summer. The cases followed upon the evolu- 
tion and multiplication of ordinary saprophytic organisms becoming pathogenetic 
(following Drs. Woodhead, Roux, and Rodet) from moistened, heated, filthy decks in 
a confined atmosphere. I found developed under my eyes irregular, low, and con- 


742 PAN-AMERICAN MEDICAL CONGRESS. 


tinned fevers, with petechiw, nosebleed, stupor, meningeal and lung involvement, 
and the enteric lesion among the symptoms of a certain proportion of cases; and, along 
with these, a number of mixed and milder continued and negative fevers, hovering 
like a nimbus over the others better characterized. 

I have frequently found seamen to become ill with these irregular filth fevers, 
from among the crews of boats which, owing to the nature of their duties, were 
much delayed at city wharves near sewer exits, and only rarely were these cases 
typical of enteric fever. Ihave had two fatal cases of continued fevers of a nega- 
tive character, and found at the end only a granular heart muscle and an exces- 
sively dark fluid blood; one dying on the 16th and the other on the 18th day and by 
heart paralysis. 

Finally, I have found less fever the cleaner, dryer, and lighter the ship; in other 
words, no continued fevers in the absence of putrescence and its teeming microir- 
ganisms. Ships’ crews consume as a rule only distilled water; all food, if anything 
is overcooked, and all drains go directly overboard. In the instances above cited 
the disease processes originated by the medium of the air by acting on the blood 
in the lungs, and on the intestinal linings by means of the food supplies in contact 
with such air. , 

With change in quality of respirable air come disorders and change in the physi- 
ological capacities of the lung chemistry (the exchange chemistry of the red cells 
when blood is exposed in the air cells), with sequence of disordered metabolism in 
the cells of the tissues in detail, ending in formation of new products and com- 
pounds derived from proteid molecules (ptomaines and Jeucomaines). This is fol- 
lowed by the setting up of new phenomena in vital activities (excess or loss) of 
function, excitability, irritability, degeneration or necrosis, the prominent phenom- 
ena being excessive metabolism and disordered heat regulating function—‘ fever.” 
Blood being a living tissue, its cells and formed elements ever changing themselves, 
and performing varied and complex processes throughout the whole body, is the first 
constituent to undergo change when exposed to the evil influences of exeremental 
emanations; or equally so when exposed to the same elements dissolved in water and 
food supplies and absorbed from the digestive tube. Prominent among the instances 
recorded of the origin of continued fevers, from street and soil emanations, from water 
and milk so polluted—originally human excretal deposits—contirmatory of this view, 
are the recent exact and accurate records of Roux and Vaughan; the former, the Lyons 
eases of typhoid, from the use of a drinking water containing the common colon 
bacillus; and the latter, the series of cases from the use of a lake water, fecal pol- 
luted, and markedly contaminated with ‘toxicogenic” organisms, (American Jour- 
nal of Medical Science, August, 1892.) 

Fever means an increased tissue change and has its immediate cause in alterations 
of the nervous system. (Virchow.) It follows the introduction of abnormal or 
unusual agencies (chemical products) in the fluid tissues of the body. Excessive 
molecular metabolism, oxidation, hydration, ferments, toxalbumoses, fibrins, ete. ; 
also disturbing vaso-constrictor and vaso-dilator centers—skin, glands, central arter- 
ial system, changes in blood yolume. It may follow direct poisoning of the nerve 
centers. It follows epilepsy, paralysis, fear, agitation, catheterization, and puncture 
of the corpus striatum—but here combined with disordered respiration. 

The final compounds in the formation of heat, and in the transformation of chemi- 
cal compounds, are H,O, CO, and urea; and the amount of heat formed must go, pari 
passu, with the amount of these excreta, Ziegler.) In other words, pyrexia ensues 
upon several conditions—from excessive formation of poisonous substances in the 
body, or their accumulation due to deficient elimination, or the inadequacy of some 
organ whose function is to convert harmful into harmless bodies; or from poisonous 
substances infiltrating from tissues into the blood current. Fibrin ferment, normally 
held in combination in the white blood corpuscle (Schmidt) may be liberated and 
readily excites fever, as in the course of aseptic surgery. Fatigue and exhaustion 
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fevers may be of this class. Fatal ferment fever is produced in animals by inject- 
ing peptones. Parenchyimatous degeneration of the muscles and large organs, hemor- 
rhages in the intestinal canal, Peyer’s patches and mesenteric glands are found. 

The well-known poisons of the intestines or toxic alkaloidal bodies, some with an 
affinity for the central nervous apparatus, are due to the bacteria present, and the 
typhoid state may be charged to the mixed infection following their absorption. 
Some leucomaines of themselves and other converted by bacteria into definite toxic 
bodies, as Methylguanidine, when sprinkled upon exposed areas of the brain peri- 
phery readily excite convulsions. (Vaughan and Novy, ed. 1892). 

The physiological facts in fever, according to Dr. T. J. Maclagan’s “ metabolie 
theory,” are as follows: Two main processes are constantly going on in the system, 
constructive and destructive metabolism. During tissue disintegration various prod- 
ucts destined for elimination are formed, urea, CO, and heat. Urea is eliminated 
chiefly by the kidneys, CO, by the lungs, and heat by the skin. In the case of each, 
production and elimination are so well balanced that no accumulation takes place 
in the system. In the case of heat this balance is so well maintained that the normal 
temperature is always the same, (98.4° F.) The various processes are presided 
over by the nervous centers, and it is by the regulating power of these centers that 
the normal balance is maintained, In fever this whole process is disturbed, there 
is increased formation of urea and COs, and the temperature rises above 98.4° FP. 

The thermal apparatus, according to Maclagan, is composed of— 

(1) The tissues, particularly the muscles, in which heat is forme, 

(2) The surface, from which heat is eliminated—skin 80 per cent, lungs 20 per cent, 

(3) A central controlling power in the nervous centers. 

(4) Nerves connecting this with the heat-forming parts of the body. 

(5) Nerves connecting heat centers with the heat-eliminating surface. 

Dr. Macalister (neurotic theory of fever) describes the thermal-nervous system as 
consisting of three parts: (1) The heat-adjusting mechanism, “ thermotaxis;” (2) 
the heat-producing mechanism, ‘‘ thermogenesis ;” (3) the heat-discharging mechan- 
ism; ‘‘thermolysis.” Disorder of the first implies irregularity of temperature; of 
the second, heightened temperature; and disorder of the first, second, and third 
implies excessive fever, dangerous increase of heat, and steadily rising temperature. 
These three centers are only found in the highest developed animal life. Cold- 
blooded animals possess a thermolytic mechanism—a nervous mechanism controlling 
the vessels and breathing only. In young mammals the theremogenetic system is 
developed before the thermotaxic. 

Dr. Macalister, hence, looks upon fever as a dissolution—a relaxation of control 
from above downwards; thermotaxis is the first part of the mechanism to be dis- 
turbed and overthrown; thermogenesis then becomes more and more excessive; and 
lastly, the thermolytic mechanism fails to act. 

These two theories supplement each other. The heat centers may alone be dis- 
eased; or, the exciting cause continuing, the whole organism may partake of a slowly 
spreading disorder of metabolism—an infective fever. A certain amount of pyrexia 
is by many held to be necessary to restoration of function in some forms of fever. 

In fever there is wasting of nitrogenous tissues, increased consumption of H,0, 
increased elimination of urea, increased rapidity of circulation, and preternatural 
heat. The presence in the blood of vast masses of living organisms, with their 
changing structural protoplasm and new chemical products, would seem to account 
for these phenomena of fever. Microdrganisms reproduce and multiply in vast num- 
bers, and consume a large quantity of Nand H,0. Voit has distinguished between 
the fixed or organ albumen, which enters into the composition of the solid tissues 
and changes slowly, and the circulating, or store albumen, which is contained in the 
blood and fluids of organs, and very rapidly undergoes change. 

This circulating or store albumen consists of two parts—a constructive part, 
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destined for the nutrition and building up of the tissues, and a retrogressive part 
derived from tissue waste and destin -d for excretion, The former is converted into 
solid nitrogenous tissue; the latter into urea in the urea-forming glands, and as 
such is eliminated chiefly by the kidneys. The constructive store albumen is the 
source whence the ‘‘contagium vivum” would by preference naturally take its 
nitrogen, and so the tissues are starved in fever. The protoplasm of this contagium 
consists mainly of water, and for its growth a large consumption of water is required. 
This is drawn from the tissues and at the same time the water taken in by the 
patient is appropriated by the contagium—the multiplying microérganisms, Hence 
the dry skin and the parched mucous membranes of fever, as well as the inordinate 
thirst and loss of appetite, the scarcity of urine, and the constipation. The inges- 
tion of water greatly increases the interstitial metamorphosis of tissue and conse- 
quent loss of weight; decomposed tissue is excreted partly in the urine and partly 
in solid feces, and water formed in the organism by the change of tissue is aug- 
mented, as well as the nitrogenous constituents of the excretions. (Bocker, Brit. 
and Foreign Med.,-Chir. Rev., Vol. xrv.) 

Pfluger’s views, in opposition to Voit's, assume that the proteid matter of the cell 
itself, ‘‘the organ albumen,” undergoes decomposition the more readily ; and recently 
Schindortf (Archiv f. d. gesammte Physiologie, Band Livy, p. 420) has shown that 
the rate of decomposition of proteid matter in a tissue depends upon the nutritive 
condition of the cells themselves Lhd not upon the content of albumen in the blood, 
lymph, and other fluids bathing the cells. But though the organ albumen may play 
the leading part in proteid matabolism of normal nutrition, the store albumen 
would seem to be still the most vulnerable and apparent pabulum for the suddenly 
acquired microérganisms, the ‘“contagium vivam.” J. Meyer’s investigations 
(Hofmann and Schwalbe’s Jahresbericht, 1881) show that when the tissues are full 
of disintegration products, the effect of water in increasing elimination is very 
marked, and that upon the wasting processes of the body the water exerts no 
influence. 

Dr. H. C. Wood, quoting the above, adds, “that while we can not by water pro- 
duce tissue disintegration, we can by it wash out the retained products of tissue 
change.” 

In conclusion, I may add that the present generally accepted treatment of con- 
tinued fevers, based upon scientific principles, is becoming more and more success- 
ful. A certain number of cases are unquestionably aborted by the cautious use 
of internal antiseptic remedies and calomel; most cases are benefited by the inges- 
tion of much water, and the greater percentage of all cases are successfully treated 
by the system of baths and hydrotherapy. 


REMARKS OF CAPT. L. A. LAGARDE, ASSISTANT SURGEON, U. S. ARMY. 


Mr. PRESIDENT AND GENTLEMEN: I have seen some typhoid fever in the West, at 
isolated posts where I was serving, which puzzled me in many instances, in the beyin- 
ning at least, as to whether I was really dealing with typhoid fever or with some 
form of malarial fever. They would not show the significant signs of typhoid fever 
as laid down in the books. I shall take the greatest of pleasure in reading Dr. Sieg- 
fried’s paper, as I am very much interested in the subject. These cases of regularly 
continued fever can be converted into genuine cases of typhoid under certain cireum- 
stances. I have seen men who showed very little or no fever for days, and then it 
would be suddenly developed. To illustrate this, I had a corporal who would not take 
advice, and when he did, he did so ina very surly way. He had alight fever and was 
getting along very well, but thought that I was keeping him confined unnecessarily 
and grumbled, so that finally, out of supposed kindness, I told him he might get up 
and have the privileges he complained were denied him. It lasted two days. At 
one of the morning rounds I found the man in bed collapsed. The fever was high, 
and I then realized what I had been dealing with., This regularly continued fever 
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that puzzled me before, I had converted into a genuine case of typhoid fever—so far 
as symptoms were concerned, at least—and the man died from it. 

‘These cases occur in the practice of all physicians, and until we know from expe- 
rience positively what we are dealing with, it is better to regard them as typhoid 
fever and treat them as such, 


REMARKS BY MAJ. JOIN VAN R. HOFF, SURGEON, U. 8. ARMY. 


Mr. PrResIDENT AND GENTLEMEN: On the plains in our Western country they 
have a continued fever which is known by a variety of names, depending upon the 
location. In Texas it is called the ‘‘Rio Grande” fever, and further north the 
“mountain” fever, ete., but in all the cases that have fallen under my personal 
observation the symptoms are almost identical. There is nothing absolutely typical 
of typhoid, and yet occasionally we get a decidedly well-marked case, It is observed 
that in these cases quinine will have no effect whatever; the temperature is usually 
not excessive, but persistent for several weeks; adynamic symptoms are not marked, 
and we have a continued fever which is at least typhoid in character. 

About fifteen years ago, while I was serving in Wyoming, a regiment of cavalry 
went north into a country that had practically remained unexplored by white men 
from the time that Columbus discovered America. It had always been Indian 
country and mostly occupied by the Sioux. This command went into camp upon a 
creck of pure mountain water, cold as ice, flowing from the Wind River Mountains, 
and remained in camp absolutely beyond all contact with civilization for six weeks. 
In the autumn it passed through the post at which I was stationed and left five cases 
of fever which, for want of a better name, we called ‘‘mountain fever.” Being very 
suspicious as to the true character of ‘mountain fever,” and having made up my 
mind thatit really must be aspecifie (possibly a hybrid) fever, in order to get a clear 
view of the situation, I treated all these cases tentatively. Ina few days one man 
died from peritonitis, which an autopsy showed to have followed the perforation of 
an intestinal ulcer, and all the typical lesions of typhoid were found. ‘The others 
recovered, I diagnosticated the disease as typho-mailarial then, but to-day would 
pronounce it typhoid fever, 

I have had no opportunity to determine what microérganisms are present in 
the blood of patients suffering from mountain fever, but assume from the inutility 
of quinine in those cases I saw that the Plasmodium malariw would not be found, 

The following paper was then read, 


’ 


LAWS OF GROWTH OF BACTERIA APPLIED TO ASEPTIC SURGERY. 


sy RoperT Reypurn, A, M., M. D., 
Professor of Physiology and Olinical Surgery, Medical Department, Howard University, Washington, 
, D. 0. 


It has been well said by a great operator that every surgical operation is a study 
in bacteriology. There will be found we believe, at the present day very few surgeons 
who will gainsay the above statement, and yet it may be worth our while to 
examine the question whether our surgery, as practically carried out, is in perfect 
accordance with the laws of bacterial growth, which is the underlying basis upon 
which aseptie surgery has been built. ‘To return to elementary principles, let us 
inquire what are the three essential conditions favoring the growth of bacteria and 
other microirginisms. The answer, of course, that would be given by every tyro in 
surgery, would be the well-worn statement heat (temperature, say 100° F.), moisture, 
and atmospheric air, In other words, the conditions which favor the growth of 
bacteria are precisely the’ same conditions that aro essential to the growth and 
repair of all the tissues and organs of the human body. 

The logical sequence of this results in the following statement, viz: That no treat- 
ment of the tissues or organs of the body involved in surgical operations can be 
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successful which seeks by the action of powerful chemical agents to destroy 
bacteria in or around wounds; for if powerful enough to accomplish that object, the 
tissues themselves must be destroyed or injured. 

A surgical operation is to a certain extent the opprobrium of medicine, for in 
having recourse to it we thereby confess the failure of our science. The ideal surgical 
operation, therefore, is one that removes the diseased or injured portion of the hody 
with as little disturbance of the normal conditions of the tissues as possible. Repair 
without inflammation is, as all know, the motto of modern surgery. How prepos- 
terously absurd, therefore, is it for us after having remoyed, let us say, a tumor, or 
limb from the body to douche the seat of the operation with a solution of mereuric 
chloride or other powerful irritant, producing necrosis of the tissues and thus pre- 
venting the very end we seek to attain. 

Notwithstanding the profound respect that all surgeons feel for the work and 
self-denying labors of Sir Joseph Lister, yet there can be no questioning the fact 
that the theory and practice of antiseptic surgery are rapidly being abandoned, 
and the more perfect science and art of aseptic surgery, is being substituted in 
its stead. 

To Prof. Lister we owe the grand idea of exelnding the bacteria and other germs 
from wounds, thus creating the then new science of antiseptic surgery. It is per- 
fectly true that aseptic surgery, as now practiced in this country and in Europe, is 
very different from and far superior to the cumbrous procedures and dressings 
devised and practiced by the father of antiseptic surgery. The carbolic spray, once 
universally applied, has been almost entirely abandoned, and during my recent 
visit to Europe I never saw it once used. The many layers of protective gauze, 
mackintosh, etc., are now replaced by a simple layer of iodoform gauze, with an 
abundant layer of aseptic cotton firmly retained by bandages. 

Another remarkable change is in the growing disbelief in the efficacy of the ordi- 
nary antiseptic solutions when used as germicides. A solution of carbolie acid has 
been shown to be a weak germicide, and the same may be said of a solution of boric 
acid, and of the other solutions used commonly for this purpose. Mercurie chloride 
has until the present time been our sheet anchor as a germicide. As we lost our 
faith in one germicide after another, we thought we could rely on that. Yet the 
iconoclasts are busy in their work of tearing down all idols in medicine, and now 
they have not left us this one. Recent investigations carried on at Johns Hopkins 
University (published in the Joins Hopkins Hospital Bulletin of April, 1891, pp. 
50-60) by Dr. A. C, Abbott, on ‘‘ Corrosive sublimate as a disinfectant against. sta- 
phylococeus pyogenes aureus,” on page 59, at the closé of a very elaborate series of 
investigations on this subject, he says: 

It is seen that under the most favorable conditions a given quantity of corrosive 


sublimate has the property of rendering inert only a given certain number of indi- 
vidual organisms. 


Ibid., page 60, he summarizes his results in the following words: 


In the light of these experiments and those of the experimenters quoted in this 
paper, it is plain that for use in surgical practice the solutions of corrosive subli- 
mate do not possess all of the advantages hitherto attributed tothem. * * * To 
the employment of sublimate solutions upon wounded surfaces it is plain there 
exists at least two serious objections: First, the albumen of the tissues and fluids of 
the body tends to diminish the strength of, or indeed renders entirely inert, the solu- 
tion employed; and, second, the integrity of the tissues is materially injured by 
solutions of this salt. 

Investigations made at the University of Michigan (published in the Medical 
News of October 1 and 8, 1892,) have shown that solutions of mercuric chloride, 
when used as u germicide, are often inert and still oftener actually injurious to the 
tissues when applied during surgical operations. 

Dr. Charles T. McClintock gives in the above paper (Medical News, October 8, 1892, 
p. 399) the rollowing summary of his experiments, viz: 

i 
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(1) The/high rank heretofore given to corrosive sublimate as a germicide is with- 
out warrant and was based on fanlty experiments. 

(2) The very varying power of resistance in different cultures, as pointed out by 
Esmarch and insisted on by Gruber, is an all-important factor to be noted in deter- 
mining the germicidal power of any agent. 

(3) That sublimate forms with cellulose, as cloth, filter paper, ete., with silk, 
with albuminous bodies, with some part of bacteria (probably the envelope), a chem- 
ical compound that can not be removed by any amount of washing with water. 

Thus the sublimate, when acting upon a germ, forms a capsule around it that pro- 
tects the germ for the time from the further action of the sublimate, and in turn 
forms an impenetrable barricr to the growth of the organism unless it be removed. 
This barrier may be removed with salines, and is more rapidly removed in proportion 
to the renewal of the salines, conditions that are fulfilled in the circulating blood. 

The above-named experiments would seem to warrant the expression of the opin- 
ion that the use of solutions of corrosive sublimate in surgical operations should 
be limited to the cleansing of the surface of the part to be operated on, and to the 
disinfection of the hands and arms of the surgeon; and furthermore, that such solu- 
tions should never be applied to surfaces denuded of epithelium or cut surfaces of 
the bedy made during surgical operations. 

Antiseptic surgery endeavors to destroy the microjrganism in and around the 
wound, and thus preyent its development. How futile this effort must be when 
we consider that these organisms are everywhere and at all times present with us, 
They are in every breath we draw, in much of the water and in many of the articles 
of food that we consume, and, indeed, exist always in the alimentary canal and all 
parts of the body exposed to contact with the air. But, on the other hand, it must 
be remembered that there are bacteria and bacteria. There are some species of bac- 
teria which, when planted in a wound, will bring forth as the resalt of the poisonous 
materials formed by them, the formation of pus with the resulting septic fever, just 
as certainly as the acorn when planted and nourished will develop into the sturdy 
oak. There are other species which, when they come in contact with a wound, are 
practically harmless, Of course we can not with the naked eye distinguish between 
the poisonous bacteria and the harmless ones, and hence our only safe plan is to, as 
far as possible, exclude them altogether from wounds, whether made by violence or 
during surgical operations. How can this be done? The first point to be observed 
is, to use as little water or watery antisepticsolutions as possible in contact with the 
wounds made during surgical operations, The reason for this course is that by so 
doing we remove one of the essential conditions necessary for the development of 
bacteria and thus prevent or at least hinder their growth. 

It is of course practically impossible to diminish or prevent the growth of bacte- 
ria in a wound by either raising or lowering the temperature of the wounded parts, 
hence we can only endeayor to accomplish this object by making use of the other 
two methods of limiting bacterial growth, viz., to keep all wounded surfaces as dry 
as possible, and exclude them from the action of the atmospheric poisonous germs 
during the process of repair, 

Simple and self-obvious as these principles of treatment may appear to be, yet 
they are largely neglected and ignored by very many surgical operators at this very 
time, Often during an operation performed even by the most eminent surgeons, let us 
say an amputation, we see the field of operation deluged with a solution of boric 
acid, a solution of carbolic acid, or, worse still, asolution of mereuric chloride. This 
seems to be radically wrong in practice, and entirely inconsistent with the elemen- 
tary principles of aseptic surgery. Of course, in operations which require the open- 
ing or removal of large suppurating cysts or cavities, it is necessary to wash them 
out. ‘This should be done, we believe, with fluids as near the composition of blood 
serum as possible. That wonderful operator, Lawson Tait, of Birmingham, England, 
who has nearly completed his third thousand of operations upon the abdominal 
cavity, uses no fluid to wash out the abdominal cavity during his operations, 
excepting recently-boiled water. 

For use in surgical operations the following fltiids only are necessary, viz., recently- 
boiled water used tepid (about the temperature 100°, f°.) and normal salt solution 
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(0.75 per 100, easily made by dissolving one ounce, avoirdupois, of common salt in a 
gallon of boiling water.) 

Aseptic surgery, therefore, after all, is nothing but cleanliness, but when we say 
that we mean cleanliness carried to a microscopic degree of perfection, and far sur- 
passing the ordinary ablutions by soap and water. What we endeavor to do at the 
present time, before any surgical operation, is to so thoroughly cleanse the patient, 
the surgeons, assistants, nurses, surgical appliances, and dressings (of course, includ- 
ing the hospital and all its surroundings), that no germs of poisonous bacteria can 
infect the wound and cause suppurating fever and perhaps the death of the patient 
operated upon. Modern surgery starts out with the assumption that in an opera- 
tion aseptically performed, upon an aseptic patient and by an aseptic operator, there 
should be neither suppuration nor feyer following. This, of course, is the ideal of 
surgery, which can not always be realized, but, nevertheless, it is the goal toward 
which we should aim and which we should always endeavor to attain. Every 
instrument and surgical appliance must be sterilized shortly before the operation, 
either by boiling in water, containing 1 per cent of carbonate of soda (commonly 
called washing soda), half an ounce to three pints of water, or by being exposed to 
a dry heat above the temperature of boiling water (from 280° to 240° IF.) for one- 
half hour before the operation, 

This can be done in the varioug, patterns of steam and dry sterilizers which are 
now on the market, and can be procured at a moderate cost. But my principal 
object in writing this article is to call attention to the ‘fact that aseptic surgery 
can be practically carried out without the purchase of any apparatus whatever. 
A tin wash boiler, which can be found in the humbleést home, is just as good for ster- 
ilizing surgical instruments as Arnold’s or other of the steam sterilizers now in 
use. A still more simple sterilizer for small instruments is the ordinary oblong tin 
baking pan, so familiar to our eyesin our youthful days, This pan, when filled with 
boiling solution of carbonate of soda, may not look quite so ornamental as a porce- 
lain evaporating dish or a #40 copper sterilizer, but it will do just as good work. 
As before mentioned, to the above must be added absolute cleanliness of the opera- 
tor, assistants, nurses, and in fact of all who come in contact with the patient. It 
is searcely necessary here to say that the part operated on, and the arms of the oper- 
ator, assistants, and nurses, must be thoroughly scrubbed first with soap and water 
and then with solution of 1 to 2,000 mercuric chloride just before the operation, 

One i icidental and very great advantage in operating in private houses (provid - 
ing they are clean and in good sanitary condition) is that the germs of poisonous 
bacteria are, for obvious reasons, not so liable to be, found there as in the air of 
crowded hospitals. In regard to the sterilization by the dry method, the only thing 
that is absolutely necessary to be’ purchased is a good thermometer, graduated to a 
temperature of 300° F, Of course it is convenient, and perhaps more surgical look- 
ing, to buy a dry sterilizing apparatus, but it is by no means essential.. The oven of 
a kitchen range or that of an ordinary cooking stove will answer every purpose. 
Take a common pasteboard box, such as letter envelopes are packed in, place in the 
bottom of it a layer of aseptic cotton about 2 inches in thickness, lay on this your 
instruments and surgical appliances (bandages, etc.), with your thermometer, and 
‘your apparatus will then be complete. Place in the oven and expose to a temperature 
of 230° "to 240° 1. This temperature can beeasily regulated by a little practice, and 
is lower than the temperature required for ordinary baking purposes, which is said 
to be 207° F. 

Finally, allow meto add the following maxims: (1) Never use a drainage tube 
ina wound unless you are absolutely certain you can not get union by first inten- 
tion. (2) If you have an amputation to perform ligate every vessel requiring it 
with aseptic catgut, silkworm gut, or silk; cut the ligatures off close to the vessels 
and leave them in the stump; close the flaps with similar sutures, and use no adhe- 
sive plasters in contact with the flaps of the stump. (8) After you have stiched up 
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the flaps, dust their surfaces with iodoform, boric acid, or subnitrate of bismuth. 
Place over this a layer of iodoform gauze, then an abundant layer of aseptic cotton, 
and over all this two layers, at least, of a well-fitting bandage. The reason why I 
do not use adhesive plaster in contact with the flaps of the stump is that it can not 
be properly sterilized and is very often the means of infecting the stump. 

Above all things, never open a stump for ten or twelve days or even fifteen days 
after an amputation if the temperature of the patient is at normal point or even a 
degree above. ‘The last limb I amputated was dressed for the first time on the six- 
teenth day after the operation. On the other hand, if the temperature goes up to 
102° or 103°, open up the stump at once, and find out the cause of the trouble. At the 
Bichat Hospital (located in Paris, France), in August 1892, I saw a number of stumps" 
of amputations which had only received two dressings, one on the fifteenth day 
and the other final dressing on the twenty-eighth day after the operation. 


AFTERNOON SESSION, 


Section called to order at 2 p. m., Executive President presiding. 
In the absence of Dr, Stephen Smith the following paper was read for him by 
Maj. D. L. Huntington, Surgeon, U. 8S. Army: 


SOME FACTS BEARING ON THE CONDITION AND SERVICEABLENESS OF 
THE STUMP AFTER AMPUTATIONS IN THE LOWER EXTREMITY AT 
DIFFERENT POINTS AND BY VARIOUS METHODS. 


By STEPHEN SMITH, M. D., of New York. 


During the latter years of the Civil War of the United States I was one of the 
surgeons to a military hospital located in the city of New York to which were sent 
large numbers of soldiers requiring artificial limbs, These cases were individually 
studied with great care, and full records were made of all of the useful facts con- 
nected with them. Many of the deductions then made from these facts do not now 
have the force which they then had, owing to the influence of antiseptic'methods on 
the results of the treatment of amputation wounds. There were some features, 
however, of the investigations then made of a more permanent value, and which 
may prove instructive to the members of this section, It is in that view that they 
are brought forward in this paper. 


1. INFLUENCE OF THE PLACE OF AMPUTATION UPON THE AMOUNT OF ATROPHY 
OF THE STUMP. 


Among the final results of amputations, atrophy of the stump must be regarded 
as of the first consideration. Next in value to a firm and durable covering to the 
stump is a well-nourished extremity. If the stump undergo progressive atrophy, 
the artificial limb requires much more care to maintain its adaptation. The con- 
stant shrinkage of the extremity renders the appliance loose, and hence it requires 
reiidjustment by continuons padding of the socket. This padding of the socket is 
not required when the limb maintains its full dimensions. 

The accompanying tables enable us to determine how far the method of operating, 
and the point of the limb at which the amputation is performed, influence the sub- 
sequent nourishment of the stump. The measurements were made when the stump 
was healed and prepared for the final adjustment of the artificial limb. The first 
or proximal measurement was made in the thigh, at the highest point where the 
circumference could be taken, and in the leg immediately below the knee. The 
second, or distal measurement, was made directly around the extremity of the 
stump, at a point where the margins of the flap begin to incline toward the cicatrix, 
The figures entered in the tables under the head “Atrophy” express the difference 
in inches and fractions of an inch between the measurement at the points above 
indicated of the mutilated and uninjured limb, 
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Comparative amount of atrophy of stumps in the upper, middle, and lower thirds of the 
thigh and leg, in an aggregate of 430 cascs. 


{In inches and fractions of inches. ] 


Middle third. Lower third. 


| Up pper third. 

Limb es = 

: Proximal. | Distal. | Proximal. ) Distal. Proximal. | Distal. 
A IEE OAC ioe ep eee 0.45 1.05 1.56 1.70 1.54 2. 08 
Mi Sn Fie awk ate sbbcus vec upver ns: 0, 97 | 1.70 | 0.71 1,42 a 0.57 ) 2. 26 


It must be borne in mind that the proximal measurenrents in the thigh are all made 
at the same point; and the same is true of the leg. It would appear from this table 
that the point of ainpntation exercises a very marked influence upon the degree of 
atrophy of the stump, both inthe thigh and leg. In general, the amount of atrophy 
progressively increases as we recede from the trunk, an exception, however, being 
noticed in the middle third of both the leg and thigh, which we shall presently 
notice. In the thigh the proximal atrophy is least in amputation in the upper third, 
and greatest in amputations in the middle third. In amputations in the lower third 
of the thigh the proximal atrophy is slightly less than in those performed in the 
middle third, but still it is three times as great as after those in the upper third. 
This fact proves a progressive proximal atrophy as the point of amputations in the 
thigh recedes from the trunk. In the leg this rule is reversed, and the proximal 
atrophy diminishes as the point of amputation recedes. And this atrophy dimin- 
ishes in regular order, being least in amputationsin the lower third of the leg. 

It must not be supposed that the proximal atrophy is influenced by the amount 
of inflammatory thickening subseqnent to the operation, for in that case the degree 
of atrophy would in general depend upon the proximity of the amputation to the 
point of measurement. But this is by no means the case. Amputations in the 
middle third of the thigh, near the point of measurement, are followed by a greater 
amount of atrophy than those in the lower third, remote from that point; while in 
the leg the largest amount of atrophy is in amputations near, and the least in 
amputations remote from the point of measurement. 

The distal atrophy, or that which occurs at the extremity of the stump, has in 
the thigh a progressive increase as we proceed from the trunk, being about twice 
as great, in the lower as in upper third. In the leg, on the contrary, the least distal 
atrophy occurs in the middle third, while that of the lower extremity is not so 
great, compared with that of the upper extremity, as was found existing between 
the upper and lower thirds of the thigh. 

Comparing the atrophy of the stumps in thigh and leg amputations, we notice 
that the proximal atrophy is greater in amputations in the upper third of the leg 
than in the same region of the thigh, while in the middle third it is more than 
twice as great in the thigh as in the leg, and in the lower third the excess of 
atrophy is greater in the thigh in proportion than in the leg. The distal atrophy 
varies very markedly as follows, namely: In the upper third it is greater in the leg; 
in the middle third it is greater in the thigh; and in the lower third it is greater 
again in the leg. 

These facts may be stated in general terms as follows: (1) In the thigh, the 
farther amputation is performed from the trunk the greater will be the atrophy of 
the entire stump. (2) In the leg, the farther amputation is performed from the 
trunk the greater will be the atrophy of the extremity of the stump and the less 
the atrophy of the body of the stump. 
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2, INFLUENCE OF THE METHOD OF AMPUTATION UPON THE ATROPHY OF THE 
STUMP. 

We next proceed to inquire as to the influence of different methods of amputation 

upon the nourishment of the stump. The following table contains a distribution of 


the several methods of amputation in the thigh and leg, with a computation of the 
average anount of atrophy following each: 


Comparative amount of atrophy of stumps after amputation by various methods in the 
upper, middle, and lower thirds of the thigh and leg. 
{In inches and fractions of an inch.] 
THIGH. 


{Total number of stumps, 157.] 


| Upper third. 


Middle third. Lower third. 


Method. —— | 7 | - - - 
| Proximal. Distal. | Proximal. Distal. Proximal. Distal, 
| ! 
ROTA 3 Bars 2a tnt eb ani Am Rie | 0.7 | | 1.6) 2.5 
Antero-posterior flaps ......--..-- 0.2 | 1.6 2.4 
Lateral tlaps....-.. 1.6 2.3 
Anterior flap -.-- 1.3 2.4 
Rectangular flap. -. | 2.0 2.8 
Skin flaps and cireular muscles... ).......-.--. | | 0.6 1.5 
AMROTIGE BGs wots ne Pabah is Sn ce sted dads ise 0 ise enscies's | | 0.7 0.7 
LEG. 
{Total number of stumps, 287.] 
RMAIAE Cecsid foc stre.ccwds owes owe | : | | 6 0.5 | 2.3 
Antero-posterior flaps .......-..-. | 2 3 0.1 } 2.7 
Posterior flap.....-.. ae 1.3 | al 1.0 2.6 
Lateral flaps... - | 0.4 | 9 0.7 | 2.6 
Skin flaps and ¢ | 0.5 | pe | 


| 
+ — 


This table illustrates in a very striking manner the influence of the various meth- 
ods of forming the covering of the stump upon the nourishment of its cicatrical tis- 
sue. ‘The difference in the amount of atrophy of the distal extremity evidently 
depends upon the extent to which the arterial supply has been sacrificed. In the 
thigh the arteries which are distributed to the muscles are principally, in the upper 
third, from the femoral branches immediately below Poupart’s ligament, and in the 
middle and lower third from the profunda. 

In the upper third of the thigh, therefore, a circular amputation would divide the 
branches of the femoral at a higher point than an antero-posterior flap, in which 
the posterior flap is usually longer than the anterior, and hence the atrophy would 
be greater in a stump formed by a circular than in one formed by an antero-pos- 
terior flap, The same rule would apply to these operations in other parts of the 
thigh, though perhaps not so markedly. 

The method of operation by lateral flaps does not differ materially, in respect to 
the degree of atrophy, from the circular, and the results of the two are seen to be 
very similar. 

The method of operation by making an anterior and rectangular flap differs in this 
important respect from the preceding methods, namely, that the flap is made wholly 
from the anterior part of the limb, while the tissues are completely divided to the 
bone ina perpendicular direction on the posterior aspect of the limb. By these meth- 
ods the principal covering of the stump is poorly supplied with nourishment, and 
hence utrophy would be more likely to oceur. This is seen to be the case especially 
in the anterior-flap method in the middle third and the rectangular flap in the lower 
third. : 

The methods which give the least atrophy of the stump, both in its proximal and 
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distal portions, are the skin flaps and circular of the muscles and the posterior flap. 
It is not difficult to understand why the posterior-flap method gives results so favor- 
able; it leaves quite intact the full vascular supply to the entire covering of the 
stump. In this respect it might well be regarded as the best method of operation 
in the thigh, but these advantages are so counterbalanced by the tendency of the 
flap to retain pus, its heavy and unsuitable position for transportation, ete., that it 
has but few advocates. The method by skin flaps and circular of the muscles gives 
results nearly as favorable as the posterior flap, and much more favorable than any 
other of the preceding methods. It is greatly preferable to the posterior-flap 
method, both on account of the facility of drainage and the neat apposition and 
lightness of the flaps, thus adapting it to transportation. 

The influence of the various methods of operation upon the nourishment of the 
stump is not so well marked in the leg as in the thigh. This is unquestionably due 
to the peculiarity of the arterial distribution, The larger trunks are numerous, and 

“are deeply situated in immediate relation with the bones. They are not, therefore, 
liable to division until the operation is about to be completed. There would, there- 
fore, be but little difference among these operations as regards the vascular supply 
of the flaps, except so far as the extent of the flap should modify the ultimate dis- 
tribution of arteries. A long flap would necessarily have less supply than a short 
flap, and would be more liable to immediate death and future atrophy. Of the 
different methods it will be noted that the skin flaps and circular of the muscles 
gives the least atrophy in the leg as well as in the thigh. 


38. COMPARATIVE VALUE OF STUMPS IN AMPUTATIONS IN THE LOWER THIRD OF 
THE LEG AND AT THE ANKLE JOINT. 


It must be observed that amputation at the ankle joint is always an alternative 
operation. It is selected in preference to an amputation at a point higher up in the 
limb, It should also be added that it is an operation of expediency. It is nota 
dernier resort. If it fuils of success the surgeon may still, with rare exceptions, 
perform the alternative amputation through the leg with the prospect of as favor- 
able results as when the latter is the first operation. 

In determining the value of ankle-joint amputations, therefore, the following 
questions naturally arise for our consideration: The comparative serviceableness 
of the resulting stump depends upon (a) the ability for unaided locomotion on the 
stump; (>) the adaptation of the stump for an artificial limb. 

(a) As regards unaided locomotion on the slump—Ankle;joint amputations differ from 
amputations in the leg in this essential particular, namely, in the former the support 
is taken directly upon the extremity of the stump, and in the latter upon the sides 
of the limb. In model stumps of each class it will be found that the one which takes 
direct support upon the extremity is not only capable of enduring a much larger 
degree of service, but the person suffers far less inconvenience. Direct pressure upon 
the heel flap may be endured as long in Syme’s stump as similar pressure upon the 
natural heel. And the same is true of stumps following Pirogoft’s method. Patients 
with these stumps have frequently been known to walk successive days 20 and 80 
miles with only the simple covering or protection of the heel of a common shoe or 


boot, and these are by no means exceptional cases. Surgeons who have been accus-— 
tomed to meet with the results of this operation most frequently uniformly testify | 


to the ease with whith patients betake themselves to the stump with only such cover- 
ing as they can rudely adjust, Of the stumps left by Syme’s and Pirogoft’s opera- 
tion, the latter has the greater length, and this requires less compensation. 
Amputations through the leg, at whatever point, and however skillfully per- 
formed, never furnish stumps which take direct support.* The limb is useless for 


*Truax, an exporienced manufacturer of artificial limbs, makes this statement: ‘ When a section 
has been made through a bone no weight ean be borne on tho end of the stamp. Disarticulation, or 


an osteo-plastio operation, alone will admit of pressure.”--Amputations in the light of prothetical 
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locomotion by any simple means of compensation; if is only when an artificial limb 
is acenrately and skillfully adjusted that it serves the purpose of even simple 
progression, 

Again, in amputation at the ankle joint, the patient retains power over the 
muscles of the calf which are essential to the act of running. It is extremely rare 
that a patient who has suffered amputation of the leg can make even the pretense 
of runping upon his artificial limb. The muscles, especially of the calf, have 
shrunken from disuse, and progressive, permanent atrophy of the parts below the 
knee ensues. In ankle-joint amputations, however, the tendons of all the museles 
employed in locomotion retain their former, or acquire new, attachments, and are 
immediately and constantly exercised in the movements of the limb. It is true this 
movement of the muscles is more limited than in the normal limb, but it is never- 
theless sufficiently great to preserve much of their activity, and consequently their 
nutrition is bunt partially impaired. ‘The importance of preserving the functions of 
the muscles of the leg is seen in the perfection of gait whieh persons with ankle- 
joint amputations soon acquire. They can not only run, often with great ease and 
facility, but they acquire the power of leaping, dancing, ete., to such perfection 
that their disability frequently passes unrecognized. 

(b) As regards the adaptation of the stump for an artificial linb.—As previously 
stated, the stump after ankle-joint amputation takes direct support npen the 
extremity. Mr. Quain thus speaks of the advantages of direct support, in referring 
to Syme’s amputation: 

It is free from any valid objection, and, what is more important, the result in 
practice has been found to be good, A person who has undergone this operation is 
evabled to bear his whole weight upon the end of the stump without inconvenience; 
and on this account the facility of progression is, with a proper apparatus, decidedly 
greater than when the amputation is performed at any higher-part of the limb. 

The advantages of the ankle-joint stump over those of the leg for the adaptation 
of an artificial limb are admitted by the most competent mechanical surgeons to be 
of the most undoubted character, In Syme’s amputation the patient walks upon 
the end of the stump with ease and grace, can run, leap, and dance, apd is capable 
of enduring fatigue little short of that of the sound limb. Dr. EB. D. Hudson, of 
New York, a most skillful mechanical surgeon, and who was selected by the Govern- 
ment to apply artificial limbs to the soldiers in the hospital referred to, states that 
in fifty cases of ankle-joint stumps to which he applied limbs he had not met with a 
single instance where the stump did not after preparatory treatment take direct 
pressure without inconyenicnce and give a most happy result. No results at all 
comparable with this are attainable with any form of stump immediately above the 
ankle. 

This review of the comparative merits of ankle-joint and leg amputation as 
exhibited by statistical evidence authorizes the following conclusions: (1) The 
stumps left after ankle-joint amputations are far more serviceable than those re- 
sulting from leg amputation for unassisted locomotion; (2) an artificial limb can 
be far more usefully applied to an ankle joint than to a leg stump, 


Upon suggestion of the president of the section, the discussion of Dr. Stephen 
Smith’s paper was deferred until the following paper had been read: 


AMPUTATIONS PROTHETICALLY CONSIDERED, 
By GEORGE E, MARKS, A. M. 


Intercourse with a considerable number of surgeons, those who reside in the een- 
ters of prothetical industry as well as those who inhabit more remote parts, dis- 
closes a lamentable absence of knowledge on the subject of “amputations” when 
viewed in the light of prothesis. ‘ 
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In consequence of a want of familiarity with this aspect of the subject, we arti- 
ficial-limb makers have frequently brought to our presence stumps that are good, 
bad, and indifferent; stumps that could have been better; stumps that reflect credit, 
discredit, and no credit on the surgeons who performed the amputations, or on those 
who attended to them after the amputations were performed; stumps that can 
readily be inserted into artificial limbs with the assurance that no trouble will 
follow and that the possessors will live in the sublime consolation of having realized 
the removal of their disabilities for all practical purposes; stumps that might 
have been better.and would have been beyond criticism had the operators taken 
advantage of opportunities which familiarity with prothetical methods would have 
revealed to them. 

The time has arrived when this subject should receive more thought and when 
prothetical knowledge should be more widely disseminated. 

I can see in the not very distant future the subject of prothesis embraced in the 
curricula of the schools and colleges of surgery, when a graduate will be equipped 
with all the information requisite to guide him to not only amputate properly, but 
to put the stump in the most favorable condition for the prothetician; to take 
measurements, diagrams, and casts when necessary; to enable his patient to obtain a 
suitable appendage with the least delay; when his knowledge will enable him to 
detect defects in adjustment and to remove them; to prescribe changes that may be 
required in an artificial limb té*accommodate changes that may take place in a 
stump. As surgeons will always be more numerous than leg-makers, it is all the 
more important that their information on this subject should be broad and thorough. 

I shall discuss the subject of ‘“‘amputations, prothetically considered” from but 
a few standpoints, confining myself to amputations of the lower limbs only. 


(1) LENGTH OF STUMPS. 


Any stump that is well covered with integumentary tissue can not be too long. 
Iam well aware that when I advance this proposition that I antagonize the views 
of those artificial-limb makers who have not kept abreast of the times and am 
controverting the rules that have been laid down by some writers of repute on the 
subject. 

Artificial limb-makers, not many years ago, almost to a unit decried the amputa- 
tion of a leg below the junction of the lower and middle third, or ‘‘the point of 
election,” so called, and were pronounced in their utterances against all ankle and 
partial foot amputations. / 

The methods which were then employed produced artificial legs that were not 
capable of adaptation to long stumps, particularly to stumps that extended to the 
ankles or below the tarsus. I may add that this adverse opinion on long stumps is 
still held by some protheticians, notwithstanding the fact that great departures 
have been made during the past decade or two in prothetical methods. When aleg 
maker of modern times says that an amputation should not be made below the point 
of election, you may regard him as confessing that he has not the ability to make a 
leg that can be worn on a long stump. 

To-day artificial legs are made that can be worn on stumps of any length, tibio- 
tarsal, medio-tarsal, and tarso-metatarsal not excepted. Any stump that is capable 


of bearing weight on the extremity is preferable to one that can not. A tibio-tarsal _ 


amputation, made after the method of Dr. Syme, produces an end-bearing stump, 
and can be placed in the category of “the most favorable.” An amputation after 
Dr. Pirogofi’s method is also productive of an end-bearing stump, provided the 
os-calcis is properly placed and united to the tibia or securely held in the inter- 
malleolar space. An amputation in the tarsus, or at the tarso-metatarsal junction, 
after any of the methods of Chopart, Lisfranc, Hancock, or Hey, is productive of 
a stump that is capable of being treated prothetically, 
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In every partial foot amputation care should be exercised to prevent the con- 
traction of the tendo-achilles. Usually lashing in a suitable contrived splint will 
suffice. If this means will not accomplish the object, either tenotomy or fixation 
of the ankle joint should be resorted to, for if the heel is allowed to draw up and 
the amputated surface point downward, the possessor of that stump will be 
obliged to have an artificial leg applied that will not touch, but that will shield the 
amputated surface. This means that the artificial leg will elongate that side and 
necessitate the wearing of a thick sole and heel on the shoe worn on the well or 
companion foot. Such astump ceases to be an end-bearing stump, and its disad- 
vantages are apparent. 

I have a horror for those modifications of Chopart’s and Pirogofi’s operations that 
do not provide flaps on which the weight of the subjects can be endured. A case 
was brought to my attention some years ago which I can opportunely refer to here. 
A young man, farmer by occupation, residing in Vermont, had his foot crushed. 
Amputation was deemed necessary. A modification of Chopart’s operation was per 
formed. The stump that resulted presented the appearance of an inverted cone, the 
apex scantily covered with tissue and extremely sensitive. This stump was hope- 
lessly an end-bearing stump, and had to be treated the same as if amputation had 
been made above the ankle. It is obvious that inasmuch as a Chopart’s operation 
could not have been performed, a Pirogoft’s or a Syme’s or even an amputation above 
the ankle would have given the patient a much better stump. This illustrates the 
importance of amputating for an end-bearing stump in a way to save the continuity 
of bone and to obtain an ample flap, even if the tarsus has to be sacrificed. 

The advantages of a totally or partially amputated foot, producing an end-bearing 
stump, over a leg amputation are many. The more important are the following: 

(1) An artificial leg for an ankle or partial foot amputation costs only one-half 
the standard price of an artificial leg for an amputation above the ankle, 

(2) An artificial leg for any of the above end-bearing stumps does not incase as 
much of the leg and thigh as an artificial leg for an amputation above the ankle. 

(3) The possessor of a stump extending to the ankle can improvise a sheath with 
suitable pad on which he can rest his stump and walk tolerably well; orif his stump 
extends to the metatarsus and he has a portion of the plantar surface of the foot 
left, he can walk and get about quite well without any contrivance. These are 
vital considerations for the poor man, and should be regarded by the surgeon. 

The most modern and approved artificial legs for ankle and partial foot amputa- 
tions provide phalangeal support, which will readily be conceded, is absolutely 
necessary to aid progression and prevent limping. The absence of phalangeal sup- 
port is always felt by those who do without prothetical assistance. 

During the past two years I have personally superintended the construction 
and application of over 300 legs to stumps that have followed tibio-tarsal, medio- 
tarsal, and tarso-metatarsal amputations. During the existence of the house 
of which I am a member (A. A. Marks), over 14,000 subjects, with amputations at 
various points of the leg, thigh, and arm, have been supplied with artificial limbs, 
Most of them have come under my personal supervision. With this experience, I 
feel myself competent to say that long stumps with ample flaps, that stumps result- 
ing from tibio-tarsal, medio-tarsal, and tarso-metatarsal amputations can be sup- 
plied with artificial legs that will be comfortable and pleasant to wear and that 
will restore the wearers to the amplitude of their usefulness. 

A stump extending below the knee is preferable to a stump extending to the knee, 
provided the stump is capable of flexion and extension, If the stump is disposed to 
become extended and anchylosed it will be preferable to sacrifice the leg to the knee. 

I had occasion to share the regrets of a subject that was brought to my office not 
many years ago. This man’s leg had been amputated about 4 inches below the 
knee articulation; the stump was extended and anchylosed. To make an artificial 
leg for him would necssitate a rigid knee in the artificial, or an articulating knee 
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out of parallelism by about 4 inches with the natural knee. Either would place the 
fellow at a disadvantage, especially when sitting. If in the amputation of this leg 
the operator had had any indication that his patient’s stump would have become 
extended and anchylosed, he would have displayed greater wisdom if he had ampu- 
tated throngh the knee articulation. Any amputation below the knee should, so 
far as possible, be made with proper regard to the preservation of full knee mobility, 
and during the reeuperative period the knee should occasionally be forced into action 
so as to prevent impairment of the flexors and extensors. 

A stump extending to the knee is preferable to a shorter stump. The condyles 
and nodules of the femur should never be excised in knee disarticulations. The 
nodules afford means for securing an artificial leg and the condyles and articular 
surfaces are better prepared by nature to endure pressure than the saw or the knife 
can prepare them. 

If the patella can be placed in the inter-condyloid space and properly secured it is 
always desirable to do so. 

The foregoing, I hope, will serve as an appeal to every operating surgeon to sacri- 
fice as little of the human limb as possible, giving a proper regard to the securing of 
integumentary tissue for the purpose of covering the extremity and protecting the 
partly excised bones, These are certainly the teachings of the wisest and most con- 
servative surgeons of the past, and I know of no reason why they should now be 
relegated to obsolescence. 


(2) FLAPS. 


‘ 

All stumps should be provided with ample flaps, not redundant flaps. A redun- 
dance of tissue on the extremity of a stump is no advantage. The prime office of a 
flap is to protect the extremity of the bones, and they should be only ample to effec- 
tually perform that fanction. Whether the flaps are anterior or posterior, external 
or internal, or a combination of any of the four, it matters not, so long as the extrem- 
ities are well protected. Periosteal flaps are desirable, as they give additional pro- 
tection to the bones and prevent integumentary flaps from becoming adherent to the 
bones. 

If an amputation is to be made below the middle third of the leg, bone should be 
sacrificed in order to obtain suitable flap. If the amputation is to be made above 
the middle third, bone should not be sacrificed, even if transplantation is necessary 
in order to secure flap. Every inch of healthy bone above the middle third is desir- 
able for leverage purposes. If a thigh amputation is to be made close to the knee, 
bone can be sacrificed in order to secure flap. The nearer the amputation is to be 
made to the body, the greater should be the care to saye bone. 


(3) THE DISPOSITION OF CICATRICES. 


The rules established by all the accepted authorities on ankle and partial foot 
amputations should be rigorously observed. By so doing the disposition of the cic- 
atrices will be the most advantageous for prothetical purposes. 

In all amputations of the leg and thigh, as well as knee disarticulations, the cica- 
trices shonld, as far as possible, be placed well away from the extremities of the 
bones, and preferably along the posterior aspects. Contiguity or adhesion of the 
cicatrix with the extremity of a bone is frequently the cause of suffering. 


(4) TREATMENT OF STUMPS AFTER THEY HAVE BECOME HEALED. 


A stump, before it is called upon to perform the functions of operating an artificial — 
limb, is an inactive remnant of an active member of the body. On account of its 
inactivity it becomes disposed to accumulate adipose tissue, and if permitted to do 
so it will become abnormally large and edematous. If possible, this growth or con- 
dition should not be permitted. Usually, tight bandages will prevent it. The band- 
ages should be applied from the time the stump has healed until the artificial leg 
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is applied. The bandages should be as tightly drawn as possible and not interfere 
with circulation, The bandages should be applied in the usual way, beginning at 
the extremity of the stump, and continued the entire length of the complete section 
of the limb above the stump. This means, for a partial foot amputation, that the 
bandage should be carried to the knee, and for a leg amputation, that the bandage 
should be carried to the body. 

T have frequently met surgeons who incline to the belief that an attenuated stump 
should be allowed, and in fact encouraged, to grow so as to possess the dimensions of 
the companion leg before an artificial limb is applied. This certainly would be 
desirable if such growth would permanently and e!fectually resist the influence that 
ap artificial leg will exert on the stump to reduce it. 

It can, be stated for a certainty that an artificial leg will harden, solidify, and 
diminish any stump. In consequence of this, it is desirable to keep the stump as 
small as possible, so as to minimize the changes that will follow the application and 
wearing of a leg, 

(5) TIME TO APPLY AN ARTIFICIAL LEG. 


It will be safe to apply an artificial leg to a stump that has resulted from trau- 
matic causes as soon after the healing of the stump and the recovery of the patient 
to his normal vigor as possible. Nothing can be gained by waiting beyond that 
time. Waiting entails a loss of time and permits the stamp to become enervated 
from disuse. 

A stump that is the result of disease, especially if of a malignant nature, should 
he obliged to wait until there is a certainty that the pressure, confinement, and con- 
cussion that follows, more especially the initial operations on an artificial leg, will 
not excite a recurrence of the disease. 

A child who has lost a leg is never too young to have an artificial leg applied. It 
should be observed that the tissues, bones, and articulations of an infant or a grow- 
ing child must be forced into action iu order to become developed, healthy, and 
vigorous. 

To hobble about on one or a pair of crutches for a number of years is rather a 
severe and inhumane punishment to impose on a child because he is growing. An 
artificial leg of modern construction can be lengthened from time to time at a very 
slight expense, and as an artificial leg provides the nearest approach to a natural 
prop for the amputated side, it is the only means that will encourage healthful 
growth and symmetrical development, ’ 

To illustrate this fact, I can do no better than present the case of an infant, 
bronght to me by Dr. Bacon, of New Haven, Conn. The child was not quite nine 
months old when I took her in charge. Her leg had been amputated 2 inches 
below the knee for congenital causes. The stump tended to flex and remain so and 
anchylosis was feared.’ I applied a neat-fitting leg with knee articulation. The 
artificial leg held the stump in extended and flexed positions, according to the 
manner in which the child was held or placed. Ina few months the child began to 
creep, a few months later she was able to stand, and later still she learned to walk. 
The artificial leg assisted her in all these operations of progression. She developed 
rapidly aud symmetrically and to-day she is a young lady of comely proportions, 
enjoying good health, walking as gracefully as one in possession of nature’s limbs, 
a testimony of the wisdom of applying artificial limbs to the young when misfor- 
tune has deprived them of their share of extremities, 


REMARKS OF PROF. CHARLES B. PARKER, M. D., OF CLEVELAND, OHIO. 


Mr. PriesipENT AND GENTLEMEN OF THE SECTION: It seems to me that this sub- 
ject we have before us is one that is well worthy of our attention. In our profession, 
as in others, there are certain fashions and fads, At the present time the subject of 
abdominal surgery is occupying very largely the surgical mind, Abdominal surgery 
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is a subject which should be practiced only by a few, because the highest success is 
only acquired by great experience, and in operating one or two men should do the 
work. Mr. Marks has said that he finds the results of amputation good, bad, and 
indifferent. Now, there are a great many elements which go to make up a satisfac- 
tory amputation. Antiseptic methods are widely practiced and the surgeon is inex- 
cusably ignorant if the healing is not prompt and perfect. But there are many 
considerations beyond the mere healing of wounds. It is necessary to do some- 
thing more than simply remove the mutilated or injured extremity, suchas the best 
position, the best point at which the amputation should be made, where shall the 
scar be, ete., and, inmy judgment, to successfully carry out an amputation, to restore 
aman or individual to usefulness so tliat he can be a help to himself and others, is 
one of the greatest triumphs in life. 

The subject of the first paper by Dr. Smith is somewhat different from what I 
had been led to expect, and as I had no synopsis I was rather surprised at the scope 
of the paper. I had supposed that he would confine himself to the place of selec- 
tion. I was also surprised somewhat by the statement niade by the second speaker 
in regard to amputations of the foot. I feel that this whole subject of amputation 
of the foot must be gone over once more. With reference to the length of the stump, 
I certainly am willing to listen to the advice of Mr. Marks, whose experience has 
been greater than mine. Most of us have been accustomed to look upon the point 
of selection as in many respects b¥st. If you have to deal with a laboring man who 
has to use a stump, the amputation should be most carefully considered, I also 
believe that a splint is a useful thing in the first and early dressing of stumps and 
amputations. I usually place a straight back splint upon amputations of the leg. 
lt prevents the tremor of the muscles and gives a good support to the dressings, and 
is a help in moving the patient about in the bed. I make this a rule in all amputa- 
tions of the lower extremities. In amputations of the leg I prefer a lateral flap, 
which brings the cicatrix well to the outer side, and prevents the hamstring muscles 
from retracting so much, 

I am very glad that this subject has been brought up, because I feel that some dis- 
cussion in this line of work, and espevially in regard to amputations upon the lower 
extremity, would be not only interesting but profitable. There is much to be said, 
and some of the methods that have been practiced and which are accepted as time- 
honored, I think, ought to be abandoned. 

Col. Tomas Casas, medical subinspector of the first class of the Spanish army in 
Cuba, official delegate to the Pan-American Medical Congress and honorary presi- 
dent of this section, haying been called to the chair by the executive president, 
addressed the section in Spanish. 

Col. Casas expressed great pleasure in having been given the opportunity to 
meet so many distinguished medical officers of the U. S. Army, and of other 
services, and to have been permitted to take part with them in their delibera- 
tions. He congratulated the United States upon having so excellent a military 
sanitary organization as the Hospital Corps, as evidenced by the object lesson in field 
work given that afternoon, and expressed the hope that through the interchange of 
experiences by military medical officers at this and future meetings of the Pan- 
American Medical Congress much would be accomplished looking to the amelior- 
ation of the horrors of war. 

Passed Assistant Surgeon D. M. Guiteras, U. S. Navy, Spanish-speaking secretary of 
the section, then presented the following named papers, written in Spanish, by med- 
ical officers of the Spanish army, which papers’were read by title. 

“Xprestos de Campamento de Uso en Cuba por los Medicos Militares.” (Field 
Appliances in Use in Cuba by Military Surgeons.) By Dr. Felix Estrada Catoyra, 
Captain-Surgeon Spanish Army, Havana, 

In this paper the author discusses the difficulties experienced in using the modern 
field appliances and ambulance service in countries almost entirely without roads, 
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and gives a description of everything taken to the field by the hospital corps, appli- 
ances ready for use, and material with which to make them when it becomes neces- 
sary to replace them. He also describes their hospital tents and furniture, and the 
huts they have to build, with thick covering of dried palm leaves at times when the 
heat makes use of tents impossible. 


APRESTOS DE CAMPAMENTO DE USO EN CUBA POR LOS MEDICOS 
MILITARES. 


By Dr. Fe.ix EstRapaA Catoyra, Habana (Cuba), Medico 1° del 10°. Batallon de Artilleria. 


La especial invitacién dirigida por el ilustre presidente de la Seccién de Sanidad 
Militar en el Congreso médico Pan-Americano, para disertar sobre el tema que sirve 
de epigrafe, me obliga, ya que personalmente no puedo concurrir 4 ésta gran mani- 
festacién que las ciencias médicas dedican al centenario de Cristobal Colon, a 
dirigiros éste escrito, sintiendio que la eseasez de tiempo para preparar un estudio 
completo sobre e] asunto, y la deficiencia de mis conocimientos, no me permitan 
evar 4 cabo un trabajo digno de las eminencias cientilicas congregadas en el Capi- 
tolio de la gran Reptiblica Norte-Americana, 

Espero confiadamente, que teniendo en cuenta la buena voluntad que me guia, 
dispensareis vuestra benevolencia 4 ésta modesta disertacién. 

La historia militar nos revela, que desde los primitivos tiempos, fueron los ejérei- 
tos acompanados de cirujanos, encargados de la curacién de los heridos, y de la asis- 
tencia de los enfermos; siendo objeto de varias esquisitas investigaciones la forma 
y manera en que se practicaban los servicios sanitarios entre los Egipcios, Griegos 
y Romanos, Sabemos asi, que los ejércitos de Maratén, Platea, Nicopolis y Arbela, 
asi como las falanges de Agesilao y Lisandro llevaban personal sanitario; que los 
Persas en sus guerras contra los Asirios también tenian médicos; que los Romanos 
establecian el valetudinarium, y Namaban impedimenta (estorbo) al conyoy de enfer- 
mos y heridos que con los viveres y aprestos marchaban tras de los ejércitos, 

Segtin consigua Colombier, en los pasados siglos iban los heridos y enfermos en 
montones sobre los carros; por lecho solo tenfait una poca paja; una ligera manta 
les preservaba del frio, sufriendos los ardientes rayos solares, sin mas socorros que 
alguna tisana. Por otra parte, era tan escaso el respeto que por las masas comba- 
tientes se guardaba 4 los heridos, que encontrariamos horrible la descripcién de las 
matanzas y atropellos de que fueron objeto los que caian en poder del enemigo. 

Hoy sucede lo contrario: el general en gefe de todo ejército, se preocupa tanto 
de sus soldados enfermos y heridos como de los que tiene en disponibilidad para el 
ataque 6 la defensa. Ademdas, el convenio de Ginebra, de 22 de agosto de 1864 ha 
establecido leyes humanitarias que obligan 4 todas las naciones beligerantes 4 la 
asistencia de los lesionados, 4 respetar la neutralidad de los heridos y de los pri- 
sioneros. 

Siempre la aglomeracién de enfermos y heridos ha producido funestos resultados 
como puede comprobarse por la historia de las guerras, guardandose memorable 
recuerdo de algunas campafias, como, por ejemplo, las de Napoleon. Por el contra- 
rio, el sistema de dispersién adoptado posteriormente ha dado brillante éxito, como 
lo demuestran los resultados de éste sistema seguido en las guerras modernas. 
Desde que el filéntropo Larrey invent6 aquellas ambulancias volantes que vemos 
aparecer en el ejército del Rhin, el socorro 4 los heridos se ha hecho cada vez mas 
rapido; y como dice un ilustrado escritor, ‘‘ Desde entonces los cirujanos militares 
unen 4 la serenidad del hombre de ciencia, el valor y Ja audacia del hombre de 
guerra, Seguros de que serdn socorridos inmediatamente, nuestros soldados se 
sienten poseidos de mayor ardor bélico, y puede afirmarse, que la victoria, mas de 
una vez, ha sido debida 4 la notable invencién de Larrey.” 

Ardua empresa seria hacer una narracién histérica de los diferentes sistemas 
empleados en las numerosas campanas para atender 4 la cura y transporte de los heri- 
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dos; pero indudablemente que un trabajo de ésta indole, nos haria ver las sucesivas 
invenciones que e) espiritu generoso de la sanidad militar fué poniendo en practica, 
para mejorar Ja suerte de los heridos y combatientes lesionados en Ja guerra; asi 
como Jas mejoras y perfeccionamiento por que fué pasando el material sanitario de 
campafia, desde los mas remotos tiempos hasta nuestros dias, debido 4 la ensefianza 
que proporcionaron las diferentes guerras. 

Los estudios que se han hecho de las campafias modernas 4 poco de terminarse, 
han prestado importantisimo servicio; todos Jos detalles han sido aprovechados 
por los hombres de combate en las sucesivas contiendas; ya influyendo en la estra- 
tegia, en los movimientos téeticos, en el armamento y municiones; en una palabra, 
en Ja manera de hacer la guerra, Vero mas interesantes han sido para la humani- 
dad estos estudios, por Jas modificaciones imprimidas en los servicios sanitarios, 
La esperiencia adquirida en los campos de batalla por Jos médicos militares ha 
favorecido la recojida de los heridos, perfeccionado el transporte, estableciendo los 
sistemas de ambulancias, facilitado la evacaacién del campo con nuevos aparatos; 
influyendo todo esto en las operaciones quirtirgicas, salvéndose mayor nimero -de 
heridos, evitando machas complicaciones en Jos fracturados; perfeccionandose nota- 
blemente el servicio sanitario castrense, estando mas garantizada la vida de los 
combatientes; presentando e] médico con sus inventos quirtirgicos y esmerados 
cuidados, un saludable contraste que sirve de valladar 4 esos mas rdépidos y preci- 
808 sistemas de matar que constifffyen el progreso de Ja guerra moderna, 

Los adelantos de la cirugia militar no se han limitado al tratamiento y curacién 
de las heridas y fracturas; 4 la aplicacién de vendajes, al uso de camas especiales 
para los operados, etc., sino que ha dado lugar 4 los ingeniosos medios para el trans- 
porte de los heridos por fuerza animal y por maquinas, 4 la disposicion de los con- 
voyes por agua y por tierra, empleando gran velocidad en atender 4 las necesidades 
facultativas que han nacido de Ja guerra, Cada campaia de los tiempos modernos 
ha traido un nuevo progreso 4 sta parte de la cirugia. 

No hemos sido los médicos espafioles los mas estrafios 4 estos estudios y 4su ade- 
lantamiento, pues nuestras campafas han dado 4 la ciencia el resultado de Ja prac- 
tica de nuestros cirnjanos, cuyos éscritos sobre el tratamiento quirirgico de las 
heridas les La proporcionado renombre universal en la historia; ‘‘fundandose la gloria 
dé la medicina militar eapanola en las operaciones que evita y no en las que hace.” * 
Nuestra cirugia clisica de los siglos quince y diez y seis ha sido observada en nues- 
tras guerras modernas de este siglo, lo mismo en la que llamamos de la independen- 
cia contra los ejércitos de Napoleon, qne en la civil de los siete afios, t asi en Ja 
campana de Africa, + como en la de Santo Domingo, én Ja carlista reciente, en la 
separatista de Cuba, § en Jas luchas sostenidas en las posesiones de Asia contra los 
joloanos y demos pueblos indigenos, lo mismo que en las escaramuzas revoluciona- 
rias y ataques de las barricadas, tan frecuentes por disgracia en nuestra patria 
durante algunos afios, 

Pero si hemos sabido conservar las tradiciones de la cirugia militar espatiola por 
lo que hace 4 la cura y tratamiento de Jas heridas y fracturas, y somos en general los 


* Véanse las siguientes obras publicadas entre nosotros: 

Memoria sobre el origen y vicisitudes de la terapéutica que han seguido los cirujanos espatioles en 
Jas heridas de armas de fuego, Por D, Marcelino Gomez Pamo. 

Tratamiento de las heridas de armas de fuego segun Ja préctica de los médicos militares espafoles, 
xeguido de ligeras nociones de higiene militar de campafia. Por D, Ramon Hernandez Poggio. re 

Lorapéutica de los cirujanos espafioles en las heridas de armas de fuego, Por D. Antonio Poblacion 
y Fernandes, 

Historia de la medicina militar espafiola, del Gltimo autor. 

{ Véase: Resefia histérica de las principales operaciones quirtirgicas praecticadas en los hospitales 
de campaha durante low siete afios de la guerra civil,—1852, 

{ Véansex! Historia médica de la guerra de Africa, Por D, Antonio Poblacion y Fernandez, 

Ja campatia de Marrnuecos, Memorias de un médico militar, Por D, Nicasio Landa, 

{ Remembranzas médicas de la guerra separatista de Cuba, Por D, Raméu Mernandez Poggio. 
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médicos espafioles partidarios dé la cirugia conservadora; no se han dejado de 
estudiar y perfeccionar los medios de trasporte, aumentando nuestros aprestos de 
campamento, 

A pesar de las vicisitudes econémicas por que ha pasado nuestra nacién, en nuestras 
campanas no tenemos que lamentar desastres tan terribles como los sufridos por los 
Francess en Crimea.* ‘Tampoco hemos tenido que sentir las deficiencias que carac- 
terizaron Ja campafia de los Turcos en la Herzegovina, donde gracias 4 la asistencia 
de los cirujanos ingleses, y 4 las asociaciones particulares mejoraron Jas tristes con- 
diciones de los heridos y enfermos. 

En nuestra gnerra de Africa nada falt6 respecto & provisiones, tiendas, equipos y 
trasportes; en la espedicién que hizo nuestro ejército a Méjico, el servicio y mate- 
rial sanitario fué tan completo que de nada carecian nuestros convoyes de enfermos. 
La historia de la guerra carlista fué un ejemplo de las ventajas en la rfépida-evacna- 
cién de nuestros primeros hospitales, y del buen servicio de las ambulancias. La 
misma campafia de Santo Domingo, &pesar de las* dificultades creadas por las cir- 
eunstancias contrarias del clima, y del terreno, tuvo su éxito en los hospitales 
flotantes y en la evacuacién de Montecristi y retirada final de nuestros heridos y 
enfermos.t 

No creais que al hacer estos elogios de nuestro servicio sanitario, vaya 4 suponer 
es superior al de otras naciones. Muy l¢éjos de mi dnimo y de la verdad cientffica 
seria esta asercién. Hasta osado pareceria esponerlo ante este Congreso celebrado 
en el pais que mas pruebas de adelantamiento cientifico ha dado en la cirugia mih- 
tar. La guerra de secesion de estos Estados,} proporcioné «i la ciencia interesan- 
tisimo progreso, pues como dice muy bien el Dr. J. B. Ullersperger, de Munich, § 
se distinguié la guerra americana principalmente por la liberalidad en todos sus 
gastos y provisiones frescas; por e] esquisito cuidado de log soldados sanos 6 heridos; 
por la rapidez de los socorros y trasportes, en vehiculos sumamente cémodos, ya en 
caruajes, trenes, 6 vapores; por la conveniencia de sus hospitales de madera espresa- 
mente erigidos; por el buen reparto de heridos y enfermos evitando siempre su 
escesiva acumulacién; y teniendo muy en cuenta prudentes medidas para precayer 
los funestos cambios de clima y desarrollo de enfermedades, y por la seguridad de 
los viajes, ya de reclutas 6 ya de licenciados. 

Y no creais que significo esto como falaz adulacién hacia vosotros, por galanteria 
rendida 4 la hospitalidad. Todos los comentaristas de la guerra americana tributan 
grandes elogios 4 los cirujanos y médicos y al servicio sanitario de hospitales y ambu- 
lancias empleados lo mismo por una que por otra parte. || 

No menos fecunda y de trascendencia suma para el adelantamiento de los servicios 
sanitarios en campana, fué la guerra franco-prusiana, lucha terrible entre dos pue- 
blos que alla en Europa se disputan la supremacia en asuntos militares, 

Pero no quiero embeberme en la importancia de las medidas sanitarias y servicios 
de las modernas campafias, pues esto me alejaria del tema objeto de mi discurso, al 
que yoy 4 pasar resueltamente. Mas antes consignaré una proposicién que aunque 
os parezca atrevida por sostenerla quien carece de autoridad cientifica, es positiva; 
y que si vosotros le dais vuestro asentimiento, adquiriré el valor de una verdad 
axiomatica: ‘* Los inventos modernos de ambulancias y aprestios sanitarios de cam- 
pana, apenas tienen aplicacién en las guerras irregulares; y menos en paises que 
earecen de vias de comunicacion, y cuyo terreno es accidentado no permitiendo 
utilizar los medios de trasporte y conduccidn de heridos y enfermos.” 


* Véase: Historia quirtirgica del ejército francés en Crimea. Por Chentt. 

{ Cartas del Sr. D. Santiago Andrés Espala, publicadas por la Revista de Sanidad Militar de Madrid, 

t Véase: Historia médico-quirtgica de la gnerra de secesion de los Estados Unidos de la Union 
Americana, escrito bajo la direccion del médico general J. K. Barnes. 

§ Noticias para la historia de la cirugia. 

|| Entre las muchas obras que pudieramos citar conviene hacerlo de la que ‘‘Sobre sanidad militar 
Norte-Americana,” escribié el consejero ruso, Dr. IL. v. Haurowitz. Stuttgart, 1866, 


El ejército espaiiol posce en la Isla de Cuba un parque sanitario fundado en la 
Habana desde hace bastantes afios, cuyo establecimiento si bien no construye mate- 
rial, pues lo recibe directamente del parque sanitario de Madrid, recompone algu- 
nos efectos de los qne se destrnyen con el uso, siendo su objeto principal la conser- 
vacién y entrega 4 los cnerpos de cuantos aprestos constituyen el material sanitario 
ordenado por los reglamentos. ° 

En dicho parque debe existir el material de ambulancias para el servicio y asis- 
tencia de los heridos y enfermos del ejército en operaciones de campafia, y para las 
atenciones del servicio en tiempos de paz. En sus almacenes estan clasificadas las 
existencias por grupos, figurando entre estos los siguientes que en parte detallaré- 
mos para que se pueda formar una idea de su importancia: 

Primeras materias de construccién—cartoén, cuero, hierro, hoja de lata, lienzo, lona, 
maderas varias, mimbre, ete. 

Material de alojamiento—comprende dos grupos, el 1° de efectos para la construccién 
como argollas, columnas de madera, cuerdas, mazos, piquetes de hierro, mesas, tela 
preparada, travesafios, etc.; el 2° lo forma el material preparado como tiendas de 
campafia reglamentarias, cnadrilongas y eénicas, 

Material de curacién—medicamentos simples, como aceites, alcoholes, féculas, bal- 
samos vegetales, resinas, gomas, etc.; compuestos quimicos, dcidos, sales, prepara- 
dos amoniacales, ferruginosos, arsenicales, mercuriales, antimoniales, ete.; com- 
puestos oficinales, estractos fluidds, tinturas, pomadas, ungiientos, glicerolados, 
soluciones, bilsamos, pildoras, capsulas, ete.; todo segun el formulario de los hos- 
pitales militares, 

Instrumentos de cirugfa sueltos para repuesto, como compresores de arterias, 
euchillos, bisturfes, pinzas, sacabalas, sondas, tigeras, sierras, ete., y agrupados 
formando bolsas de amputacién, carteras para los practicantes, cajas de amputacién, 
trépano, resecciones y otras varias, 

Vendajes y apésitos, que comprende apésitos de fractura, arcos, férulas de alam- 
bre, férulas de madera, elisticas, tablillas, manoplas, bragueros, hilas, lienzo, venda- 
jes de cabos, de cuerpo, vendas, algodon hidrofilo, makistoff y todo lo concerniente 
‘i las curas antisepticas. 

Ulensilios de farmacia—alcohémetros, basculas, balanzas, copas graduadas, embu- 
dos, espitulas, morteros, termémetros clinicos, pildoreros, etc. 

Utensilios de ambulancia—cacerolas, cazos, cocinillas, cucharas, vasos, jofainas, 
piedras de afilar, ete. 

Objetos de consumo—acelte de oliva, espfritu de vino, a hss comin y fino, sal comin, 
vinagre, etc, 

Objetos de alumbrado—algodon de torcidas, mechas, bagins, faroles, linternas, 
yesca, etc, 

Objetos- de escritorio—cortaplumas, impresos, lapices, plumas, ‘polvos de tinta, ete. 

Dnvases de cristal—frascos de tapén esmerilado de diferentes tamanios, otros forra- 
dos de mimbre, etc. 

Tnvases de hoja de lata—cajas para medicamentos, canutos, de distintos tamatios, 
frascos para aceites y otras sustancias, con tapén de tuerca, 

Envases de madera—altileteros, cajas botiquines, barrilillos para liquidos, ete. 

Hnvase de lona y cuero—bolsas de cuero para herramientas, fundas de lona para 
camas, saquillos, ete. 

Envases de mimbre—cesvones sencillos y dobles. — 

Ropas—)lusas para oficiales, cabezales, delantales para enfermeros, jergones, 
mantas, patios, servilletas y tohallas. 

Muebles—mesas de operaciones, mesillas, etc. 

Herramientas—agujas de embalar, atornilladores, clavos sentidos, hachas, limas, 
martillos, serruchos, tenazas, escoplos, palas, etc. 

Objetos varios—atalajes, arreos de carga, banderas, banderines, cajas de farmacta, 
camillas, hamacas, furgones de dos ruedas, . 


Tienda de campaiia cuadrilonga. 


Tienda de campaia cénica, 


Bolsa de ambulancia. 
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Material preparado—bolsas de ambulancia, botiquines de cirugia, botiquines de 
farmacia, cajas de repuesto de medicamentos, caros-almacenes, cestones de repuesto 
de cirugfa, cestones de utensilio de ambulancia, furgones de cirugia, maletines de 
ambulancia para caballeria, modrilas de ambulancia para infanteria, 

Material de trasporte de heridos, compuesto de almohadas, asientos de lona con 
armadura de madera, atalajes para dos caballos, uno de ellos 4 la Daumont, bastes 
para artolas, idem para artolas-literas, cabeceras de hierro estafado, cinturones 
de cuero, cojines, correas para estribos de artolas, cubiertas de cuti, estribos de 
madera, juegos de correas de cuero para artolas-literas, lienzo para eamillas, porta- 
camillas, porta-sillas, varas de haya para camillas con casquillos y topes de hierro 
estafiado. Ademas existen preparadas camillas, sillas, artolas, artolas-literas y 
carruages de trasporte. 

La expedicion que de Cuba salié, en 1860, para Méjico, cuando la intervencién 
anglo-franco-espafiola en aquella Reptiblica, fué provista como dije antes de cuantos 
recursos sanitarios y aprestos de campamento se conocian por entonces, remitiendo 
ademds el Parque de Madrid, material nuevo de ambulancia, tiendas de campata, 
botiquines, furgones para trasporte de material y utensilio de farmacia, utilizindose 
tan valioso convoy sanitario en las operaciones de avance del ejército expedicio- 
nario. 

Al tener lugar la campafia de Santo Domingo, el Parque de Cuba facilité también 
en abundancia material sanitario, 4 aquel ejército, que servié para organizar las 
numerosas enfermarias que hubo necesidad de improvisar. También en dicha guerra 
se hicieron uso de los hospitales flotantes, empledndose varios buques-hospitales que 
prestaron gran servicio pues facilitaron la evacnacién de heridos y enfermos; 
debiendo significar que ya en nuestra guerra de Africa, nuestro ejército establecié 
el trasporte de heridos y enfermos por buques-hospitales, y tuvimos tambien hospi- 
tales-flotantes para los coléricos, adelantdndose el cuerpo de sanidad militar espanol, 
filo que tiempo después se hizo en la guerra de Italia, y en gran escala en la de 
secession americana, al utilizar las vias fluvidtiles y maritimas para la pronta dise- 
minacién de los enfermos. 

Es pues, el parque sanitario, el depésito de donde se surten los cuerpos y estable- 
cimientos militares, 4 cuyo fin se lleva una contabilidad particular reglamentada, 
pues cuenta con personal de plana mayor compuesto de un médico mayor director 
jefe del parque, un jefe médico encargado del detall, un jefe de administracién 
militar que interviene la contabilidad, y dos oficiales administrativos, uno de ellos 
pagador, y otro encargado de los efectos, con cuyo personal de sanidad y adminis- 
tracién, se constituye la junta econémica que verifica las compras, hace las subastas 
de materiales, y rinde las cuentas al estado de la inversién de los fondos y caudales 
destinados 4 1a adquisicién de los efectos sanitarios, asi como de las ventas que se 
hacen 4los cuerpos. Para el servicio, existe un personal sanitario compuesto de 
sargentos, cabos, y soldados para la limpieza, oficinas, etc., asi como personal civil 
de conserge, mozos, mecanicos y obreros. 

FE] material sanitario que como propiedad particular poseen los cuerpos del ejér- 
cito (regimientos, escuadrones, baterias, etc.), esta dispuesto en reglamentos espe- 
ciales, y pollemos dividirlo en varios grupos. 

Material de alojamiento.—Tiendas de campaiia que las usuales entre nosotros son 
de dos classes: cuadrilongas de 12 metros 6 de 5 metros; y cénicas de 6 metros 6 de 
4 metros. Dichas tiendas son de facil manejo, como puede verse por los modelos 
que se acompanan.* 

Material de cwracion, que esta constituido por medicamentos simples, compuestos 
quimicos, preparados oficinales, instrumentos de cirugia, vendajes y apésitos, uten- 
silio de farmacia, utensilio de ambulancia, objetos de alumbrado, objetos de escri- 
torio y objetos accesorios, formandose con todo, los botiquines de los regimientos de 


*Esperamos poder acompanar modelos de todo nuestro material sanitario para presentarlo al 
Congreso, @ cuyo fin lo interesamos de la autoridad competente. 
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infanterfa, enyo modelo varia poco del de caballeria. Estdé compuesto de dos cajas, 
divididas en compartimentos donde se guardan los efectos; de un baste con arreos, 
de una cubeta para agua, una bota para vinagre y una cubierta de carga. Los ven- 
dajes de éste botiquin representan 200 curaciones ordinarias, 3 especiales (fractu- 
ras), y 6 imprevistas, 

Adeimiis de los botiquines, tienen los cnerpos de infanteria la mochila de ambu- 
lancia que llevan los soldados practicantes, y en las que existen representadas 60 
curaciones. Los escnadrones de caballeria llevan un maletin de grupa, andlogo en 
su objeto 4 la mochila de infanteria, pero que va colgada en la silla del caballo. 

Por separado las secciones de infanteria poseen una bolsa de ambulancia que 
representa 30 curaciones y otra de compania con 20. 

Material de trasporte de heridos, lo forman Jas camillas, sillas, artolas, ete. Cada 
regimiento posee varias de éstas, siendo la camilla espanola quizdés la mas sencilla 
de cuantas se emplean en los trasportes, por su ficil desarme, como podré verse en 
el modelo; la camilla-litera lleva su cubierta de gutta-percha con dos ventiladores. 

Las ambulancias urbanas que tanta importancia tienen bajo el punto de vista de 
la higiene piblica, establecidas primero en New York, y después en Paris, por esci- 
tacion de los Drs. Galippe y Brémond, en 1881, son tambien reglamentarias entre 
nosotros desdes 1887, para la conducciéu de los enfermos y heridos, desde los cuar- 
teles a los hospitales. 

En nuestro ejére:to de Cuba se ‘empezaron “usar, en 1890, que la establecié por 
mis gestiones el batallén de artilleria, en que presto servicio, y nada diré de su buen 
resultado, pues en ninguna plaza como en la Habana es de mas necesidad que los 
soldados que pasan al hospital, vayan conducidos en un buen earruaje, pues la 
naturaleza infecciosa de las enfermedades predominantes, exige el cumplimiento 
de todos los preceptos higiénicos. 

Acompano una fotografia de la ambulancia urbana que posee éste batallén de 
artilleria, y de paso significaré que ha sido construida aqui, en la Habana, y que no 
desmerece de carruajes andlogos que he visto en los Estados Unidos y en Francia, 
asi como en Londres, in 1884, en la Exposicion de Higiene que alli se celebro. 

He dicho que en las guerras irregulares no es posible utilizar casi ningtiin mate- 
rial de ambulancias del adoptado por los ejércitos; y efectivamente, esto ha suce- 
dido en la campafia sostenida en Cuba. Ciertamente que todos los cuerpos han 
estado dotados del material sanitario reglamentario que hemos indicado; pero la 
indole de las operaciones de la campafa hacia imposible llevar esa impedimenta 
de trasporte. El terreno de la guerra estaba desprovisto de varreteras y caminos, 
siendo preciso que las columnas fueran abriendose paso a& través de la espesa cor- 
tina de follage, de la enmaraiiada red que forman en este pais de exuberante vegeta- 
cion las plantas rastreras y trepadoras, los bejucos y llevas, arbustos y lianas que 
constituyen lo que Hlamamos manigna. 

Imposible dar paso & carros, furgones, camiones y demas vehiculos de trasporte 
por los terrenos pantonosos, siguaneas 6 tembladeras. ‘Tan solo las acémilas, y para 
eso, no siempre han podido Hevar los botiqnines, pues el paso de los rios y arroyos 
naturales, de los charcos y lagunas formados por las luyias, se ha hecho muchas 
veces imposible para las caballerias. jCuantas veces la espesura de los potreros y 
sabanas ha impedido el paso de las bestias! 

Los botiquines de los cuerpos han permanecido casi siempre en los campamentos 


que eran contro de operaciones de las brigadas, 6 zonas de los batallones; no care-— 


ciéndose de material de curacion, porque cada compaffa tenia su bolsa reglementa- 
ria, cada batallon su modiila, cada escuadrén 6 bateria su maletin de grupa; Nevando 


ademas cada soldado una pequena bolsa de socorro que contenia lo preciso para una 


cura, He ahi como pudieron ser atendidas las necesidades en el campo de batalla, 
y como los médicos de sanidad militar pudieron verificar después de una accién de 
guerra la curacién de todos sus heridos. 


Hemos mencionado la camilla espamiola, las sillas y artolas de que estan dotados — 
los cuerpos de la Isla en operaciones, pero tampoco este material ha podido ser con- 
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Mochila de infanterfa. 


Caja-botiquin cerrada. Caja-botiquin abierta. 


Baste con los botiquines para cargar. 
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ducido, apesar de sus facilidades para el desarme. Las sillas y artolas necesitan 
cabalgaduras, y ya indicamos la dificultad que para los mulos y acémilas en general 
ofrecen los campos, por las enramadas de sus bosques virgenes, maxime en la epoca 
de las luvias que son torrenciales y se prolongan algunos meses entre nosotros. 
Pero la necesidad hace milagros, y nuestros compateros improvisaron casi siempre 
las camillas, armando parihuelas como en los primitivos tiempos, con ramas de los 
frondosos drboles que por doquier se encuentran, y un pedazo de lona 6 Ja tela de la 
hamaca prenda reglamentaria en esta campana; y aun 4 falta de (sta se utilizaba la 
yagua* y por medio de bejucos 6 lianas, nuestros hibiles soldados entretegian con 
suma rapidez una armazon 6 enrejado sobre el que se colocaba una manta de las que 
iban provistas todos los individuos, 

La inventiva suplié siempre en todos los casos la necesidad; y ast como al princi- 
pio de hacer la guerra, todo era dificil, 4 poco de estar en elia se habitnaba uno 4 
cubrir el servicio y salvar todas las dificultades. Ejemplo de ello, las muchas enfer- 
merfas improvisadas en los campamentos, la facilidad con que estos se leyantaban y 
luego se destruian al abandonarlos, 

Nuestros oficiales y soldados con su espiritu valiente y sufrido, animados por el 
cumplimiento del deber, conviértense pronto & las costumbres del campesino criollo, 
del guajiro, y siguiendo el ejemplo que ellos le daban, aprovechaban cuantos ele- 
mentos les brindaba la prodiga naturaleza, Por nuestra parte, los médicos, esfor- 
zando también el cumplimiento de nuestra misién, no nos amilandbamos; y de abi 
que apesar de la inclemencia del clima, de las epidemias, de las necesidades que 
lleva en si una lucha prolongada entre hermanos, hemos salido con una estadistica 
de heridos y enfermos, que el dia que se estudie detenidamente podra desyirtuar la 
idea que existe de que ésta guerra ha sido fatal por el nimero de defunciones. Tan 
solo como una nuestra de la veracidad de nuestro aserto citarémos la estadistica del 
tétanos en Cuba, durante el decenio de 1869 & 1879 que duré la campaina: 


TELTANOS, 


Ailos. Traumataco. | Espontgneo. | Total. 
| 

| 25 5 38 

87 5 37 

at 3 20 

17 2 19 

8 3 il 

23 3 2a 

13 5 18 

18 6 24 

16 5 21 

5 1 6 

2 if 2 

MEE OLBP AMOR). cue ere oe Se aces. teste e eet aera) carey eet 181 33 24 


Comp4rense estas cifras con las de cualquiera de las campaiias modernas, y sus 
resultados vendrain 4 darnos la raz6n; y eso que debe tenerse en cuenta las causas 
predisponentes que se asignan 4 éste clima para esta complicacién de las heridas, y 
la facilidad con que espontiéineamente se presenta en este pais. 

La gangrena hospitalaria, apenas so ha visto en nuestros hospitales de campaia, 
y menos atin en las enfermerias de campamento. 

Pero no nos salgamos de nuestro tema, y deigmos como se improvisaban las enfer- 
merfas, pues 4 ellas se debe quizds en parte el éxito de nuestras estadisticas. Para 
muchos de los congresistas es conocido lo que en las Antillas Hamamos bohios; una 
barraca formada con cuatro ramas gruesas de drbol terminadas en bosqueta, un 
caballete como armazén de techo y una cobija hecha con guano 6 séase las hojas 


* Parte del peciolo de las hojas de las palmeras. 
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secas de las palmeras—“adorno obligado de todo paisaje cubano,” como decia 
nuestro naturalista Poey; las paredes constituidas por yagtias: he ahi una casa de 
campo en nuestro pais. Mas sencillos aun son los bohios llamados de vara en tierra 
cuya construccion se hace mas facil y répidamente, pues viene & ser un caballete 
apoyado 6 clavado en el suelo, con bastante inclinacién para que corran las aguas, 

3 Las camas?... ya dije que la hamaca era prenda reglamentaria y muchas veces 
han servido para el descanso de los calenturientos; y cuando se han querido impro- 
visar catres, en seguida se construian con cuatro horquillas cortadas en el monte, 
clavadas en tierra, que sostenian cuatro ramas delgadas; y en el sentido longitudi- 
nal se adaptaban ramas de cujes, que liado todo con bejucos constituian un camas- 
tro flexible, sobre el que se colocaba una manta 6 la tela de la hamaca, descansando 
con cierta comodidad el herido, amputado, 6 enfermo. 

La renovacién del aire en estas enfermerfas era constante por las rendijas de los 
materiales de construccion, y por aberturas & manera de ventanus que se les hacian; 
y como todo era provisional al evacuar estas enfermerias se destruian, para reha- 
cerlas en otro lugar. 

En los trasportes de muchos heridos 6 enfermos emplesronse los carros del pais, 
euyas grandes ruedas permitian la marcha @ través de los caminos primitivos que 
existian; no siendo en ningtin caso posible el trasporte en otros vehiculos y menos 
en las ambulancias, que se desecharon desde un principio por ser imposible utili- 
zarlas, “ 

El tinico trasporte empleado légicamente fué el de via fluvidtil 6 maritima, y para 
ello se emplearon vapores que ya por el rio Cauto nayegable, ya por las costas norte 
y sur, repartian los enfermos y heridos en los hospitales de planta fija que existian 
en todos los puertos del litoral. 

Respecto 4 las tiendas de campafia ni siquiera se intenté su uso, signiendo en 
esto las frases de Napoledn: ‘‘Las tiendas no son sanas, vale mas que el soldado 
vivaquee.” Nuestros campamentos eran verdaderos vivacs, y como dice muy bien 
un distinguido jefe de nuestro estado mayor, hablando sobre los campamentos de 
tiendas en Cuba: ‘‘La temperatura elevada y la abundosa humedad, hnbieran bas- 
tado para proscribir las tiendas, atin en el caso de que hubiéramos legado 4 salvar 
y connaturalizarlas con el esceso de material 6 impedimenta que hubieran repre- 
sentado.” 

La riqueza de materiales de construccién, la abundancia de maderas, permitia 
improvisar con gran celeridad los bohios segtin hemos indicado, y estos valian cien 
veces mas que cualquiera tienda de lona, aqui acai las lluvias se derraman en 
agiiaceros torrenciales. 

Pero no eran solo las enfermer{as lo que se improvisaba para la asistencia de los 
enfermos y heridos. La riqueza de la vegetacién del campo de Cuba ofrece elemen- 
tos variados para llenar muchas necesidades; abundando el ramaje, varas, troncos, 
bejucos, majagua, yaguas, guano, hojas y frutos de que se saca gran partido. As{ 
con las giiiras secas * formabanse vasijas grandes y chicas para liquidos, émpledn- 
dose en las enfermerfas en vez de vasos, tazas, jofainas, etc.; con las yaguas t ademis 
de su aprovechamiento en los edificios se hacian carvastas, que reciben en el pats el 
nombre de catauros, y sirven hasta para contener liquidos; la majagiia (Hibiscus 
tiliaceus) y otras muchas plantas textiles ofrecian sus fibras eldsticas, resistentes 
para ligaduras; las ceibas (Bombazx ceiba), los ceibones (Paquira emarginata), y las 
guarimas (Quazuma ulmifolia), facilitaban lana para lenar cabezales; en fin, todo 
médico que llevase unos meses de campafia posefa un arsenal en la riqufsima vege- 


* Fruto de la Crescentia cucurbitina, cuyo pericarpio es lefioso. 

tIndicamos antes se llaman asilas hojas de la palma real (Oreodoxia regia): La base de estas hojas se 
prolongan hasta. metro y medio envolviendo al estipite que forma el tallo. En cada perfodo lunar se 
desprende una de estas espansiones del peciolo, que cuando verdes son tan elasticas y consistentes que 
pueden desgajarre para formar cuerdas llamadas ariques. Estas espansiones, llamadas yaguas, tienen 
el aspecto de pieles curtidas, pero en estado fresco son muy flexibles, aproyechdndolas para bate - 
el tabage y otros muchos usos, } ; 


vt 


Armazon de up bohio. Bohio cerrado 


Bohio de varas en tierra 


Hamacas tendidas en el bosque. 


APRESTOS DE CAMPAMENTO. EJERCITO ESPANOL EN CUBA. 
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tacion tropical, y sabia aprovecharse de la prédiga naturaleza de este privilegiado 
pais.* 

Nada dirémos de los productos medicinales, pues aunque no faltaron nunca medi- 
camentos, sobretodo la quinina y sus sales, el formulario de los hospitales militares 
de Cuba contiene un indice 6 repertorio de plantas medicinales utilisimas en cam- 
pana, que fueron muchas veces empleadas. 

Terminarémos para no hacer pesado este trabajo, con las frases de un historiador 
militar de esta guerra que dice: “En la campatia de Cuba ni se operé, ni puede 
operarse en grandes columnas” ‘‘La clase de guerra de Cuba si ha de sostenerse 
con éxito, es indispensable que lleve en si cierta irregularidad”—frases que encierran 
una gran verdad, y que nosotros plagiarémos repitiendo lo dicho dntes: ‘*No todos 
los ‘aprestos de campamento usuales en los ejércitos que operan en grandes colum- 
nas tienen aplicacién en las campafias que pueden ocurrir en este pais;” ‘* Dada la 
irregularidad que demanda aqui la guerra, los médicos tienen que improvisar nuevos 
aprestos sanitarios, supliendo con su prictica las deficiencias, y acudiendo a la 
inventiva para llenar las necesidades imprevistas; y saldriin siempre victoriosos, 
pues la rica naturaleza de Cuba les brinda por doquier con elementos para satis- 
facer las exigencias de los servicios de campana.” 


ESTADISTICA GENERAL DE ENFERMOS ASISTIDOS EN LOS HOSPITALES 
Y ENFERMERIAS MILITARES DE LA ISLA DE CUBA DURANTE LA 
CAMPANA, O SEA DESDE 1° DE NOVIEMBRE DE 1868 A FIN DE JUNIO 
DE 1878. 

Por el Dr. Jost CLamac, Capitan Oirujano, del Egérceto Espanol, Habana. 


Movimiento general de enfermos asistidos en los hospitales y enfermerias de la Ysla de 
Cuba durante la campana, 6 sea desde 1 de noviembre de 1868 a fin de junio 1878, 


VIRUELAS. 
Afios. geeeceiye |\Entrados.| Salidos, | Muertos.) Quedan. 
5 103 88 14 6 
6 652 463 187 8 
8 741 496 205 48 
48 457 394 86 25 
25 151 140 36 0 
0 80 44 30 6 
6 480 271 151 64 
64 474 340 158 40 
40 370 283 85 42 
42 86 107 18 3 
3 66 45 20 4 
5 3, 660 2, 671 990 4 
FIEBRE AMARILLA. 
463 329 329 
2, 841 1, 947 122 
3, 449 2, 276 85 
1,949 1, 472 113 
2, 904 2,503 78 
1, 885 1, 040 46 
656 424 4 
1, 085 901 51 
3, 692 2, 849 151 
2,279 8, 269 98 
281 430 97 
21, 484 17, 440 97 


*Sus frutos comestibles en buena sazon aprovechaba, 4 los convalecientes, recordando todos con 
placer el agua del coco (Oocus nucifera) bebida agradable. La abundancia de colmenas permitia cas- 
trar sus panales y rocoger miel de excelente calidad que facilitaba la confeccién de jarahes y liquidos 
dulces. : 


; ne —— 
Existencia En trados. Muertos. Quedan. 


Movimiento general de heridos asistidos en los hospitales y enfermerias de la Isla de Cuba, 
durante la campaia 6 sea desde 1° noviembre de 1868 a Jin de junio de 1878. 


or’ HERIDOS. 

Aiios. |Existencia | entrados. Suman. | Sa Muertos.) Quedan. 
, RemrRRe ihe 0b 25 Je tasito.iee tesa PA, dc 543 543 453 13 7 
; RM IN he ees hee ae ag 77 1, 936 2, 013 1, 702 175 136 
POT Ie AC eT SAE re et oe 136 2,479 2, 615 2, 267 198 150 
CS eae EEE 150 2,116 2, 266 1, 881 177 208 
NTS Oaths soca cenlese sh ay ost z0R 1, 691 1, 809 1, 649 126 124 

DS ec px omnes cnay wa cau a PA 124 1, 936 2, 060 1,740) * 116 
Pat as rege ie tar A, 204 3, 476 3, 680 B, B34 213 13% 
Rey SS or cosas Sah e ee eok 133 2, O44 2,177 1, 820 158 199 
RE os Sa 8 oc oe dl eRe RR 1 1,7 1, 967 1, 696 96 175 
; MR Si Sn cS ee a ger 175 1,841 2,016 1, 692 149 Wh 
RH MOMY Sole Su Sfucsees ae csce ewe oes ) 175 648 859 697 6 109 
. RAR 2 oso ooo pa avenca nn ROD eae 20, 514 oases 18, 931 | 1,474 | 109 
as me / | es 

. Resumen general de los enfermos asistidos, salidos y fallecidos en los hospitales y enfer- f. 


merias de la Isla de Cuba durante la campana, 6 sea desde el 1° de noviembre de 1868 
a fin de junio de 1878, con demostracidn del tanto por ciento, j 


MUERTOS. 


ry Enfermos a 
y Enfermedades. asistidos. asistidos y 
- j fallecidos. — 

BN 

ie Heridos...-..-..-..---.------ SOF ar keen aes eee 20, 514 


Fiebre amarilla .. 


FALLECIDOS POR CUERPOS. 


RA AINE tele anno deb ee eds sohndaws nan.s'neS'ssicen ace obon aeok a dsebe tee ere ae Lee asi aha 
PAROMLETIA.~=.- =... é 
~ Caballeria... te 
SU Eo oY See eee i 
GIG OS ORI BRON Blea ee so ecrden et doen lac pa~ ems cune.sinae ieee 
Pisliciansy-voluntarios MOVINZAdOR © 2 sces = wc. iy pad cn0se Sd oye nae eee i 
Prisioneros, servientes y demés clases, que no eutran en la anterior clasificacion .......-.--- PP y 
a tal ea scabs cacy onto es ue whSee ofan See ne eee sdub oc ehewe sesee rate ROOMIg 
+t ‘ 
ef CLASIFICACION POR CLASES. 
 Jefes y oficiales...... ey ee aeide td Seen ase tne oi ceat netae oe 
MOPH-- 25-5 Poppe aS ae FAS Ae ae eet Anca See oe Rare oe 
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Resumen general del movimiento de enfermos habidos en los hospitales y enfermertas mili- 
tares de la Isla de Cuba durante la campaia, 6 sea desde 1° de noviembre de 1868 d fin 
de junio de 1878. 


Afios. Beintencia| Entrados. | Suman. | Salidos, | Muertos. | Quedan, | Hosnitalt- 
667 15, 010 15, 677 758 327, 206 

624 70, 251 70, 875 5, 675 1, 183) 952 

3, 888 85, 261 89, 149 6, 339 1, 461, 158 

4. 632 83, 770 88, 402 4.782 1) 804) 574 

5, 503 98,600 | 141. 103 6.121 2) 142) 203 

4. 808 81, 756 86, 504 8 448 1; 797, 958 

5, 892 135, 427 141,319 4, 749 2, 482, 386 

7234 | 104,432 | 111, 666 5. 320 | 2) 251, 320 

6,490 134, 879 141, 369 123, 536 8, 482 | 2, 641, 325 

9, 351 184, 552 193, 903 165, 470 16, 170 | 4, 129, 463 

12) 263 72; 280 84, 543 69, 406 4, 916 | 1) 692, 212 

Totales... 6,607 | 1,000,218 |...csessacee 989,908 | 66, 756 10, 221 | 21, 833, 757 


6.257 por ciento, 


MEMORIA-RESUMEN DE LA ESTAD{ISTICA SANITARIA DEL EJERCITO 
ESPANOL CORRESPONDIENTE AL ANO 1891. 
Por PEDRO PENXVELAS, 
Inspector Oirujano del Ljéreito Espanol. 


Al comenzar este trabajo el jefe que tiene la honra de dirigirse 4 V. E. pudiera 
empezar con las mismas palabras, estampadas en e] resumen estadistico pertene- 
ciente al ejército de la Peninsula y distritos ultramarinos correspondientes al 4 de 


1890, y publicada en 11 de mayo del actual ado. 


En efecto; en la fecha citada no se habfan publicado todavia las estad 
extranjeras, y ahora, como entonces, tampoco tiene el negociado noticia de que se 
haya publicado ninguna esfadistica militar correspondiente el afo de 1891. 

Como no se mandan 4 esta inspeccidén los datos que arrojan los trabajos militares 
publicados en Alemania, Francia, Italia, Austria, no puede asegurar terminante- 
mente el negociado no se haya ejecutado en alguna de las expresadas naciones algtin 
estudio estadistico del alo que vamos 4 resefar,* mis como las revistas y los perié- 
dicos profesionales nada han publicado en el extranjero referente al aio 1891 por lo 
que respecta 4 los organismos armados, creemos estar en lo firme al asegurar no se 
ha escrito ningtin trabajo estadistico referente 4 los ejércitos europeos que se rela- 
cione con el citado ano de 1891. 

En la imposibilidad, por tanto, de poder hacer un estudio comparativo entre nues- 
tra estadistica sanitaria y otra cualquiera extranjera, vamos « emprenderla, teniendo 
en cuenta solamente los datos que han arrojado las nuestras durante los atos 
1890-91. 

La fuerza en revista que tuvo el ejército de la Peninsula durante el aio de 1891 
ascendi6, por término medio, 4 80,968 individuos imputables al ramo de guerra. 

De ellos se asistieron en los hospitales 36,711, que causaron 924,147 hospitalidades, 
De éstos hubo 33,810 salidos, 815 fallecidos, y quedaron en hospitales en 1° de enero 
de 1892, 2,056 individuos de la clase de tropa. El promedio de la hospitalidad ean- 
sada por cada individuo fué de veinticinco estancias, y el término medio de la hospi- 
talidad general diaria ascendié 4 2,531, 

El nfimero de ingresados por cada mil hombres de la fuerza en revista, fué de 453 
por mil, y como en el afio 1890 ascendié 4 500, resulta una ventaja de consideracién 
& favor del ano de 1891. : 

También el ntimero de fallecidos ha sido menor en el aio que venimos resejiando, 
puesto que en 1890 fallecieron 829 hombres de la clase de tropa y en 1891 hubo 815. 


* Dnicamente Inglaterra remitié 4 nuestro ministerio dela guerra la estadistica de! aio de 1890, 
cuando ya hacia bastantes meses se habia publicado la espaiiola. 


S. Ex, 36 49 


1) 
7 Aw 
Be duet 


El negociado tiene la mayor satisfaceién en hacer constar que el nim p 
cidos por cada 1,000 hombres de fuerza en revista, va disminuyendo paula tiventetve 
de tres afios 4 esta parte, Asif se ve que el ano 1889 ascendié la proporcionalidad de 
fallecidos 4 10.92 por mil hombres de fuerza en revista; en 1890 4 10.44 y en 1891 a 
10.05. Como se ve, ha descendido cerca de un entero en este Ultimo ato comparado 
con el de 1889. Dato halagiieno que el negociado hace constar con el mayor gusto 
con tanta més razén cuanto el término medio de la fuerza en revista ha sido mayor 
el aho 1889 que el 1890. 

Para dar una idea ligera de las fuerzas asistidas en los hopitales militares y civico- 
militares duranto el aio que venimos resefiando, vamos 4 dar & continnacién dos 
estados en que se detalla el movimiento hospitalario por armas, imputables y no 
imputables al ministerio de la guerra. 


IMPUTABLES. 

a 7 = | 

Armas. Asistidos. ap peo Salidos. Muertos, 
PUR odo n oe rack vive bt docs arm istnes 24, 938 609, 598 23, 049 
= Eh tina ape testy te ) 742 
NEY 28. 20 So ne Cpe L ot uaeees esl 4 ncde 5 3, 
Ingenieros - it. SES RE ey: A 43 c 
Brigada topografica......---...--------gg) + BY BB mine 
TRAIT INCSITIS a0 Ca me wins can Wee ee eae RE 7 8 


Jefes y oficinies ................- ree 130 8, 220 


98 13 

namin giwile x28.) o, chs... Sones pbanaes 601 16, 72 540 24 
MW NOOLOG oe ee nny ae oe nlonicr pum cones 670 16, 275 606 16 
beaten. Steen ice | wae o= san kee ae 942 86.117 857 28 
PA aoe evs, ete Sees Oe 469 9, 527 325 1 4 
BENG oe ce sina 5 wae a bance ve cn bonnes 3, 622 48, 352 1,494 51 
Mataien see ak a ee 4,334 | 133,333 / 3, 920 | 136 


El movimiento por distritos de la fuerza imputable y no imputable al ministerio 
de la guerra ha sido el siguiente, durante 1891: | fi 


/ a 
IMPUTABLES. | 
Retort | Hospitali- : 
Distritos. | vsist idos. ) aunes Salidos. | Muertos. | Quedan. 


(EMS ALCS SC of Oe oe ea ee eo ; 7,196 183, 994 6, 607 “#156 
“UL TT ee eae SF ee ak a a = 4,094 124, WOT 3, 780 79 
DOTS (rel Cae ere a eee gt ge 4; 062 91, 551 3, 806 54 
EAU Oe «el dl eee eee ae a 2 658 67, 548 2, 338, 52 
a en ee Me rae ne ee \ 1, 996 51,730 1, 839 50 
PRN ee spelen anne sue Me Saree eae E | 2,114 55, 055 1, 954 59 
Germ arer ne oa ee Pe | 3.140 82, 287 2, 904 73 
APTS SELEY ENB E Gi) Rees rie See ee a 2. 613 G1, 660 2,411 77 
SRR RORIR: occ: econ Soe es, atnapncace | 1, 105 24, 246 1, 089 18 
INGENTA sete sooo Se ee a | 928 23,5 809 29 
WRRCOMPEMAREl tw, ate en eee eee 2,975 63, 247 2. 665 56 
JUS eae +f wdc Se tecennnee 2, 067 50), 515 1, 904 81 
Baleares Ser Ee oe 2 i as oe SSE } 693 17, 944 661 4 
PIRTIGISHD > soe ene acne oe sles Same oe eee 364 6, 295 350 4 
WAI GR so 2 Soom. Be ode barons ce seesenes de dees | 811 ‘ 15, 527 773 12 
—_—_—_—_—_—_—_— |— eee nnn nn nn ns 
DPotwes-——.-----<=- Re eee 36, 711 924, 147 33, 840 815 2,056 
i, _ 
| 
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NO IMPUTABLES. 
| 
Distritos. | Asistidos. | ara Salidos. Muertos. . Quedan. 
1 
Castilla la Nueva 386 | 12, 674 340 20 | 26 
eee 561 23, 501 496 18 47 
2S a 792 15, 772 752 16 24 
| ee a ee 463 17, 641 422 16) 25 
RON nce saan en aca ese 262 7,208 231 7 2t 
OOD connec sacsaqka= <= 7. 2, 675 4 5) 5 
FATED RUG: oon ca eve neces axa 1, 068 29, 250 977 27 | 6 
Castilia la Vieja........ .. 63 1,419 56 4) 2 
Extremadura.......-..-- / 17 2,763 71 1} 5 
ERM UCED so vcs easy eae o xs 35 1, 613 31 3 1 
Wascongadas..-.......-. | 101 2, 435 Tt) 3 | 8 
i RES See ae 141 8,717 127 3 | ll 
PIRIBODGE ontcenss su see aes 113 8, 768 106 1} 6 
IAD ois ae conv aes x4 76 2, 277 65 2 9 
RINE er DON ecan eemei sabe 0sineeestemen 123 9, 580 92 10 21 
Lo Se ee ee 

RINGS ete chs tara a wipe amos se nO mae | 4,304 133, 333 3, 920 156 278 


Las proporcionalidades de fallecidos en los distritos, ha sido la siguiente: 


Muertos. | | Muertos. 
Distritos. — —— Distritos. SESE {MERE oa 
Afio 1890. | Aflo 1891. | Afio 1890. | Afio 1891. 
Castilla la Nueva ........ 11.92 10.18 || Extremadura............ 4.75 9. 55 
Cetaliie . 25 ases-656 an 11,24 T. A i CRORVATNR ac cc ce's ceccecs aks 9, 08 10. 78 
Andalucia .. 8. 44 6.80 || Viseongad : 7.91 9. 69 
Valencia .. 5.91 7.71 || Burgos. ei 17. 46 14,98 
Galicia .. -| 12. 64 17. 69 || Baleare ee 3. 28 41 
ATOR ON ..6e.vas. = Hi 11.53 20. 'S7, fl AMOR fs oe ne awn sas 1.51 
) serenade .....-.-.-<- ee 6. 67 Fe UI GT ae Se ar ee 5. 03 +78 
Castilla la Vieja.......... 20. 63 18.70 | 


Como se ve, los distritos mis castigados han sido Castilla la Vieja, Galicia, Gra- 
nada y Burgos; y los menos Baleares y Canarias. Se ve contintia la mdrtalidad en 
los distritos de referencia, lo cual indica siguen subsistentes las causas que produ- 
cen aquélla, y de jas que nos hemos ocupado en trabajos anteriores. 

La mortalidad por grupos morbosos, es la siguiente: Medicina, 34.038; cirujia, 
4.97; tuberculosis, 280.07; virnela, 115.83; heridas, 18.26; venéreo, 0.15, y compro- 
bacidn, 31.58. Se nota una baja bastante acentnada en la clinica de tuberculosis, 
comparada con el afio 1890, en el que ascendia la mortalidad 4 345 por 1,000 en la 
clinica de referencia. 

El resumen necrolégico comparativo por cuerpos fué el que 4 continuacién copia- 
mos: 


Muertos, Muertos. 
Armas, Armas. = 
Afio 1890. | Afio 1891. Afio 1890. | Ano 1891. 
ROB MADTIGS« snc scaccn oe 10, 50 10.360!) Ingenleros ..5...205 0.055 7.81 9.48 
Caballeria ..- 13.17 10.:90"|| anidad |..--2.---+.<- e 1.95 10.18 
Artilleria 8.70 8.09 | Administracion 9, 3U 8. 69 


Se ve por el anterior resumen que las armas més castigadas han sido infanteria y 
caballeria, y la menos artilleria. 


ESTAD{STICAS ESPECIALES. 


Fiebres tifoideas.—Esta afeccién ha oceasionado la muerte a 146 soldados de infan- 


teria, 32 de caballeria, 18 de artillerfa, 16 de ingenieros, 2 de administracién y 3 


de sanidad, 6 sean 219, Como el afio 1390 fallecieron 154, resulta | Seagradtadeet é 


un aumento de consideracién comparado con el afio anterior. La proporcionalidad 
por cada 1,000 hombres de fuerza en revista ha sido la siguiente: 


Muertos, | Muertos. 


Distritos. aeRRGCEE TS) GataeaeOT ERAS) Distritos. Sees SEER IY FES Ss 2 

Afio 1890. | Afio 1891, Afio 1890. | Afio 1891. 

|) | | 
Castilla la Nueva ..-....-.. 1. 38 2.21 || Vascongadas............ 2. 02 
PARR 550. ccesenatenet 2. 66 9.52 || Navart®..--.snseuessveus 1,81 
ANAM Nola... cvcccssvsvases 1.51 1,13 |) Extremadura ......-..-- 6, 52 
Valencia ...-..scsccccncns 0. 69 1.71 || Burgos ...<<secsessveses - 8. 81 

EQRIGIR 55 pevcnvesacscnens 2. 66 8,84 || Baleares ....sercccescsee i Ob hecspasqquese 
yp eoerng Sa vivivte Haken st aes 1,72 4.00 || Camsrias icivesussdnssesilescasncaustas 
ceetisevessseeukay 2.62 8.07 |} Cont <sencccusanswaseace 4.40 

Castitia Ih Vighis cowes sax 3. 56 4.85 


Se ve que los distritos mds castigados han sido en el afio 1891, Galicia, Granada y 
Castilla la Vieja, y los menos Baleares y Canarias. 
La proporcionalidad por armas ha sido la siguiente: 


Muertos, } Muertos, 
Armas. —_ Say RPI Armas. j 
Afio 1890. Afe 1891. || Afio 1890, | Afio 1891. 
Tnfanteria........... peeee 1. 85 2.68 || Ingenieros ..... pvebisabe 1.30 
UADALGIOD is cent avavaveans 8. 25 2.62 || Administracién......... 1,16 
PA SMUOS giweescsswrenuen 1, 22 STE i} Beane. aseesxceses ee whwads 


, que en general las proporcionalidades han sido mfs elevadas en el afio que 
v os resehando que en el anterior, y que sanidad ha tenido la cifra més elevada 
de mortalidad, sin duda por el contagio directo 4 que sus individuos se exponen en 
las salas de los hospitales. F 

Tuberculosis pulmonar—Las cifras de muertos 6 intitiles de esta terrible enfermedad 
durante el afio de 1891, han sido las siguientes: 


Armas, Muertos. Initiles. | Armas. Muertos. | Inttiles. 


PRIMROSE. 3s aS ec cecntspes 84 246 |) Adminifatracién ...-....-|ounccncesess 
Caballeria. . 18 65 |} Sanidad ......j)...-...6 = 2 
Artilleria ..... 10 42 


Ingenieros lu 23 Totales/........ <eu 125 | 


Como en el afio de 1890 fallecicron de tuberculosis 168 individuos, y en el alg 1889, 
190, resulta una notable mejoria en el alo que venimos resefnando, P 
Las proporcionalidades de asistidos, muertos 6 inGtiles en el afio de 1891, por cada 


1,000 hombres de fuerza en reyista, han sido las que se detallan en e] siguiente 
cuadro : 


Distritos. Asistidos. | Muertos. | Intitiles. Distritos. Asistidos. | Muertos. | Intitiles. 

Castilla la Nueva. > 6.18 1.76 4.37 || Vascongadas...-. 9, 52 1.09 

Catalufia 5. 88 0.74 5.18 || Navarra ........- 9. 90 1,10 

Andalucia 10. 34 2.02 8.32 || Extremadura.... 8,71 1.5 

Valencia, 1, 82 0.34 1,86 |) Burgos -occceweus 6.10 1.8 

Galicia 9.19 3. 538 5.65 || Baleares..... eau 8, 22 0. 9) 

Granada. 8. 80 2.20}- 1,60 || Canariag......... 8. 54 Ie7 

ATR ODg ess ovens ss, 7.05 1.44 6,60! |) \Coutaecennndemer 1.18 1.18 

Cas la Vieja .. 5. 68 2.18 2. 91 

a 


Valencia, 


eal 
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La proporcionalidad de fallecidos por armas ha sido la siguiente en ambos afios: 


Armas, 1890. | 1891. || Armas, 


Infanterfa. asf BOF 1. 54 || Ingenieros ..... 

Caballeria. -| 276 1.47 || Administraci 

PONS we 9 dwoewe cae sc% ae 1. 22 117 | Sanidad......... 
| 


Se ve que en el afio 1891 sanidad acusa la mayor mortalidad y administracién la 
menor. 
. Paludismo.—Han fallecido de esta enfermedad en el afio que venimos resefando 12 
hombres de Infanteria y ninguno en Jas demiis armas, Como en el afio 1890 falle- 
cieron 21 y en el 1889 23, resulta una gran disminucién 4 favor del que venimos 
resenando. 

La proporcionalidad por distritos es la siguiente en el afio 1891: 


Distritos. Asistidos.) Muertos. Distritos. Asistidos. | Muertos. 
Castilla la Nueva ........ 22. 26 1.81 | Vascongadas ............ 4. 67 | aoe waditee 
Watslutin s¢..s.s..ce ee 1.96 OER ZU@UERTs Cov ensues cue sdus } WAG lctverueunuee 
Andalucia war SB Bll ecascedesso Extremadura..........-. $1, 84 1.06 
Valencia .. 12. 66 CATE SS ERNE DO rene aeterom's diet wacae 7, 02") san abiakeen 
Galicia .... R18 naewesnaius BeROGIGG yavincaasaens anal Se ere ee 
Granada . 87. 21 O80 1) Camarind oivcessce-cnskas | 4:49 iC cctamaeie 
Aragén ......... aa DD i cecesearue AGM Saaneas.carartacanes 27.79 1.18 
Castilla la Vieja ......... Ma BO its de'g ds aawko | 

I | 


Los distritos mis castigados han sido Castilla la Nueya, Extremadura y Ceuta, 
respecto 4 fallecidos, y los menos Galicia, Aragon, Castilla la Vieja, Vascongadas, 
Navarra, Burgos, Baleares y Canarias, 

La proporcionalidad de asistidos y muertos por armas ha sido la siguiente: 


Armas. Asistidos. | Muertos. Armas, Asistidos. | Muertos. 
Infanteria............ aac 15. 20 0. 22 || Ingenieros ............<- 16, 60) egetebases 
Caballeria.... H SLT iEY || wea wet wan Administracién .......-. LR DAS scess oeeee 
PATA A Sc ccoeepecueaen 1G 9 ES Re ee MGDICQH Ox canaedndendmeaa ae DN) oe = A 


Venéreo.—Han sido asistidos en hospitales 3,006 indivyiduos de infanterfa, 1,257 de 
caballeria, 693 de artilleria, 434 de ingenieros, 146 de administracién y 19 de sani- 
dad; de éstos han fallecido 1 en infanteria y se ha concedido una licencia temporal 
en Ja misma arma, 

Las proporcionalidades de asistidos y muertos en el afio 1891 han sido las siguien- 
tes, por cada 1,000 sanos: 


Distritos. Asistidos. | Muertos. Distritos, Asistidos. | Muertos. 


Vascongados.........--- 
OV SEER pa rasnnnaneraasn 


Aragon <naa us ; WN RTGR Sans nee necanvnsnwer 
Patiala Viejace.ce. | 
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La proporcionalidad comparada por armas ha sido la siguiente: 


Asistidos. | Asistidos. 
Armas, : ae Armas. a 
1890. 1801. | 1890. | 1891. 
BEUMIEGPIN. «os c.sktanthasp hho ndnens 53.5 | $5.34 || Engenioros .-.2-. he ener eee 72. 04 
PIGS oh6 cine we xe case enm aan 51.45 102.49 | Administracién . 89, 53 
Artilleria 


68. 41 | deel Sanidads . 42. 20--<c0sece eee ae 81. 25 


Sifilis.—Tuvieron ingreso en los hospitales 4 consecnencia de esta afeecién 298 
individuos de infanteria, 91 de caballeria, 66 de artilleria, 34 de ingenieros, 5 de 
administracioén y 1 de sanidad. 

Se declararon 3 intitiles en infanteria, 2 en caballeria y 1 en artilleria; no hubo 
ningtn fallecido. 

La proporcionalidad por distritos ha sido la siguiente: 


Distritos. Asistidos. Distritos. Asistidos, 
a <1 
Oeatilia la Nueva -.....-. 2... 22 ewencas 8. 22 VGaGOD QA RBs oo one ane nee ewe 
PINGNRTIG) 3 erin s ces aces cowkaasse ane e@ 5.79 || Navarra ....°..5.-...... : 
EIN ac ahidg Daan soe Up eeeen'a eo aleed 14. 24 \ Extremadura 
PO MMORCRI eo ce Daa ohana chin h oman a bmniaes 0. 79: }) Burgos... 2c sevese sens —ns 
OLS TE eee err ramen ee. ee 13. 44 | BALGAVES ne oe dean sabes 
OE Sa ES eee en, <>) 8. 50 | pet UY ee moe 
LOSE ee Be ee eee B.00 1 Cemta ok ccsnt kway. as ancebnndarcadtaloe pas eee 
PIMA TRV AD ID cai as ovine Sep ewariniie 3.88 | z 
/ 


| 


La proporcionalidad por armas es la siguiente: 


Armas, 1890. 1891. Armas. 1890 
< | es SEL 
LOT TH Pacer ey a 10.22] 6:48 || Ingenieros ..--...-5..<.2<<e20=-- 18. 88 
Caballeria ---| 23. 69 7.46 || AdministraciOn .-.....<.<...0-.- 3.48 
i la ne aaa 13, 60 | 


7.74 | BenIGAG noo Sendnyedsclew ance es 5. 85 


Se ve que el arma mas castigada fué artilleria, y la menos sanidad. 

Viruclas.—Se asistieron en los hospitales militares y civico-militares de la Ponti 
sula 259 individuos; hubo 129 venidos de otras clinicas, 8 pasaidos, 306 salidos y 30 
muertos, quedando ‘el resto en tratamiento, 

De los 30 fallecidos hubo 4 en Castilla la Nueva, 2 en Cataluna, 6 en Grenada, 3 en 
Vascongadas, 2 en Valencia, 5 en Aragén, 1 en Burgos, 4 en Galicia, 2 en Ceuta, y 
en Castilla la Vieja 1. 

De éstos fallecieron 22 en infanterfa, 2 en caballeria, 2 en aetna y len admi- 
nistracién. Total, 27; siendo. el resto hasta 30 no imputables al ministerio de la 
guerra, 

Los distritos mds castigados han sido Granada, Aragon y Castillo la Nueva, y los 
menos Baleares y Extremadura. 

Las proporcionalidades por armas han sido las siguientes: 


Armas. Muertos. Armas. ; Muertos. 


Infanteria , 
Caballeria . 
Artilleria 


0.38 || Ingenieros......-. 
0.15 || Administracié: 
0.23 || Samidad.........-. 
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Se ve que el arma miis castigada ha sido administracion, y la menos sanidad, 
La proporcionalidad por distritos ha sido la siguiente: 


| Muertos, | Muertos, 
Distritos. por 1,000 Distritos, | por 1,000 
Sanos. | sanos. 
RCABALAG INUAVE...cavoccc-cesssctacs ee EAPO 6.u.0's xesms oko acvcacds exivs|aceeteanene “ 
ES) ee Ra a eee eo : | Navarra . ra ere. Bae Sy + 
Andalucia oe pete eee | Vascongadas ; a tee 0, Al 
NE Lowatelb sin ex av ander cktneynnt LD BORROR . o<.55%0. ae 0.18 
Galicia........ | | Baleares... tw 5.0. b0 os no 20 5b BRS eee 
Granada | RATIRD sess 5 bon one's 3 MOP Per eS 
Aragon... REMAN Wake nwa npta xen parce Vee 1,18 
Castilla la 


Se ve que los distritos mis castigados han sido Galicia y Ceuta, y los menos Extre- 
maduras, Baleares, Canarias, Navarra y Andalucia. 

Vacunacion y revacunacion,—Para apreciar detalladamente los resnitados de ésta, 
vamos « dar los restimenes por armas y distritos del ejéreito de la Peninsula, euyos 
resultados, como se vera, sou satisfactorios, 


RESUMEN POR ARMAS. 


Numero Resultado, Numero Resultado, } Totales. 
de — — de ——————— a — 
vyacuna- Con * reyacu- Con Pern Mie ee al hh ee 

dos. éxito. | 5m 4l-| nados. | éxito. Sin él} ¢xito, | Sin él. 

oe. —_ ee —— — a EO pee — a ee — 
| 
LOWS Aen gt 13, 726 11, 200 2, 567 10, 812 6,284 | 4,028 17, 484 6, 595 
MIAO eTe, os .2-- ss ceee ss 3. 436 2, 670 766 2, 770 1,815 | 955 4, 485 1,721 
Artilleria... ...:- nS 1, 982 1, 654 328 2, 100 1, 378 727 8, 027 1,055 
Ingenieros........ 1, 354 1, 120 234 907 639 268 1, 759 | £02 
Administracion.......- 234 165 69 140 80 60 245 | 129 
CENT EP Ag I eee 142 104 88 140 83 57 187 | 95 
Potalea, fe wcisicnic 20, 915 16, 913 4, 002 16,369 | 10, 274 6,095 | 27,187 10, OUT 
RESUMEN POR DISTRITOS, 

Castilla la Nueva........ 6, 265 4, 882 1, 383 1, 652 906 746 5, 788 2.12 
Cataluia :.-..50.--- ae 8, 782 2, 9T0 872 | 1, 164 584 580 B.A49t 1, 852 
Andulutia ......-- 436 379 47 2, 100 1, 850 250 2. 225") 293 
MANCNOIA «0 /teca sty 191 143 48 2,476 1, 649 827 1,792 875 
MGRTICIA: os oie aes nie 1, 373 797 576 429 74 855 871 981 
Granada.....-2.-- 2,610 2, 82 283 1, 564 794 770 8, 121 1, 053 
LYECON (cass), >. 2, 905 2, 730 176 1, 081 215 866 1, 945 1, 042 
Castilla la Vicja .- 456 247 209 1, 026 669 257 916 569 
Extremadura .-.-- 601 542 OY ene a ed coe og ld wee Se 542 59 
OORT A. oo. rele ce 47 45 2 882 534 348 576 350 
Vascongadas ....... 56 51 1, 953 1, 598 355 , 649 360 
IBUPROR sears: var ices 994 789 205 1,701 1, 255 446 2, 044 651 
Baleares ... 633 Gai | wean awe fae Alloa al wie a Sa 54 633 o4 
Canarias... 52 38 4 9 7 2 45 16 
OBQUAls.. 2 +25 seaczseesiness 523 400 123 278 139 139 539 262 
TOtAIGS:. «.<c<s owes 20, 915 16,913 | 4,002 16, 368 10,274 | 6,095 27,187 | 10,097 


Pneumonias y pleuro-pneumonias.—Han sido asistidos en los hospitales militares y 
civico-mnilitares de la Peninsula: 956 en infanteria, 276 en cabal.eria, 101 en arti- 
lleria, 42 en ingenieros, 13 en administracién y 7 en sanidad. 

De éstos han fallecido 101 en infanteria, 31 en caballeria, 10 en artilleria y 5 en 
ingenieros, 6 sean 147, 

Como en el ano anterior fallecieron 169, resulta una diminucién muy acentuada 4 
avor del aio 1291, 
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Las proporcionalidades de muertos por distritos ha sido la siguiente: 


Distritos. Distritos, 


Oasiilla Ia Nueva. nn. -nccntesecctsucun 


2.41 || Extremadura 5.2 -.ccscewacanonchpeke 8.71 
Catalntis.......:....-- 6.28 |! ‘Navarra ..o22.<<ccascacsssssaseneee ey 2.93 
Andalucia ...... 0.81 || Vascongadas.........-..------- : 1.21 
Valencia........... 1.36 || Burgos -.. 13. 50 
Galicia...:..2-.. 1.41 |] Baleares .. 22.2.2... eces sncnsnccencct|-sduugennese 
Granada ...... 2.60 | Canarias 0. 88 
ee ree 1.44 || Comte 0.300 oc csnescauduscncwepawenece 1.18 
Castilla la Vieja .-. 3. 30 


Se ve que el distrito mas castigado ha sido Burgos, donde se ha triplicado la mor- 
talidad con respecto 4 los de mayores cifras mortuorias. 
La proporcionalidad comparada, por armas, ha sido la siguiente: 


Armas. 1890. | 1891. 


Infanterfa - 
Caballeria . 
Artilleria.. 


1.87 || Ingenieros 


Se ve que el arma mis castigada ha sido caballerfa, y las menos administracién y 
sanidad, 5 
Initiles.—Han sido declarados 1,647 en infanteria, 292 en caballerfa, 223 en arti- 
‘ Hleria, 124 en ingenieros, 18 en administracién y 11 en sanidad. Total, 2,315. 
La proporcionalidad por armas, ha sido la siguiente: d 


Tntantersls ooo. un bs eae 30.32 Ingenieross... cee cosa es ne 27.35 
Papalleria 2%. 6<55 pga2 aren 23.95 Administracién ...... a oe 2a 
AYULIGTIA See 5. somes se aUe 26.17 Sanidad...< sist .ccane «-s | 22.40 


Como se ve, el arma més castigada ha sido infanteria, y la menos administracién. 
Examinando el niimero de individuos imputables y no imputables al ministerio de 
la guerra, nos encontramas con las siguientes cifras: 


. Fuerza } Fue 

Distritos. Sedat e.| no im- Distritos. Palen latte cae ie 

P "| putable. } P’ "| putable. 
Castilla la Nueva 456 28 129 6 
Cataluiia 281 94 182 6 
Andalucia -.... 295 64 94. 2 
Valencia 212 1 182 15 
Burgos 195 26 “475 | ng 81 
Castilla IAW 101G nan ees 5 138 2 16 5 
Extremadura ........---- 29 1 OB Ne omines dena 


si guientes 4 


Infan-| Caba- |Artille-| Inge- Sani- 
Enfermedades. teria. | lleria. | ria. | nieros. Admén. dad. 
Hernias : 252 42 34 12 
Tuberculosis pulmonar 246 55 42 23° 
Hegm.** apart. resp.' 161 39 28 29 
Debilidad general ... 89 23 13 8 
Lesién org: corazén - = - 4 . oosenum, 
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Trawmatismos.—Han tenido ingreso en los hospitales militares y cfvico-militares « 
consecnencia de herida por agresién 6 por accidente, 287 heridos de infanterfa, 151 
~de caballeria, 114 de artillerfa, 48 de ingenieros y 9 de administracién. Total, 609, 
De éstos han fallecido 5 en infanteria, 2 en caballeria, 2 en artilleria. Total 9. 

Han sido declarados intitiles 7 de infanteria, 3 de caballeria, 3 de artilleria y 1 
en ingenieros. ‘Total, 14; el resto han curado. 

Licencias temporales.—Con objeto de convalecer de diferentes enfermedades, se han 
concedido las siguientes licencias en el ejército de la Peninsula: 

Infanteria, 1,199; caballeria, 313; artilleria, 307; ingenieros, 157; administracién, 
86; sanidad, 26. Total, 2,038. 
' Las principales enfermedades por las cuales se han concedido licencia, han sido las 
siguientes: 


Infan- | Caba- | Artille-! Inge- .,| Sani- 

Enfermedades. teria. | lleria. ria. | nieros. Admén, dad, 
PON oan a ano hah eae anneal se Meee eee nace 113 24 24 7 3 1 
rongquitis ......2.-cc.seces 69 47 55 19 1 / 1 
Catarro pulmonar .......- 150 26 34 17 5) 3 
Fiebres intermitentes .... 97 20 20 12 | 3 | 3 
Fiebres tifvideas......... 73 28 10 7 bi iledetauen 
Pneumonias ....--.-.-. 152 48 30 16 t 5 
Reumatismo .......-.-- 100 20 38 16 1 . 3 
Barampién........--e0<« 77 10 ¥ Bee Ae bowwsamae 
MOURN iw wire wo Nerets sabe ents o<meaaeurs¥senewn'e caves 88 16 28 ll 4 1 


- 


Suicidios y caddveres en depdsito.—l1a habido 5 suicidios en infanteria producidos 
por disparo de arma de fuego, y se han admitido 12 cadayeres en depdsito pertene- 
cientes: 4 infanterfa 9, 4 caballeria 2, y 4 artilleria 1. 


IsLA DE CUBA, 


El término medio de fa*fuerza en revista en esta Antilla, ha sido 12,857 hombres 
en infanteria, 1,828 en caballeria, 941 en artilleria, 753 en ingenieros, 130 en sanidad 
y 4,232 en guardia civil, que es fuerza imputable, 6 sea en total 20,744 hombres. 

Fallecidos.—De éstos han sucumbido 378 en infanteria, 42 en caballeria, 40 en 
artilleria, 17 en ingenieros, 3 en sanidad y 59 en guardia civil, que dan un total de 
539. 

Como en el afio 1890 solamente fallecieron 363, resulta considerablemente aumen- 
tada la mortalidad en el de 1891, pues mientras en el primero fué de 16.47 por cada 
1,000 hombres de fuerza en revista, en 1891 ascendié 4 25.98 por 1,000 sanos. Esto se 
ha debido al considerable aumento que en el abo que venimos resefiando ha tenido 
la necrologia por jiebre amarilla, segin vamos 4 ver immediatamente, 


Fallecidos de fiebre Fallecidos de fiebre 
amarilla. amarilla. 
Afio 1890. | Afio 1891, Afio 1890. | Afio 1891. 
131 299 || Sanidad ......... eaixeoe 2 cceaenee 
13 23 || Guardia civil........ ee 29 82 
25 30 a 
30 13 Totales.-..... Brera 231 397 


As{ es, que mientras en el afio 1890 fallecieron de esta sola enfermedad el 10.48 por 
1,000 sanos, ascendié en 1891 al 19.13 por idéntica cifra de fuerza en revista. Sdélo 
en el Hospital Militar de la Habana se asistieron de tan cruel dolencia durante el 
citado afio, 881 individuos de tropa, de los que fallecieron 222, produciendo una 
mortalidad de 250.14 por 1,000 asistidos, cifra como se ve desconsoladora por lo alta, 
_ Fiebres tifoideas.—Se asistieron de esta enfermedad 31 hombres en infanterfa, 9 en 
caballerfa, 1 en artillerfa, 2 ingenieros y 1 guardia civil, total 44. De éstos falle- 


778 PAN-AMERICAN MEDICAL CONGRESS. . ; 


cieron 9 en infanteria, 4 en caballeria y 2 en ingenieros; es decir, 15, siendo por 
tanto las proporcionalidades por cada 1,000 sanos de 0.70 en infanterfa, 2.18 en 
caballeria y 2.56 en ingenieros, 

Tuberculosis pulmonar.—Hubo que lameutar la pérdida de 23 muertos en infante- 
ria por 47 asistidos, 1 muerto en caballeria por 6 asistidos, 1 en artilleria de 3 ingre- 
sados, 1 en ingenieros por 5 ingresados, 1 en sanidad por 3 ingresados y 6 de guar- 
dia civil de 12 entrados, es decir 33 muertos en total, ademis de 10 inttiles que se 
declararon de esta cruel afeccién y de 25 licencias que se concedieron por la misma, 
Las proporcionalidades de fallecidos por cada 1,000 hombres de fuerza en revista, 
fueron como signe: 1,78 en infanteria, 0.54 en caballeria, 1.06 en artillerfa, 1.32 en 
ingenieros, 7.70 sanidad y 140 guardia civil, llamando la atencién la alta cifra 
necrolégica que correspondié & sanidad, 

Paludismo.—Se asistieron de malaria 393 individuos de infanteria, 56 de caballe- 
ria, 388 de ingenieros y 58 de guardia civil; total GM. Como en 1890 se asisticron 
1,558 y en 1889 hubo 2,054 ingresados en los hospitales por esta enfermedad, se nota 
una importantisima disiminucién de entrados en hospitales, que gustosisimos consig- 
namos. 

Los fallecitnientos por la misma ascendieron 4 15 en infanterfa, 4 en caballeria, 2 
en artilleria y 6 en guardia civil, 6 sean, 27 en total, lo que da una proporcions- 
lidad de 1.16 por infauteria, 2.18gpor caballeria, 2.12 por artilleria y 1.41 por 
guardia civil. 

Venéreo,—Hubo 669 asistidos en infanteria, 74 en caballeria, 53 en artilleria, 51 en 
ingenieros y 83 en guardia civil, total 928. ‘Todos curaron, 

Sifilis.—Ingresaron 36 individuos en infanteria, 2 en caballeria, 1 en artilleria, 3 
en ingenieros y 14 en guardia civil, total 5b; no hubo ningtin inttil ni fallecido. 

Pneumonia,—Se asistieron 19 en infanterfa, 1 en caballeria, 2 en artillerfa y len 
guardia civil, total 23. De éstos fallecieron 2 individuos de infanteria 1 de arti- 
lleria, siendo por tanto las proporcionalidades necrologicas de 0,15 por la infanterfa 
y 2.12 por la artilleria. 

Viruelas.—Hubo 1 muerto en artilleria y 1 en guardia civil, lo que da la propor- 
cionalidad de 1.06 por la primera arma y de 0,23 por la segunda. Resulta halagiieho 
para la estadistica cubana tan exigua cifra necrologica por esta repugnante enfer- 
edad en ejército de mis de 20,000 soldados, siendo mis afortunado éste que el de 
Ja Peninsula, donde de 80,000 hombres de fuerza en revista, han fallecido 27, es 
decir, mis del triple que en Cuba. 

Intitiles.—Se han declarado 47 en infanteria, 3 en cabajleria, 8 en artilleria, 6 en 
ingenieros, 1 en sanidad y 12 en guardia civil, total 77. De éstos lo fueron la 
mayoriy por tuberculosis, hernias, afecciones cronicas del aparato respiratorio, 
hipertrofia cardiaca, et cétera. Las proporcionalidades fueron las siguientes: 


Pmt urcevia 6d osc i055 so whee aalca ns winie eee ee ae ee EE ea Cee Oe Oe 
ADAH eit ic sete ded octeee ohana one eens eee oe See En ae 1.64 
PATUTIMEE ID oo Sec one Wat mmoles ca bincta hectic eee Ie sane een net ce eee 8.50 
BME RGIOT OR: a6Gk oy cic s nee eaen mtn se m.n ciao o pice eae aes See ee ee 7.96 
BPMN gree cae vata en sheep aces con eee Cee SEE es iene eee 7. 68 
SAL OIA GLVNhc i aa «nen oeeiewae awe ses cone tee Cee ee ees 2. 83 


Traumatismos.—Tanto por agresidn como por accidente, hubo 63 heridos en infan- 
teria, 22 en caballeria, 18 en artilleria, 8 en ingenieros, 1 en sanidad y 13 en guardia 
civil, total 125. De éstos fallecieron: 1 en infanteria, 4 en caballeria, 1 en arti- 
lleria y 1 en ingenieros, total 7, Hubo 3 iniitiles en infanterfa, curaron el resto. 

Regresades por enfermos ad la Peninsula.—Se embarcaron para Espatia 147 en infan- 
teria, 35 en; caballeria, 28 en artilleria, 48 en ingenieros, 2 en sanidad y 16 en 
guardia civil; total, 276. Las enfermedades que produjeron su baja en Cuba, fueron 
la Siipsononsies en 184 casos; la gastralgia, en 44; la tuberculosis, en 25; Tegrenana 
el resto por paicws bihaneos) hepatalgias, infarkoa, ete. 


tng 
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ISLA DE PUERTO RICO, 


Fuerza en revista.—E] término medio en esta Antilla, fué de 2,196 soldados en In- 
fanteria, 7 en caballerfa, 470 en artilleria, 25 en sanidad y 639 en guardia civil; 
total, 4,337. De éstos fallecievon 21 en infanteria, 10 en artilleria y 3 en guardia 
civil; total, 34. Como en el aio 1890 murieron 101, resulta la mortalidad dismi- 
nuida en dos lercios en el 1891. Asi, mientras el tanto por 1,000 de fallecidos, fué en el 
primer ano de 28.07, en el que venimos resehaudo sélo fué de 9.69, cifra altamente 
ventajosa, tratdndose de un pais tropical, 

Fiebre amarilla.—Fallecieron de esta eruel dolencia 7 individuos de infanterfa, 5 
de artilleria y 2 de guardia civil; total, 11. Lo que da una proporcionalidad de 
4.57 por 1,000 sanos, El ano de 1890 fallecieron de esta séla enfermedad 74 indi- 
vidnos imputables a guerra, ascendiendo la proporcionalidad de dicho aio a 20.77 
contra 4,57 en el aio de 1891. El resultado es consolador en alto grado por el ano 
actual, vy lo consignamos con el mayor gusto, 

Kiebres tifoideas.—Uno asistido en infauteria que murié, La proporcionalidad fué, 
pues, de 0.45 por 1,CO0 sanos, 

Tuberculosis pulmunar,—Doce asistidos en infanteria, 6 en artilleria, 6 en guardia 
civil y len sanidad; total, 25, De estos fallecieron 1 en infanteria y 2 en artilleria; 
total, 8. Se dieron por titiles 11, y 10 cou licencia temporal. La proporcionalidad 
de muertos fué de 0.45 en infanteria y 4.25 en artilleria, 

Paludismo,—WUubo 241 asistidos en infanteria, 67 en artilleria y 95 en guardia 
civil; total, 408. De éstos fallecieron 5 en infanteria, curando el sexto, Las pro- 
porcionalidades fueron, pues, de 2.27 por 1,000 en Infanteria, 

Pueumonias.—Uubo 2 asistidos en infanteria, de los que murio 1, y 1 en artilleria, 
que fallecié; total, 3, Las proporciones fueron, pues, de 0.45 por infanteria y 2.50 
por 1,000 sanos por Artilleria. 

Venéreo y sifilis,—Se asistivron 18f imputables a guerra que curaron todos.,. Un 
sifilis ingresaron 50 que también curaron, 

Viruela.—No hubo ningtin fallecido de esta cruel afeceion, 

Initiles—Hubo 29 en infanteria, 4 en artilleria y L en guardia civil, total, 31, 
Siendo las proporcionalidades de 13.23 por infanteria, 8.50 por artilleria y 1.56 por 
la guardia civil, Las enfermedades que dieron mas inutiles fueron la tuberculosis, 
lesion orgdnica de corazon y palpitaciones del mismo, 

Traumatismos,—Hubo 6 heridos en infanteria y 4 en artilleria; total, 10. Todos 
curaron, 

Pases & Espana por enfermos,—Regresarou por este concepto 23 individuos de 
infanteria, 6 en artilleria, 12 en guardia civil y 4 en sanidad; total, 45, Las enfer- 
medades que produjeron sus regresos fueron principalmente la cloro-anemia, la 
tuberculosis, la debilidad general, los infartos viscerales y el catarro intestinal. 


ISLAS FILIPINAS, 


E1 término medio de la fuerza en revista en el Archipiélago ha sido de 2,271 europeos 
y de 10,750 indigenas de la fuerza imputable 4 guerra, toda vez que el resto hasta las 
cifras consignadas en los estados generales es de organismos no imputables al minis- 
terio de la guerra. 

De esta fuerza han fallecido 8 europeos y 283 indigenas en infanteria, 1 europeo y 
5 indigenas en caballeria, 59 europeos en artilleria, 1 europeo y 2 indiginas en 
ingenieros, 16 indigenas en guardia civil y 8 indigenas en guardia veterana, 6 sean, 
en total, 69 europeos y 264 indigenas,. 

Las proporcionalidades de fallecidos han sido para los europeos 30,388 y para los 
indigenas 24.55, Como el ato 1890 fueron de 555, pura los europeos y 9.81 para los 
indigenas, resultan muy cleyadas las proporcionalidades en el ano actual, Esto se 
debe, en primer término, & las fiebres perniciosas que han ocasionado 20 muertos 
europeos y 76 indigenas, y 4 la disenteria que ha arrebatado 7 europeos y 51 indi- 
genas, 
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Fiebres tifoideas.—Se han asistido 21 enropeos y 23 indfgenas, de los cuales han 
fallecido 14 europeos y 22 indigenas. 

Las proporcionalidades de fi llecidos han sido para infanterfa de 0.36 europeos y 
0.28 para los indigenas; para la artillerfa de 2.00 europeos y 0.00 para los indigenas; 
para los ingenieros de 2.35 en los europeos y 0.22 para los indigenas, y para la guar- 
dia civil 0 europeos y 0.30 indigenas. 

Tuberculosis pulmonar.—Hubo 12 europeos asistidos y 76 indigenas; de éstos murie- 
ron 4-europeos y 31 indigenas, y se declararon inttiles 6 europeos y 39 indigenas, en 
infanteria y se declararon in‘itiles 6 europeos y 39 indigenas. 

Las propor agen wed de fallecidos fueron las siguientes: 0.29 en infanteria, 
indigenas; 0,22 en artilleria, europeos; y 0.22 indigenas de guardia civil. 

En intitiles hubo las siguientes proporcionalidades: 0.39 indigenas en infanteria; 
0.13 europeos en artilleria; 0.67 indigenas en ingenieros y 0.18 guardia civil. 

Paludismo.—Hubo 67 europeos ingresados de paludismo y 2,657 indigenas: de éstos 
han fallecido 20 europeos y 76 indigenas. 

Se han concedido 427 licencias indigenas, y han regresado 4 Espatia 12 europeos. 

La proporcionalidad de fallecidos ha sido: 0.36 europeos y 0.98 indigenas en infan- 
teria; 1,00 en artilleria y 0.13 en guardia civil. 

Venereo.—Se han asistido 119 europeos y 52 indigenas; no ha habido ningan rena 
ni indtil. or 

Sifilis.—Se han asistido 7 europeos y 27 indigenas imputables 4 guerra; se han 
concedido 4 licencias, curando el resto, 

Pneumonias.—No ha habido ningitin ingresado, 

Viruela.—Han fallecido de esta cruel enfermedad 3 europeos y9 indfgenas, lo que_ 
da una proporcionalidad de 1.31 para los europeos y 0.83 para los indigenas. 

Initiles.—Uan sido declarados inititiles 1 europeo y 166 indigenas en infanteria, 6 
indigenas en caballeria, 26 europeos en artilleria, 6 indfgenas en ingenieros, 2 indi- 
genas en sanidad, 17 indigenas en guardia civil y 1 indigena en guardia veterana, lo 
que da un total de 27 europeos y 198 indigenas. 

La proporcionalidad de intitiles por razas fué de 11.67 europeos y 17.50 indigenas. 

Las enfermedades que mayor niimero de inutilidades causaron fueron la debilidad 
general, las hernias, las palpitaciones de corazén y la tuberculosis pulmonar. De la 
primera se inutilizaron 3 europeos y 51 indigenas, de la segunda 2 europeos y 4 
indigenas, de la tercera 1 europeo y 11 indigenas y de is cuarta 6 europeos y 39 
indigenas. 

Traumatismos.—Ingresaron en hospitules 67 heridos hs infanteria, 8 en caba- 
Neria, 27 en artilleria, 4 en ingenieros, 3 en carabineros y 6 en guardia civil; total, 
115. De éstos fallecieron 2 en infanteria, 1 en artilleria. Ademds se declare 
initiles, 3 en infanteria, 1 en guardia civil, 1 en carabineros y 1 en ingenieros. 
Finalmente, en varias acciones de guerra, jaltaetetens 5 en infanteria, 2 en artilleria 
y 7 de fuerza no imputable 4 guerra; total, 14. : 

Pases & la Peninsula por enfermos.—Regresaron por este concepta 4 Espafia 60 en 
infanteria, 5 en caballeria, 261 en artilleria, 7 en ingenieros y 3 en guardia civil; 
total, 336. 

Las enfermedades que les obligaron principalmente 4 regresar 4 la Peninsula 
fueron en 280 casos la anemia, en 11 el catarro poet en 12 el paludismo, y en 9 
las Ae del corazén. 


PAN-AMERICAN MEDICAL CONGRESS. 781 


OJEADA RETROSPECTIVA SOBRE LA ORGANIZACION DE LA SANIDAD 
EN LOS EJERCITOS ESPANOLES. PRIMEROS ALBORES DE LA MEDI- 
CINA MILITAR EN AMERICA. 


Por Dr. Ferrx Estrapa CoToyRa, 
Capitan Cirujano del Ejército Espanol. 


No es posible separar la historia de la medicina militar de la de los ejércitos en 
campafia, por lo que hace 4 nuestra patria, pues doquiera acudieron las tropas espa- 
fiolas, fueron acompanadas de fisicos y cirujanos, que en medio de las batallas, en los 
rigores del combate, restaiaron la sangre de los heridos, curaron las enfermedades 
de los combatientes, sufriendo las penalidades del scldado, participando de todas las 
calamidades de la guerra, Y no s6lo ha pasado asi desde el invento de la pdélvora, 
desde la aplicacion de la artilleria, sino desde los primitivos tiempos de nuestra his- 
toria, como es facil comprobar por Ja lectura de los cédices mis antiguos, 

No es extrato que asi sucediere si tenemos en cuenta que la medicina vulneraria 
ha sido una de las primeras conquistas hechas 4 la naturaleza en las primeras 
edades del mundo, como dice un elegante escritor que tuvimos por maestro.” 

“ Allf en donde por primera vez luché el hombre de un modo material,” dice un 
hitoriador de nuestros dias, ‘‘por defender su derecho, 6 por dar amplitud 4 sus 
deseos y aspiraciones, y hasta satisfaccién & sus vicios y malos pensamientos, alli 
empez6 la medicina militar. Primero la lucha, despues el modo de remediar sus 
estragos, esto es l6gico; en todos los paises ha tenido que suceder asi y por consi- 
guiente en nuestra Espana. t 

Recorramos la Dliada y la Odisea, que podemos considerar como primitivos anales 
de la ciencia médica, y alli veremos al hijo de Apolo, al gran Esculapio, descendiendo 
4 la tierra para ensefar 4 los mortales el arte de curar y eyitar la fria segur de las 
inflexibles Parcas. Tambien Homero canta en inmortales versos el valor de Poda- 
liso y Chiron y de otros principes que en los campos de batalla, aleanzan gran 
renombre no sélo por sus heroicos combates, sino tambien por la habilidad que 
muestran en restanar la sangre de los heridos, 

Probado esté por las investigaciones de literatos y médicos que los ejércitos 
griegos y romanos contaban con médicos y cirujanos que los avompanaban en las 
guerras. Simpson, t Kiihn§ y Aubertin || han demostrado la existencia demé dicos 
militares en las legiones egipcias, griegas y romanas y en todos los ejércitos de la 
antigiiedad. Nuestra patria, teatro de grandes acontecimientos militares desde los 
primeros conquistadores, centro de luchas y discordias intestinas al coustituirse la 
monarquia goda; en combate con los arabes durante algunos cientos de anos para 
reconquistar el territorio; fué sin duda una de las naciones en que mis predomind 
el espiritu guerrero; en que més necesarios se hicieron los servicios humanitarios 
para asistir 4 los combatientes heridos en las frecuentes luchas; asi no es extrano 
que los servicios médico-castrenses tengan en nosotros un origen mds antiguo que 
en los demas pueblos de kKuropa, y asi también que durante muchos anos Espana 
marchase 4 la cabeza en lo que se refiere & la organizacién sanitaria de los ejércitos. 

En casi toda la edad media, asf en Espana como en otros paises, la medivina era 
estudiada y practicada muy especialmente por los judios, tan numerosos en los paises 
cristianos y muy particularmente en el nuestro, cuanto que las leyes que contra 
ellos promulgaron varias veces los reyes godos posteriores 4 Recaredo, eran inspira- 
das por el miedo que hubo de que llegaren 4 formar de Espaiia un estado judiico, 


* Vicisitudes y progresos de la medicina como ciencia y arte en relacién con los demas conocimien- 
tos. Discurso del catedrdtico de patologia quirriigica de Santiago, D. Ramon Otero. 

t Historia de la Medicina Militar Espaiola, por D. Antonio Poblacion. 

¢{ Was the Roman army provided with any medical officers? By T. Y. Simpson, President of the 
Royal College of Edinburg, 1851. 

§ De Medecine militaris apud veteres Grecos Romanesque conditione, D. Carolus Kiihn, ete., 1824~ 
1827 Dissertations. : - , 
~ | '' Del servicio militar en los ejércitos de la antigiiedad,”’ por Ch. Aubertin, 
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atribuyéndoseles también gran participacién en la conquista drabe, El Fuero Tuzgo 
contiene leyes especialmente aplicables y referentes 4 los médicos judios; por cierto 
bien crueles y absurdas, pues entre estos hubo verdaderos sabios que hicieron 
progresar la medicina, como el famoso Izchag, médico del Rey D. Alonso VII. de 
Castilla, y otros muchos que cita Hernandez Morejon como habiles cirujanos que 
contribuyeron al adelanto de la medicina patria. 

El establecimiento de hospitales en Espaiia es también de remotos tiempos, y 
aunque faltan datos anteriores al siglo 12, no seria dificil encontrar noticias aisladas 
no tanto en las crénicas (que estas eran demasiado secas y concisas en los principios 
de la edad media), pero si en los archivos mouacales y otros de villas, ciudades é 
iglesias del reino, en que se habla de fundaciones de hospitales por nuestros reyes, 
en particular para leprosos, desile los primeros tiempos de la monarquia asturiana, 
pudiendo decir otro tanto de los demis Estados en que se dividia la peninsula. 

Consta s{, que en el siglo 12 existian hospitales para curar los heridos de Ja guerra, 
siendo fundado uno en Toledo por D. Pedro Fernandez de Fuentecalada, maestre de 
la orden de Santiago. En el castillo de Guadalherza Jo establecié la orden de 
Calatraya; y otros varios citan los historiadores en distintos pueblos de la penin- 
sula, demostrandose que esta institucién sanitaria para los ejércitos es mas antigua 
entre nosotros que en otras naciones. Quizis la influencia que la dominacién 
romana ejercié en Espaia fuese la causa de existir hospitales para la tropa en 
nuestro snelo desde tan antiguo, j#les sabemos por Higinio el Agrimensor que los 
romanos en sus campos de guerra establecian el valetudinarium 6 enfermeria para 
sus soldados. 

Las 6rdenes militares tuvieron gran inflnencia en la creacién de hospitales, asi 
como las instituciones derivadas de ellas para la asistencia de enfermos y pere- 
grin 10 dejando de tener una gran participacién en estas fundaciones las expedi- 
ciones los caballeros castellanos, arragoneses y navarros al Egipto y Palestina 
formando parte de las cruzadas en la conquista de Jerusalem, 

Pero no vamos 4 seguir en este orden de ideas, y volvamos 4 la fundacién de ver- 
daderos establecimientos dedicados & la hospitalidad de nuestras tropas, _ 

Los primeros hospitales de campana organizados en todos sus servicios fueron los 
establecidos en Espana por Isabel la Catélica. Hernan Perez del Pulgar al escribir 
sobre la conquista de Granada dice: 


E para curar los feridos é los dolientes, la reina enviaba siempre i los reales, seis 
tiendas grandes é las camas 6 at necesarias para los feridos y enfermos, y enviaba 
fisicos é cirujanos é medicinas, homes que les sirvieren 6 mandaba que no levaren 
precio algnno, porque ella lo mandaba pagar; y estas tiendas, con todo este apareja, 
se llamaba en los reales el hospital de la reyna. 


Pedro Martin de Angleria, que formaba en el ejéreito espatiol el aio de 1449, escri- 
bié desde el sitio de Praga al cardinal Arzobispo de Milién sobre este hospital, €lo- 
enentes frases que demuestran deben su origen los hospitales de campana 4 la 
munificencia de la egregia Isabel, 4 quien tanta gloria debe Espana y Ja causa de 
la civilizacion. a 

Pero si existian hospitales en nuestra patria y si la historia nos ilustra respecto a 
los que para la conquista de Granada establecié la reina catélica que podemos con- 
siderar como verdaderas ambulancias de campanta; si la Jegislacion médico-militar 
la encontramos en las leyes de partida del sabio D. Alonso; si es fiicil demostrar que 
& los ejércitos acompataban médicos y cirujanos, no es tan ficil comprobar la orga- 
nizacion dada a estos para el cumplimiento de sus servicios. No podemos dejar de 
estar conformes con el historiador médico-militar Poblacién que dice sobre este 

particular: “ Pero es indisputable que los médicos cirujanos, farmacéuticos, prac- 
ticantes y enfermeros, socorrieron con organizacién que no podemos determinar los 
desastres propios de la guerra; que hubo dotacién de efectos quirtirgicos y de medi- 
camentos y/ que el personal fué recompensado mis 6 menos ampliamente por el 
dinero particular de la reina Isabel.” 


Esta falta de datos que encontramos en el servicio de la sanidad militar del 
! Priu 


ail 
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periodo de la historia patria hasta los reyes catélicos corresponde 4 la vez 4 la falta 
de una organizaci6n para el ejército que hasta esa fecha no puede considerarse como 
un verdadero organismo para la defensa del territorio segiin aquellos monarcas 
establecieron despues en sus pragmaticas. Asi en 1505 vemos aparever un cirujano 
vn cada una de las companias de los Namados guardas de Castilla que instituyeron & 
las hermandades de Castilla organizadas por 1), Alfonso. 

Al terminar el glorioso reinado de los reyes catélicos el ejército estaba necesitado 
de grandes reformas que acometié el ilustre Cardenal Ximenez de Cisneros, el que al 
hacerse cargo de la Regencia en 1516 traté de formar un ejéreito respetable, oyendo 
Ja opinion de los militares mas distinguidos y conocedores de Ja guerra; entre ellos 
del Coronel Rengife. Formiironse los tercios de Lombardia, Napoles y Sicilia y en 
plana mayor figura un médico, un cirujano y un boticario. 

Mas adelante cuando Felipe Il. recojio la herencia grandiosa de su padre, reformé 
el ejército de Italia y también figuran los médicos y cirujanos, dindose entonces 
instrucciones para dar de baja & los soldados intitiles con la intervencién de los 
profesores de sanidad, 

La historia del cnerpo de sanidad militar marcha unida 4 la del cuerpo de sanidad 
de Ja armada en estos tiempos de primitiva organizacién. Como auxiliares y al 
servicio de los reyes y principes, vemos indistintamente 4 los médicos y cirujanos 
figurando en el ejército y en la marina, siendo fieles companeros y amigos de los 
monareas, como Diego del Villar lo fué de D. Alonso VILL. 4 quien curé de sus heri- 
das en la desgraciada batalla de Alarcos; como Dionisio Doya Aracon, Luis Lobera 
de Avila, Antonio de Guevara, y Cistobal Perez de Herrera, que tan brillantes servi- 
cios prestaron en Jas campanas de mar y tierra de su época; como mis tarde lo fué 
Pedro Virgilio que siendo cirujano del Rey Fernando VI. fund6 el Colegio de Ciru 
gia Militar de Cadiz y pocos anos despues el de Barcelona. 

Al intentar bosquejar el origen, organizacion y servicios de la sanidad oifigelen 
Cuba, es preciso remontarnos al deseubrimiento de America. 

Aunque Ja flota que condujo al gran navegante en sn primer viaje no tenia una 
organizacién miltar verdadera, es indudable que aquellas caravelas que senalaron 
la ruta de los mis grandiosos descubrimientos, no iban hnérfanas de auxilios médi- 
cos; entre aquellos intrépidos y arriesgados espanoles, ayezados en las luchas, 
llenos de fé en las palabras del insigne descubridor, no podian faltar algunos macs- 
tros en la ciencia de curar, Tanto mas debe creerse que asi sucediere, cuanto que 
en aquellos tiempos, debido & nuestras guerras con Jos moriscos, no faltaban 
maestros, cirnjanos y médicos en la peninsula. La medicina era profesada por 
muchos, que sin estudios tedricos, obtenian su priactica en los campos de batalla, en 
las epidemias de los campiamentos, en los sitios de las villas y cindades. 

Al génio previsor de Col6n que dispuso sus bajeles pertrechindolos para tan largo 
viaje de exploraci6n, no pudo pasar desapereibida la falta de cirnjanos que curasen 
los heridos que era de pensar tuviere en sus conquistas, que asistiesen las enfer- 
medades de la mar que tan frecuentes eran en las tripulaciones, y de que tan terri- 
ble memoria qued6 después de otras expediciones como en la de Vasco de Gama, la 
de Magallanes y otras varias. 

Tanto miis de presumirse es que llevasen en sus caravelas medios de atender 4 
sus enfermos, cuando Colon fué aconsejado para emprender su viaje por los Padres 
dela Rabida, a cuyo talento no podian escaparse las necesidades de una empresa 
tan arriesgada. Noes posible fuese desprovista de recursos sanitarios una expedi- 
cién tan estudiada, cuando la medicina ya habia tomado parte en otras anteriores, 
Por la historia sabemos que en el siglo 13 el cirujano Juan Pittard acompano & San 
Luis 4 Tierra Santa, y si bien de la époea de que hablamos no se sabe como se pres- 
taba la asistencia facultativa en las naves, ni el origen, modo y forma de los nom- 
bramientos, no faltaban 4 los expedicionarios de mar y tierra los scryicios sanitarios, 

Tampoco podemos considerar «< Colén menos previsor que 4 su competidor Ame- 
rico Vespucio que con Alonso de Ojeda y Juan-de la Cosa arribaron en 1499 4 Vene- 
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zuela, y que segiin el historiador Pacheco “en esta expedicién iban provisiones de 
todas especies, harina, legumbres, objetos de farmacia, artilleria,” ete. 

En efecto, corroborando nuestras suposiciones, se sabe que en la “ Santa Maria” 
estaba, en 1492, el Maestro Alonso, fisico de Moguer, el que sin duda se alisté volun- 
tariamente para aquella expedicién, compuesta en su mayor parte de los valientes 
hijos del famoso puerto de salida, En la lista de tripulantes de dicha nao figura el 
tal Alonso después de los pilotos Juan de Ja Cosa y Sancho Ruiz, lo que confirma sn 
destino de médico de la embarcacién, de la misma manera que en nuestros buques 
forma el oficial de sanidad despues de los oficiales de mar. 

Que la primera expedicién de Colén no iba huérfana de servicios médicos, es tan 
seguro, cuanto que entre los 38 hombres que al mando de Rodrigo de Arana dejé el 
descubridor en el fuerte de Navidad, cuando volvié 4 Espatia inmediatamente des- 
pués del descubrimiento, habia un Maestro Juan, cirujano, buena persona, dice 
Gonzalo de Oviedo (Hist. Grl. de Indias, Lib. II., Cap. VI.) al que mds adelante 
se llama hombre de bien, gentil cirujano (Lib. II., Cap. XII.) Herrera también 
lo refiere en sus decadas (Dee. I., Lib. I.) 

Muchas veces omiten los historiadores tales pormenores, pero debe entenderse 
que en todas aquellas memorables expediciones de los conquistadores espafioles 
llevaban médicos y cirujanos, mixime cuando no olvidaban ni los mas insignificantes 
detalles en otros puntos de menor interés. 

Por otra parte, no es posible supof’r que aquellos ilustres monareas de Castilla 
tan interesados por la salud de sus tropas que organizaron hospitales militares para 
la conquista de Granada, dejaren marchar sin asistencia facultativa una expedicién 
4 la que contribuyeron tan poderosamente para gloria imperecedera de Espafia; y 
efectivamente en la condicién 10%, de las capitulaciones acordadas y firmadas el 17 
de A de 1492 entre Fernando 6 Isabel y Cristobal Colén aparece el acuerdo de 
cna médicos, siendo el primero que obtuvo real nombramiento el Doctor 
Diég arez Chanea, en 1493, que era médico de la princesa primogénita D*. Juana, 
No consta que este ilustra médico acompafiare 4 Colén en su primer viaje, pero si 
esta probado que le siguié en un segundo viaje 4 America, escribiendo 4 su regreso 
una carta al cabildo de la catedral de Sevilla, en la que describe las costumbres de 
los habitantes de Santo Domingo segtin puede verse en las biografias de este médico, 
asi como en la ‘‘ Coleccion de viages” de Fernandez Navarrete. 

Por real orden 6 de Enero de 1501 dada en Sevilla, se previene al Almirante Colén 
nombrarse los facultativos para su escuadra; asf como en otra de 1560 se autorizé 
al Capitan General del Oceano D. Alvaro de pasa para ‘ite los nombramientos 
de los médicos en los buques de guerra, 

Como dijimos anteriormente estaban fundidos en uno ae cuerpos de sanidad del 
ejército y de la armada prestando servicios de mar y tierra ilustrados médicos que 
acompaftiaron las expediciones de Colén, Hernan Cortes, Pizarro y demas intrépidos 
navegantes y conquistadores, por ms que la mayoria de los nombres de aquellos 
profesores han pasado sin dejar rastro en la historia de aquellos sucesos. ; 

Poco sabemos para ilustrar la historia médico-militar de aquellos tiempos, y sf 
hemos citado el hecho de acompatiar 4 Colon en su primer viaje al fisico de Moguer, 
Maestre Alonso, asf como el Maestre Juan, y en el segundo el Dr. Alvarez Chanca 
ha sido para corroborar nuestras primeras palabras, que doyuiera han ido tropas 
espanolas no ha faltado asistencia médica, generosa y humanitaria. 

La historia médica de la primera expedicién aparece graéficamente pintada en las ~~ 
siguientes frases que Colén estampa en su diario de navegacién: ‘ Loado sea nues- 
tro Sefior hasta hoy (27 de Noviembre) de toda mi gente no ha habido persona que 
le haya mal la cabeza ni estado en cama por dolencia, salvo un viejo de dolor de 
piedra, de que é1 estaba toda su vida apasionado y luego san6 al cabo de dos dias. 
Esto que digo es de todas las tres naves.” 

Los historiadores nos dicen también que al regresar Colén 4 la Espafiola en su 
segundo viage habia perecido casi toda la guarnicién, figurando entre Jos muertos el 
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Macestre Juan, y como segiin los datos que dan historiadores de crédito parece 
deducirse légicamente que aquella guarnicién del fuerte de Navidad fué diezmada 
por la fiebre amarilla, podemos considerar que el primer médico que rindié tributo 
& la endemia americana fué el citado Maestre Juan. 

Para terminar conviene no echar al olvido la gran parte que mis 6 menos direc- 
tamente tomaron los médicos en el descubrimiento, pues sabido es que el ilustre 
genovés consulté su grandiosa empresa con el fisico florentino Paolo Toseanelli, 
que le dirijié varias cartas sobre el particular “ dando causa en gran parte 4 que el 
Almirante emprendiere el viaje con mds dnimo,” segiin dice su hijo, D. Fernando. 

Cuando Colén propuso 4 D. Juan de Portugal la expedicién que estaba reservada 
a Ja corona de Castilla, aquel monarea encomend6 el estudio del negocio al Obispo 
de Ceuta, gran cosmégrato, y 4 Maestre Rodrigo, y Macstre Jusepe, médicos judios, 
quienes 61 daba erédito en cosas de descubrimiento y cosmografia. Estos dos 
médicos de la corte del Rey D. Juan II. tomaron gran parte en la reformat del 
astrolabio sin cuyo instrumento niutico no hubiera podido intentarse atravesar el 
océano, 

Cuando despues de varios afios de initiles pasos cerca del Rey de Portugal, y de 
la Reina Catélica, Colon se aleja descorazonado, con inimo de proponer el descubri- 
miento al Rey de Francia, el guardiiin de la Rabida le detuyo, y celebré junta con 
el fisico Garcia-Hernandez, entendido en cosmografia, y de alli resulté el arma- 
mentv de las caravelas, siendo el modesto médico de Palos quien decidié al Padre 
Juan Perez que intercediese con la Reina para llevar & cabo la mas grandiosa obra 
que registra la humanidad. 

Mucho se ha hablado y escrito de todos estos acontecimientos en el reciente Cen- 
tenario. En folletos, libros y conferencias se han discutido todas las personali- 
dades mis prominentes que han figurado en aquel grandioso acontecimiento, pero 
poco se ha glorificado la memoria de aquellos profesores médicos que prestaron su 
cooperacién al gran navegante. 

Al hacer sonar hoy sus nombres ante el Congreso Médico Pan-Americano, es mi 
énimo recordaros aquellas prominentes figuras de la historia & las que debemos honor 
todos los médicos de América. My 

Los maestres Alonso y Juan faeron los primeros médicos que pisaron la tierra 
americana, y su nombre debe vivir eternamente en la memoria de todos, pues si Colén 
demostr6 audacia y valor al travesar los mares, iba guiado por la fé y el conven- 
cimiento de sus ideas; ademés como hombre de mar no debia amedrarle embarcar 
en tan fraigiles navios, pero nuestros médicos probaron un yalor mayor al partir ala 
ventura en aquellas caravelas, cuyo modelo habeis contemplado en el lago Michigan. 

Rindamos pues un justo homenaje de admiracién, no sélo & los maestres Juan y 
Alonso, companeros de Colén en su primer viaje, al Dr. Diego Alvarez Chanea, que 
vino en la segunda expedicion, sino al fisico Toscanelli, alos médicos judios Rodrigo 
y Jusepe, y muy principalmente al médico de Palos, Garcia-Hernandez, pues qui- 
z8 si su consejo no prevaleciere, atin estarian ignorados estos continentes, y no 
existir{fa la civilizacién americana, que con asombro contempla hoy todo el mundo, 


The executive president having resumed the chair, the following paper was read: 


THE WOUNDS OF THE MANNLICHER RIFLE IN THE RECENT CIVIL WAR 
, IN CHILE, 


By Aveustin M. Fernanprez Yearra, A. B., M. D., New York City. 


After the battles of Concon and La Placilla, between the army that supported 
President Balmaceda and that of the Congresistas, the majority of all the wounded 
(about 4,000 men) were sent to St. Augustine Hospital, in Valparaiso. In those two 
engagements half of the soldiers composing the infantry regiments of the Con- 
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gresistas were armed with the Mannlicher magazine rifle, improved, and the other — 
half with either the Winchester, the Comblain, or the Gras rifle. The Balmaceda — 
infantry had only these last two kinds of weapons, and therefore it was easy to 
make a good comparison between the wounds caused by the Austriau improved 
magazine rifle and the two other kinds of guns. 

I can not go into the details of the comparison, but the general conclusions are: 

(1) As to the orifiees of the wounds.—It is impossible to distinguish, in the great 
majority of cases, the place of entrance from the place of exit of the projectile, for 
the wound is clean-cut all the way through the bone, If the bullet strikes a long 
bone, it passes through without splintering. The bullet is of a very small ealiber 
and nickel-plated, so that the wound is as aseptic as it can possibly be. Besides, 
its little weight enables the soldier to carry with him nearly twice the number of 
cartridges. 

(2) As to hemorrhage.—One of the great advantages of the small caliber of the 
bullet is that it produces little hemorrhage, the point of entrance closing very easily 
by itself, or, better said, collapsing. 

(3) As to complications and repair.—On account of the great velocity of the pro- 
jectile, its small caliber, and smooth and polished surface, very little complication — 
takes place, and the repair is very rapid. 

These three general conclusi&fs can be condensed in one, viz, that the Mann- 
licher improved magazine rifle puts out of battle a greater number of men, with less 
severe wounds, than the other modern magazine rifles. 

Among the more important surgical operations performed at the St. Augus- 
tine Hospital I will mention 3 disarticulations of the hip joint, with 2 deaths 
following secondary amputation, performed according to Verneuil’s method; the 
successful case being that of a primary amputation by Esmarch’s method. Five 
resections of the head of the femur (one of these was done by periosteal flaps accord- 
ing to Ollier’s method), 3 of them resulting successfully and 2 in death caused by 
hospital gangrene. Four resections of the knee, all fatal, in one of which death 
followed the consecutive amputation of the femur, hospital gangrene being the 
cause of the unsuccessful termination. ‘Two disarticulations of the shoulder, both 
successful. Fourteen resections of the head of the hnmerns, all with good result. 
Two resections of the elbow according to Ollier’s method, both successful. Total, 5 
disarticulations with 2 deaths, and 25 resections with 6 deaths. 

Hospital gangrene developed only in ward No. 2 of} the St. Augustine Hospital, 
where there were 32 wounded soldiers, 16 of them being attacked by the nosoco- 
mial infection. 

It is remarkable that not even a single case of erysipelas nor of tetanus occurred 
among the large number of wounded men taken to the Valparaiso hospital. 

The following paper was then read, during which specimen bullets were sub- 
mitted for the inspection of the wembers of the section. ‘ 


RICOCHET BULLETS. 
By CAPT. CHAS. E. WOODRUFF, 
Assistant-Surgeon, U. S. Army. 

Though a bullet-is apt to go straight through the soft tissues, it occasionally 
pursues a devious course that is difficult or impossible to follow up. This course is 
sometimes so erratic as to baffle the ordinary explanations. Some of these cases are 
undoubtedly due to the fact that the bullet has encountered some hard substance and 
been deflected like the ordinary ricochet bullet found on our target ranges. A 
study ofa few points as to ricochet bullets may therefore be of some value in locat- 

ing the bullet that has lodged after traversing the tissues in a peculiar course. 
The old leaden bullets snffer very considerable changes of shave as a result of 
impact, and it is quite possible that the peculiar shapes assumed may nasis in 
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clearing up some of the above cases—not always of course, becanse bullets recovered 
after having made a very erratic course throngh the tissues may show little or no 
alteration in shape. , 

The injury to the soft parts is sometimes confined to a very small area around the 
track of the bullet, and again it may involve large masses of tissues and cause 
great sloughing if the patient is not killed outright, though the greater amounts 
of destruction are undoubtedly due to the great velocity and weight of the pro- 
jectile. A smaller factor may be found in the jagged and odd shapes assumed by 
the bullet after encountering a hard substance. In order to show these shapes, I 
have collected a number of ricochet bullets from the rifle ranges at Fort Assinni- 


' boine, Mont., and though they may give us little practical knowledge of importance, 


they may at least be of passing interest to the military surgeon. The new hardened 
bullets may not assume the shapes found here, but that fact should not lead us to 
ignore the soft leaden bullet, which will still be used in warfare for a long time to 
come, 

When a man is wounded in battle there are no means of determining whether the 
bullet that did the damage has not ricocheted from the ground or whether his body 
was the first object it encountered after leaving the rifle. Consequently, we 
may haye had a much larger percentage of wounds by ricochet bullets than we 
have supposed. On account of the flatness of the trajectory of the bullets fired 
from the new rifle, we may have an increase of this class of injuries in future wars. 

If the bullet’s course through the air is flat enough, it will ricochet from the 
ground exactly like a flat stone skimmed across the surface of the water. Indeed, 
a large shell from a 10-inch gun will ricochet even on the water many times before 
it finally sinks. 

It is said that on soft ground a bullet will not ricochet unless the angle of fall is 
less than 15°. On hard substances it will ricochet at any angle. For the Spring- 
field rifle, with 500-grain bullet and 70 grains of powder, the angle of fall is less than 
15° for all ranges short of 2,000 yards. Fig. —. 


Beyond this range the bullet will not ricochet, but sinks into the ground. The 
angle of fall rapidly increases beyond 2,000 yards, so that at 5,500 yards it is about 
65°. With long ranges and high trajectories the bullet sustains almost an end on 
impact. Atthese ranges the final velocity is so much reduced by the friction of 
the air that the bullet can scarcely bury itself in the ground; it is often found 
directly on the surface, 

The number of times a bullet will ricochet depends upon the velocity and course 
after the first impact. As ausual thing the bullet from the Springfield rifle is so 
reduced in velocity by the first impact that it has not sufficient speed to ricochet a 
second time. It simply drops dead, and the specimens usually show but one surface 
made by the impact. It can be mathematically shown that the flatter the trajectory 
the less is the velocity reduced by the first impact, and that the higher the trajec- 
tory, the more will the velocity be reduced. The shorter the range, therefore, the 
more apt is the bullet to retain sufficient velocity to ricochet two or more times. 
After the first ricochet the bullet rises at an angle approximately twice as great as 
the angle of fall. See Fig. —. 


Consequently, if the first angle of fall is over 7°, we can not have a second rico- 
chet, because the angle of rise will be 14° and the next angle of fall much larger 
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than 15°. An angle of fall of 7° corresponds to about 1,500 yards, within which it 
is possible to have bullets ricochet more than once. At short ranges there is a pos- 
sibility of still more rebounds, and a few bullets show evitlence of three ricochets, 
Theoretically, at 200 yards, with an angle of fall of 4°, it would be possible to have 
4 ricochets, if the velocity were not materially reduced by the friction of the impact. 

It is possible merely to approximate the length of leap made by a ricochet bullet, 
If the velocity were not reduced by the friction, if wonld follow a trajectory corre- 
sponding to the new angle of rise and the velocity it had before impact. For 
instance, at 200 yards it rises at an angle of 1° and a velocity of 1,000 feet, and this 
would not carry it more than 300 or 400 yards. Atlong ranges the leaps will be 
short but high, because the velocity is so much reduced; at short ranges they will 
be long, but with flat trajectories. 

On falling ground the angle of fall is diminished, of course, and the ricochet made 
more marked. On rising ground the angle is increased and may prevent ricochets, 
Troops firing up hill will suffer from more wounds of ricochet bullets than their 
enemies. 

With the new rifle, with greater velocity and flatter trajectory, all the above 
effects will be intensified and the danger space vastly increased. This has a 
direct bearing upon the question of how near to the troops in action it will be pos- 
sible to go with relief. ae 

The bullet being soft and malleable is pounded and twisted into all conceivable 
shapes by its impact with hard substances. If the surface is very hard, like rock, it 
will scrape off considerable lead and twist the remainder. The bullet is not heated 
up very much by the friction or by the change of its energy of motion into the form 
of heat. Its total energy in foot pounds, when it leaves the gun, is sufficient, when 
converted into heat, to melt but a tiny amount of lead. Consequently, none of those 
shapes can be accounted for by the melting of the bullet. F 

The forms actually assnmed can be fairly well accounted for by following the 
course and motions of the bullet in the air. In accordance with the Jaw that a® 
rapidly-rotating body preserves its plane of rotation, the bullet strikes the ground 
in the position in which it left the gun barrel, as seen in Fig. —. 


/ | 
We would therefore expect that the rear end of the bullet would be rubbed off or 
melted off at the first rebound, and so we do find it, as seen in the fifth series. The 
longer the range the higher must be the elevation, and the more posterior will be 
the erosion. ‘The shorter the range the more nearly horizontal will the bullet be, 
and the erosion will approach the point as seen in series 2, 3, and4. The amount of 
erosion also depends upon the range, for at long distances the bullet has lost so 
much of its velocity as to be incapable of much change. At shorter and shorter 
ranges, if has more and more of its original velocity, and it wears off more and 
more, until in some specimens the first impact has left scarcely anything but the 
point. If the trajectory is very flat, the first impact may cause scarcely any 
change. : 
The above supposes that the point of impact is in a horizontal plane; but this can 
not always be the case. The bullet may strike a hillock, or the inclined surface of 
arock. Fig, —. ; 
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We have then another series in which the erosion began at the point, and more 
and more of the Jead removed until nothing is left in some cases but the base. 
Beyond this there are the end-on impacts, which ‘set up” the point more and 
more, as seen in series 1. 

If the bullet strikes the obstacle at the side, it may be ricocheted not in a vertical 
plane but horizontally. Men behind cover are thus struck from the side. Bullets 
have been known to be thus deflected as much as 90°. 

We have so far taken no note of the alterations in these shapes made by the rapid 
rotation of the bullet on its long axis. This is very rapid, being 800 to 1,000 or 
more per second. Its effect depends upon the range, because the forward velocity 
is rapidly diminished as the bullet progresses, while the rotary motion keeps up 
‘ alnost unimpaired, as there is but little to retard it. Like a spinning top, its rota- 
tion will last along time. At short ranges the erosion takes place so rapidly that 
the rotation seems to have no time to make any effect. The scratches on the 
denuded surface are longitudinal and the surface flat. As the velocity diminishes, 
the rotary motion probably has some effect, because we see the scratches assuming 
a more and more oblique direction, until in some cases they are almost transverse. 
There is no relation between the amount of erosion and the direction of these 
scratches, because it is quite possible for the bullet at short ranges to be little or 
much eroded, according to the objects it strikes. 

The most important result following from the erosion due to the rotation is in the 
shape of the eroded surfaces. In some cases this assumes a transverse convexity 
(series 3 and 4), while in others the surfaces are actually corkscrew shape, as seen in 
series 7, :nd it can be well assumed that such a form will bore its way through the 
soft parts in a most eccentric manner. When the erosion is very great there is left 
a flat, sharp missile that is easily bent into any shape. In series 8 they are bent 
with a longitudinal convexity, and such a form will surely describe a curve through 
tissues, 

Much interest attaches to the irregular shapes found in series 9 and 10. The 
former are ricochets that have becomed twisted and bent into odd forms by contact 
with gravel and other hard substances on the ground. The latter were picked out 
of the target butt, and owe their shapes to impart with iron bolts, wood, etc. The 
straight ones were picked out of wood. These irregular shapes may strike the 
body, and if they are rotating rapidly they will tear around, creating sad havoe, 

The amount of damage done by the smaller missiles here shown would necessarily 
be light, because they possible lose most of their velocity by the friction of the first 
impact, and their range can not excede 100 or 200 yards, or even much less. Their 
lessened weight and lessened velocity would render them comparatively as harm- 
less as small birdshot at equal ranges. Still they may be going quite rapidly, 
for some of the specimens show as much change as a result of the second rebound as 
of the first. 

It is quite possible that the first impact with the ground will cause the bullet to 
“tumble ”’—that is, rotate around a transverse axis, This causes the peculiar sing- 
ing sound of ricochet bullets, This extra rotation would increase the damage done 
to the tissues. 

It is to he remembered that these shapes can be exactly produced by impact of 
the bullet with hard articles on the soldier’s equipment. Metal breastplates, 
buckles, even the gun in his hand or the cartridges in his belt, or metal articles in 
his pockets, such as penknives, coins—all of them may be capable of producing 
these forms. Some of these shapes are produced by impact with bone, 

All the ricochet bullets possess a still further interest from a statement that has 
been attributed to Prof. Finckler, of Bonn, Germany. It is known that certain 
battles have been followed by large numbers of cases of tetanus among the injured. 
Prof. Finckler accuses the ricochet bullets of being the instruments of the infection, 
They have picked up the soil in which the germs have resided and transported them 
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to the wound. Of course this is supposed to occur in thickly settled conntries, 
where tho bacilius seems to be more prevalent among manure heaps, ete. Some of 
the specimens have soil attached to them, just as they were picked up. 


COMMUNICATION D’UN CAS DELEPHANTIASIS DU SCROTUM AMELIORE 
PAR DES INJECTIONS PARENCHYMATEUSES DE SOLUTION D’ERGOTINE. 


Par le Dr. AUG. COMEAU. 


Ancien médecin en chef de Uhépital militaire de Taemel, médecin de Varrondissement de Léogane, et 
médecin du port de Petit Goave (Haiti). 


MonSIEUR LE PRéSIDENT ET Honortés Conrrbires: Parmi les cas nombreux de’ 
maladies que j’ai observés dans mon service d ’hépital militaire de Tacmel, je me 
fais le devoir de yous communiquer un cas d’éléphantiasis de la verge et du scrotum, 
dont la guérison était tres avancée par des injections parenchymateuses de solution 
Vergotine. Voici la relation de ce cas: 

M. P., Agé d’une qnarantaine d’années, s’est présenté vers le mois de mai 1888 A 
Vh6pital, avec un éléphantiasis de la verge et du scrotum; la tumeur scrotale mesu- 
rait 0.87 centimétres de circonférence, ; 

D’apres les renseignements que j’ai pu avoir des personnes qui habitaient le voisi- 
nage du malade, sur Vorigine de la tumeur, la cause initiale vient de ce que le 
malade s’était livré fréquemment A*@es pratiques de pédérastie. C’est une des 
causes de l’éléphantiasis dont les ouvrages ne font pas mention, et sur laquelle 
jattire votre attention. 

Plusieurs chirurgiens étaient davis d’opérer le malade en faisant l’ablation de la 
tumeur. Mais l’idée m’est venue d’essayer les injections de solution d’ergotine dans 
la masse de Ja tumeur. L’opération de Vablation fut done ajournée, et j’ai fait moi- 
méme les injections, que j’ai répétées tous les denx jours. 

Dés le huiti¢me jour j’ai remarqué une diminution de la tumeur; au vingtiéme ; 
jour la tumenr avait diminné de moitié, si bien que le malade ayant eu un devoir 
impérieux 4 accomplir est parti pour son village & quelques lieux de la Ville, sans 
prévenir le surveillant de I’ hOpitel, 

Ayant changé de résidence, je n’ai pas pu avoir des nouvelles de mon malade, et 
je regrette de n’avoir pas retronvé un cas de ce genre pour appliquer le méme 
reméde et en noter le résultat. 

Il serait intéressant que ceux d’entre yous qui ont a Bolencr des cas d’éléphan- 
tiasis essaient les injections d’cergotine. 

Voici la formule de la solution que j’avais fait paeoaree! Ergotine, 6 grammes; 
eau distillée, 10 grammes; glycérine, 8 grammes; mélez. ‘Mode d’emploi: Injecter 
deux grammes de cette solution dans la masse de la tumeur, et répéter les injec- 
tions tous les deux jours, 
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STATISTIQUE CHIRURGICALE 


Du Doeteur LEON AUDAIN, 


- 


Ancien interne en médecine et en chirurgie ds hépitaux de Paris, membre correspondant de la Sucirté 
anatomique de Paris, membre du Jury médical central de la République, du 28 octobre 1891 au 18 


juin 1893. 
Initiales | 
Numéro. Date. Sexe. du Histoire. 
nom. 
1891. 

Leer 23 octobre ...--- BOMMO ne news ak | A.D....) Ophthalmio sympathique. Enuelsation 

| | deloil, Guérison. 

Pecesm ns 25 octobre ...... Homme.........-.| 5. 4....) Anévrisme de la fémorale par balle de ré- 
| volver. Ligature de la fémorale au- 
| dessous de arcade do Fallope. Ouver- 

ture et asepsie dn foyer hémorrhagique, 
Guérison. 
Gomes >t 28 octobre ....-. HOMMNOs ecco snes ef odes Dacryocystite. Incision des points lacry- 
| | maux. Cathétérisme. Antisepsie. Gué- 
¥ rison. 
29 octobre Enfant. . G, B, Cauthoplastie. Guérison. 
30 octobre Homme. . ....¢.. Kyste sébacdé an grand angle de l'eeil, an 
| | devant dusac laerymal. Ablation, Gué- 
| rison. * 
Oy ewan 31 octobre .....- Femme. ..... A.S. Curettage de Vutérus, Guérison. De- 
puis lors acconchoment a terme, 
16 novembre ....) Homme, .........., D Tneision du méat, Guérison. 
17 novembre -...! Homme, .. vay libréme de lavant-bras. Guérison. 
18 novembre ....| Tlomme ee eae ' Kyste synovial du poignet. Extirpation, 
Guérison, 
20 novembre ....| Femme..... ....-. ane Chémosis (granulations). Excision. Gué- 
| vison. 
21 novembre ....| Femme. . WY ceneae Ascite. Ponetion. 
22 novembre .-..| Femme...........| L....... Ptérygion voluminenx. Ablation. Gué- 
rison. Réeidive ultérieure. 
aR. cae 24novembre ....| Homme. ......---- L. B.... Pistules de Vanus anciennes avee suppu- 
| ration péri-rectale. Opération. Guéri- 
| son, 
Ve 25novembre ...-| Homme........---} R.S...., Hydrocéle. Ponction. Injection iodée. 
Gruérison. 
14M. =. DOM NEM LG: 255) dees ws wana aieca ls vey wes | Kyste de la conjonctive au niveau da 
imbe scléro-eornéen., AViation. Gué- 
rison. 
| Sao 3 décembre ...-. POM WA. «a5. sas T. B. L.) Ostéite ancienne du tibia, étendue. Plaie 
ararme&ifen. Evidement. Ablation 
, des séquestres. Grande amelioration. 
leo okra 9 décembre -..-- Femme. ........-.) C. (4 ....| Chalazion dela paupiére supéricure droite, 
| Ablation. Guérison, 
i semam ary 11 décembre ..-.) Homme. ......--..- Rccwsey Uleére infectueux de li cornée. Destruc- 
tion au thermo-cautére, Guérison. 
LSA AAS, 12 décembre ---.) Enfant..... -..-- (CRA aeG Panophthalmie. Enucléation, Guérison, 
49,.....-] 15 décembre .--.| Enfant.........-- VT. P....) Adénite suppurée du cou. Incision, Drai- 
nage. Guérison. 
PSs amc 18 décembre ....| Fnfant.........-. i. B | Seetion du filet. Guérison. 
BT eocere 19 décembre .--.| Homme...-..- M.R Vhlegmon péri-amygdalien. Ouverture, 
Gucrison. 
7 ee 20 décembre ..--| Homme....--...-. WR pees Rétrécissement complet de Vuréthre. Fis- 
5 tules périnéales. Résection de deux 
centimetres et demide la paroiinférieure 
deluréthre. Reconstitution del wréthre 
avec les tissus mous du périnée. Gué- 
: vison, 
DD ass nis 21 décembre......| Tomme.-........- Dates se cae et suppurée de l'aine. Incision. 
Guérison, . 
ae seas 25: décembre -.--| Memme...--.- <=--| Vie wes--- Infection puree Curettage. Drai- 
nage de lutérus. Guérison, 
See ee 25 décembre ....| Homme. ...-...--. 2 Poeaae Abees. Incision. Guérison, 
Diino was 27 décembre -...| infant: ..25.<< ~ cel Pl cewcos Abeés lymphangitiques dupied. Incision. 
Pansements iodoformés, Guérison. 
ova sade =||20 CECOMPLG .<..5/) LONTANG. coscre se -ic|) Sos <--25 Plaie dela région fronto-sourciliére. Su- 
ture. Guérison. 
1892. 
FPOMMG. .-c0<s-542 Poe Furoncles des orteils. Incisions. Panse- 
ments iodoformés. Gudérison. 
Femme. ........-- | a Daeryoceptite chronique. Incisions des 
. points lacrymaux. Cathétérisme, An- 
tisepsie. Guérison. 
SH emMDGGareieslasie tate A,D....| Staphyléme total de la cornée. Phéno- 
ménes sympathiques. Knucléation. 


Guérison. 
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Historie. 
Hydrocéle. Sur sa demande, ponction 
simple. Récidive. 
Luxation intra-coracoidienne de l'épaule 


datant d'un mois. Réduction sons le 
chloroforme, avec Vuppareil de Henne- 
quin. Bonne guérison. 

Cataracte diabétique. Ablation sans iri- 
dectomie. Guérison. 


_ Lipéme de la nuque du volume du poing. 


essile, Ablation. Guérison. 

Plaie de la bouche par balle de révolver, 
ily aun mois. Balle retrouvée et enle- 
vée an nivean de la bosse occipitale ex- 
terne, Gueérison. 

Abeés urineux, Incision au thermo-can- 
tore. Guérison par bourgeonnement. 


| Vaste lencéme d'origine blennorrhagique. 


Kératotomie avee iridorrhexis. Cas peu 
favorable, 

Circoncision pour phimosis, Guérison. 

Vtérygion. Ligature et excision. Gué- 
rison. 

Plaie pénétrante de la cornée avec prolap- 
sus de liris. Excision de liris. Gueé- 
rison. 

Destruction des adhérences qui fixaient 
totalement la cornée d la paupiére supé- 
ricure. Résultat satisfaisant, 

Panaris du pouce. Incision. Guérison. 

Iniiltration profonde d’urine. Gangréne 
trés é6tendue. Opération in-oxtremis. 


Mort. 
Extraction. Quelques mois 
aprés, cataracte secondaire. 


| Rétrécissement blennorrhagique de lard- 


thre. Fistule du périnée. 
externe. Résection partielle de l'ure- 
thre. Bulboplastie pour corriger une 
déviation marquée de lurtthre. For- 
mation d'un nouvel uréthre avec les tis- 
sus mous du périnée, aprés ablation de 
Ja fistule. Guérison. 

Tumeur de la nuque et du cuir chevelu de 
nature probablement épithéliomateuse. 
Ablation. Gueérison. 

Plaie de ka cuisse par coup de couteanu, 
dans le voisinage des gros viisseaux. 
Guérison. 

Cataracte. Extraction avee iridectomie. 
Malade indocile, Résultat peu favora- 


réthrotomie 


ble. 
Adénite cervicale suppurée, Incision. 
Pansements iodoformés. Guérison. 
Cure radicale Vhydrocéle. Guérison. 


.. Rétrécissement blennorrhagique de l ure- 


thre. Guéri- 
son, 
Phiegmon sous-entané du bras, d'origine 
lymphangitique. Incision. Drainage. 
Guérison. 
Bartholinite chronique. 
sements iodoformés, 


Dilatation progressive. 


Incision. Pan- 
Guérison. 


.| Rétrécissement blennorrhagique do Vurd- 


thre. Guéri- 
son. 

Staphyloéme de la cornée, suite do trauma- 
tisme. Opération de Critchett. Gué- 


rison. 

Phiegmon de laisselle, consécutif 4 une 
plaie du doigt. Incision. Drainage. 
Guérison, 


Dilatation progressive. 


.| Hpithélioma du sein. Ablation. Guéri- 


fe hos juin 1893, pas encore de réei- 
live. 
Abeés de l'amygdale. Incision, Guéri- 


son. 
Chalazion, Ablation. Guérison. 
Cure radicale d’hydrocéle. Guérison, 
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14 septembre ... 
16 septembre ... 
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Homme 
Enfant (agée de 6 
| mois). 
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29 septembre ...| 


peace os 8 octobre........ beta pene 


Enfant (Agée de 6 
mois). 


21 octobre....... Hom 
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7 novembre. . 
13 novembre.... 
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it décembre .... 
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Sy m4 
Ancien interne en médecine et en chirurgie des hépitaux de 


-| Cure radica 


rison. 
-| Abeés lymphangitique de jambe. Inci- 


--| Phimosis. 


-| Tumeur polypense des fosses 


.| Lympho-sarcéme voluminenx de l'aisselle. 


.| Ptérygion double. Excision. Guérison. 


Bee sce | Spina bifida, avee ulcération de la peau. 


-| Pyorrhée alvéolo-dentaire. 


eeenats pee ane S| Ren oedeos Hydrocéle double. 
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Historie. 


Dacryoeystite chronique. Incision des _ 
conduits lacrymaux. Traitement. Gué- 
rison. 

Plaie de la cornée. Plaie pénétrante de 
l'eil, Suppuration par defaut danti- 
‘sepsie. Eviscération. Guérison. 

Paraphimosis trés serré dorigine véné- 
rienne. Débridement. Guérison. 

Rétrécissement de l'nréthre, d'origine 
blonnorrhagique. Fistules du Miri 
Fistules yésico-abdominales. Uréthro- 
tomie externe. Résection partielle de 
luréthte. Ablation des fistules péri- 
néales et vésico-abdominales, ainsi que 
leur trajet. Pas de suture de la pean 
au nivean du périnée. Guérison par 
bourgeonnement. ; 

Plaie compléte de la cornée. Pansements . 
antiseptiques. Gudérison. , 

fe Whydrocéle. Guérison. 

Ptérygion. Excision. Guérison. 

Cure radicale @hydrocéle. Gnérison. 

Endométrite chronique. Curettage. Gué- 
rison. (Quatre mois aprés l'opération, 
grossesse.) ‘ 

Abcés de la marge de l'anus. Incision. 
Pansements iodoformés. Guérison. 

Ascite. Ponction abdominale. Guérison. 

Ptérygion. Ligature. Excision. Gué- 


sion. Pansements iodoformés. Guéri- 
son. 

Hydrocéle compliqné d'un second sac dé- 

veloppé aux dépens du cnl-de-sac inter- 

épidydimo-testiculaire. Ablation des 

deux sacs. Guérison. 

Circoncision. Guérison. 

Angidme de la paroi antérieure de l’'abdo- 

men. Ablation au bistonri (hémostase 

préventive et morcellement). Gnerison. 
nasales. 


Ablation an bistouri. Guérison. 

Plaie de la main par balle de révolver per- 
due dans les tissus mous. Pansements 
antiseptiques. Guérison. 


Ablation. Guérison. Récidive quatre _ 

mois aprés. 

Uleére infectueux de jambe. Pansements 
antiseptiques. Guérison. 

Angiéme du cuir chevelu. Ablation au 

bistouri (hémostase préventive et mor- - 

cellement). 


Guérison. 


Fibrémes bilatéraux des lobules de 1’o- 
reille, autour des conduits des boucles 
doreille. Ablation. Guérison. 


Ouverture du spina. Dissection de la 
moelle adhérente. Excision du sac. Su- 
ture des méninges. Suture de la pean. 
Mort le lendemain d’hydrocéphalie. ‘ 
Amygdalite chronique, avec exudat dans _ 
les cryptes. Discision. Guérison. 
Incision des 
Pansements antiseptiques. 


encives. 
yuérison. 
Hydrocéle du volume d'une téte d’enfant. 
Cure radieale. Orchidopexie. Résec- 
tion du scrotum. Guérison. ? 
Cure radicale en une — 
séance. Gudérison. ‘i 
Epithélioma du sein droit, avec ganglions 
axillaires. Ablation. Guérison. (En 
juin 1893, pas encore de récidive.) __ vi 
Qsi) staphylomateux. Douleurs cil 
vives. Knucléation. Guérison. 
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Tnitiales 
Tlistorie. 


Endométrite hémorrhagique. 

; Gueérison. 

-.---. Pyorrhée alvéolo-dentaire. Incision des 

| gencives. Pansements antiseptiques. 
Guérison. 

--| Plaie de jambe avec lymphangite. 

| sements antiseptiques. Guérison. 


Curettage. 


Pan- 


> 


Déchirure ancienne et compléte dn péri- 
née. Périneorrhaphie. Guérison. 

Ophthalmie sympathique. Epucléation, 
Guérison. 

Epithélioma du sein gauche, avec gan- 
rlions nombreux sous-pectoraux et axil- 
aires. Ablation. Guérison. (En juin 
1893, pas encore de récidive.) 

Pllegmon sous-cotané du bras. 
_incisions. Drainage. Guérison. 

Végétations dela verge. Excision. Gué- 
rison. 

Glaucéme ancien, avec douleurs violentes. 
Enueléation. Gnérison. 

Section du filet. Guérison. 

Phlegmon péri-amygdalien, 
Guérison. 

Chalazion. Ablation. Guérison. 

Pustule maligne de Ja face. Incision au 
bistouri. Thermo-cautérisation. Gué- 
rison. 

Ptérygion double. Transplantation. Gué- 
rison. 

-. Epithélioma dn sein, avec ganglions axil- 

| jaires. Ablation. Guérison. 

Phlegmon gangréneux d'origine diabéti- 
que de la région de laine et du testicule, 
avec fusée sous la paroi abdominale. 
Ablation de toutes les parties sphace- 
lées. Guérison. 

Appendicite et péri-appendicite. Corps 
étranger (une graine). Laparotomie. 
Guérison. 

- Chalazion. Ablation, Guérison. 

.| Hydroeéle, Cure radicale. Guérison. 

Vaste ptérygion double. Ablation. Gué- 
rison, 

Abeés urineux. Incision. Guérison. 

| Hydrocéle. Cure radicale. Guérison. 

. Endométrite chronique. Curettage. Gué- 

| _ vison. 

Epithélioma du sein avee ganglions axil- 
laires. Ablation. Guérison. (Cette 
femme portait un épithélioma du sein, 
de chaque cété. Cette opération est la 
deuxiéme.) 

Plaie de Voreille par balle de révolver. 
Traitement. Guérison. Balle perdue. 

Panaris, en bouton de chemise, du pouce. 
Incision. Pansements iodoformés. Gué- 
rison. 

.| Kyste paraovarique. Double kyste der- 
moide multiloculaire des ovaires: l'un 
contenant 8 litres de liquides et pesaut 
2,000 grammes; l'autre inférieur an vo- 
Jume du poing. Laparotomie médiane. 
Ablation du kyste paraovarique et du 
volumineux dermoide. Ligature en 
chaines des pédicules qui ont été aban- 
donnés dans l’abdomen. Pas de drai- 
nage. Guérison. 

Ilémorrhoides internes et externes. Con- 
tracture du sphincter anal. Dilatation 
digitale, sous le chloroforme, Guérison. 

Lipéme volumineux faethe PE aay ee 
e Ja région lombaire. blation par 
morcellement. Guérison. 

Beo-de-liévre. Opération. Guérison. 


Larges 
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LA CAMARA POLAR EN EBL TRATAMIENTO DE LA FIEBRE AMAR 


Por el Doctor PEDRO PENUELAS FORNESA, 
Inspector Jefe de Sanidad Militar de la Isla de Cuba. 


No so concibe la reunién de un congreso médico en América, sin que el tema de In 
fiebre amarilla sea el mis importante punto sometido & discusién. 

Numerosos serdn sin duda los trabajos que sobre este tema se prescriben por los 
delegados médicos en el Congreso Pan-Americano, y deseando contribuir & las inves- 
tigaciones que sobre la terapéutica de la endemia mexicana se puedan levar & cabo, 
me permito acompaiar las actas de los trabajos de la comisién que en el hospital 
militar de la Habana funcioné recientemente ensayando la Ciimara Polar, inventada- 
por el Dr. Alfredo Garcia, de Santiago de Cuba. 

Los médicos militares de las antillas espafiolas han atendido siempre con gran 
interés 4 todo lo que se refiere al tratamiento de la fiebre amarilla y como el medio — 
propuesto por el Dr. Garcia llegé 4 adquirir alguna resonancia, de abi que con verda- 
dero interés se hayan seguido estos ensayos, lamentando todos que por falta de 
medios de experimentadion no sean concluyentes los datos qne la comisién presenté, 
Sin embargo, 4 falta de otro mérito el informe que se acompaia sera estimado con 
seguridad por los congresistas si tienen en cuenta que antes, quizids, de conocerse 
publicamente en esta Isla los ,yrabajos de la comisién, se dan a conocer & los ilus- 
trados profesores que constituyen la gran reunidn cientifica citada en Washington, | 
Por mi parte me complazco al acompaiar estas actas en dirigiros mi entusiasta — 
saludo ya que las obligaciones de mi cargo me impiden tomar parte en vuestras— 
deliberaciones, F ; 


ACTA DE LA PRIMERA SESIGON, 


En la ciudad de la Habana, a los diez y nueve dias del mes de Agosto de mil ocho- 
cientos noventa y dos, reunidos en la sala de juntas del Hospital Militar de esta plaza, 
Sres. subinspector médico, primero graduado, médico mayor, Don Casimiro Roure — 
Boftils; médico mayor, Don José Lanzarot y Herreros; médicos primeros, Don — 
Segnndo Bellver y Mateo, Don José Clairac y ; Blasco; farmacéutico mayor personal 
primero, Don Gastén Alonso y Cuadrado, ye el Sr. Den Alfredo Garcia y Garcia, que 
fueron citados préviamente por el primero de dichos sehores, se dié lectura por el Dr, 
Roure 4 una comunicacién que dijo haber recibido del senor inspector director subin- 
spector de Sanidad Militar de esta Isla, que al pié de la letra dice asi: Hay un sello 
que dice—Direccién Subinspeceién de Sanidad Militar de la Isla de Cuba, Seecién | 
primera—Niimero mil quinientos veinte y cuatro. El Exemo. Sr. Capitan General de 
esta Isla con fecha de ayer me dice lo que sigue: En vista de lo manifestado por V. 8. en 
su escrito de 11 de] actual, he tenido & bien aprobar que los médicos y farmacéutico del — 
cuerpo 4 su cargo 4 quienes se contrae, formen parte de la comisién encargada do estu- 
diar los resultados de la Camara Polar ideada por el Dr, Don Alfredo Garcia, excep- 
tudndose los profesores médicos Osuna y Zugasti, porque las comisiones que desempe- 
fan lesimpedirdin emplear toda su solicitud en la nueva, para que V. S. los propone, en 
la cual deberdén aproyecharse también los servicios del profesor Don José Clairac. 
Esta comisién, tan pronto haya terminado sus observaciones, emitiraé un informe 
detallado acerca del juicio que le merezca el sistema del Dr. Garefa como medio ae, 
combatir la enfermedad endémica. Lo participo « V.S. para su conocimiento, | 
efectos y en contestaciéu. Lo que traslado i V.S. para su conocimiento, efectos y_ 
en contestacién significarle que la comisién la componen los Sres. Don José Lanzarot, | 
Don Segundo Bellver, Don Felix Extrada y Don Gastén Alonso Cuadrado y e 
referido Sr. Clairac, los cuales se pondrin 4 sus drdenes para que de acuerdo V. 
con el director del hospital militar de esta plaza y auxiliado por el invento 
Garcia, verifiquen el estudio 6 instalacion de la referida Ciimara Polar.—Dios gi 
&V.S. muchos afos. Habana, diez y siete de Agosto, mil ochocientos ne on 
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dos. Pardifas.—Rubricado. Hay d la izquierda una ribrica.—Sr. Médico Mayor, 


Don Casimiro Roure, gnificando despnés de la lectura de este oficio todos los 
concurrentes haber recibid» su nombramiento para formar parte de la comisién que 
ha de estudiar en el hospital militar el tratamiento de la fiebre amarillo por la 
- Camara Polar, qued6 constituida aquella, designdndose como secreturio al vocal mas 
moderno, médico primero, Don Felix Extrada Catoyra. 

Por el vocal nombrado secretario se did lectura @ este oncio de la direccién subin- 
speccién de Sanidad Militar que dice asi: Hay un sello que dice—Direecién Subin- 
speccién de Sanidad Militar de la Isla de Cuba. Seeccidn primera. Nimero mil 
quinientos treinta y tres. Como continunacién “ mi eserito fecha de ayer comuni- 
cdindole el] nombramiento de la comisién que debe estudiar los efectos de la aplica- 
cién de la Camara Polar en la fiebre amarilla, como instruccién general @ que debe 
atenerse la indicada comision y para que V.8. como presidente de la misma lo tenga 
presente, adjunto le acompano copia con el] nimero uno del escrito elevado 4 la 
Capitania General, proponiendo el ensayo de la Camara Polar en el hospital militar 
de esta plaza y copia con el ntimero dos de la propuesta elevada 4 la misina superior 
autoridad de una comision para realizar el indicado ensayo, significindole ademiis 
para el mismo efecto que V.8. como presidente de Ja comisién, oyendo préviamente 
al Dr. Don Alfredo Garcia, determinara el nimero y condiciones del personal de 
plana menor que se necesita para este especial servicio, y designard un miembro de 
la comisién que se encargari del régimen interior de esta clinica especial, las libretas 
correspondientes, diario de observaciones y demiis documentos, siendo su misién, 
como también de Ja comisién enteramente independiente del régimen que para 
clinicas de hospitales se sigue on el mismo, haci¢ndole presente por tiltimo que los 
jefes y oficiales del mencionado hospital tendran derecho 4 estudiar los sucesos pato- 
lé6gicos que ocurran en Jos enfermos obseryados y las indicaciones y prescripciones 
que se dispongan, en pero cnidando V.8. y los miembros de Ja comisién evitar cor- 
tesmente por lo que se refiere @ aquellos toda observacion que pueda contrariar al 
médico encargado, De lo expuesto participo a V,S8. que doy conocimiento con esta 
fecha al director del hospital para su conocimiento y para que atiendd con la 
solicitud 6 interés que acostumbra, “la realizacion de este servicio, Dios guarde 4 
V.S. muchos anos. Habana, diez y ocho agosto, de mil ochocientos noventa y dos. 
Pardinas.—Rubricado. Hay « la izquierda una ribrica.—Sr. Médico Mayor, Don 
Casimiro Roure. Hay un sello que dice: Direecién Subinspeccién de Sanidad Mili- 
tar de la Isla de Cuba. Copia nimero uno, Hay un membrete que dice: Direccién 
Subinspeccién de Sanidad Militar. Ixemo, Senor—En el ano préximo pasado, 4 
consecuencia de mandato de esa Capitania General, se establecio en el Hospital 
Militar de Santiago de Cuba una Camara Polar para ensayar la enfermedad de 
Ja fiebre amarilla en sus efectos, lo que se cumpliment6 no habiendo, por falta de 
enfermos, mds que una observacioén de éxito desgraciado 6 dudoso en cuanto & la 
causa eficiente de la defuncién, Interesada la licencia en evar a cabo observacio- 
nes bastantes para llevar a cabo y poder formar juicio exacto sobre la eficacia de 
dicho procediniento, estimo oportuno que para que tengan lugar dichas experiencias 
se instale en el hospital militar de esta plaza la Camara Polar de referencia, permi- 
tiéndome hacer presente 4 V.E. no debe ofrecer dificultades administrativo-econé- 
micas si su gasto de instalacién se aplica material de hospitales y su entreteni- 
miento después tla estancia medicinal. Silo que he tenido la honra de proponer 4 
V.E. mereciese su aprobacidn, le propondré después el personal y reglamento interior 
de dicha céimara para que su resultado tenga la autorizacién mis completa. Dios 
guarde 4 V.E. muchos atos, Habana, treinta de Julio, de mil ochocientos noventa 
y dos.—Exemo. Sr. Antonio Pardinas,—Exemo., Sr. Capitan General de esta Isla.— 
Es copia.—El secretario, Pedro Altayé —Rubricado.—Visto bueno.—I1 director 
subinspector, Pardifias.—Rubricado. Hay un sello que dice: Direccién Subinspee- 
ci6n de Sanidad Militar de la Isla de Cuba. Hay un sello que dice: Direccién Sub- 
inspeccién de Sanidad Militar de la Isla de Cuba.—Copia numero dos. Hay un 
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membrete que dice: Direceién Subinspeccién de Sanidad Militar. Exemo. Seto 
Autorizado por V. E. el ensayo en el hospital militar de esta plaza de la Cima 
Polar, ideada por el Dr. Don Alfredo Gareja para el tratamiento de la fiebre amarill 
tengo el honor de proponer @ V.E. el nombramiento de una comisién compuesta de 
los médicos mayores Don Casimiro Roure, Don Mariano Osuna y Don José Lanzarot; 
los primeros Don Segundo Bellver, Don Felix Extrada, Don Victor Zugasti y farmnd 
céutico mayor Don Gastén Alonso Cuadrado, encargado de estudiar los efectos del 
iniciado tratamiento con asistencia de su inventor y ayudados de sus indicaciones, 
informada :mpliamente cuando el ntimero de observaciones le permiten formar 
completo juicio, Dios guarde « V.E. muchos afios. Habana, once de agosto, de 
mil ochocientos noventa y dos.—Exemo. Sr. Pardiftas.—Rubricado, Hay una- 
ribrica: Excmo. Sr. Capitan General de esta Isla, Es copia.—E] secretario, Pedro 
Altayé. Rubricado.—Visto bueno.—El Dr. subinspector, Pardifias.—Rubricado, 
Hay un sello que dice: Direccién Subinspeccion de Sanidad Militar. 

Terminada la lectura de estos oficios, el sehor presidente manifesté que, segtin lo 
que se disponia por la superioridad, habia citado 4 esta reunién al Dr, Don Alfredo 
Garefa y Garcia, autor del procedimiento de Ja Camara Polar, y estando presente le 
rogaba informase & la comisién no sélo de los medios que eran necesarios para llevar 
& la practica el tratamiento dg su invencién, sino también que expusiese cuanto 
considerase pertinente al objeto que motivaba esta comisién. 

El Dr. Garcia, atendiendo esta indicacién, comenz6 por significar su satisfacci¢n 
al verse rodeado de compaieros del Cuerpo de Sanidad Militar, al que hab{fa perte-— 
necido algunos aios, y qne sus primeras palabras debian ser de gratitud hacia la 
Superior Autoridad de la Isla por la benévola acogida que le habfa dispensado, 
agradecimiento que hacia extensivo al sefor inspector de Sanidad Militar por haber 
facilitado los medios de hacer sus ensayos en esta capital, y ad los miembros de la 
comision por la deferente atencién que guardaban con él. Exponiendo de seguida el 1 
concepto de su tratamiento, dijo: Que desde hace algunos aos viene ocupindose — 
con interés del estudio de la ftiebre amarilla, como todos los profesores médicos de — 
esta Isla. Que el concepto de ser una enfermedad infecciosa no puede negarse; 
creyendo en la accién sucesiva de las infeeciones en un individuo, findado en que si ‘ 
durante el curso de la fiebre amarilla, que suele ser de cinco a siete dias, el enfermo | 
continua en un medio ambiente parecido 4 aquel en que contrajo la afeccién, es — 
légico suponer las sucesivas infecciones y que las posteriores deben ser cada vez — 
mayores, tomando una parte mis activa en e] proceso é influyendo en su terminacidn, — 
Que pensando asi, dada la indole infecto-in.ectiosu de los vémitos, la evaporacion | 
vesicular del sudor y las corrientes gaseosas de la respiracién, cada enfermo debe — 
convertirse en un foco perenne de infeccién, y si adquirié la primera infeccién en un 
medio ambiente simplemente epidémico, no tardard la atmosfera que le rodea en 
estar saturada de gérmenes infecciosos, Por eso las salas especiales de yomito dan 
tanta mortalidad, y se han suprimido en casi todos los hospitales. : 

La importancia de las nuevas infecciones esta demostrada por los experimentos de — 
inoculacién de Chaveaux, Walson, Cheryne y Bouchard, probando este tiltimo que 
el nimero de microbios introducidos en el organisino influye en la gravedad 6 inten- 
sidad de los sintomas, Teniendo en cuenta la importancia que los autores dan a las 
infecciones sucesiyas, vislumbro en el tratamiento por la cdimara un medio de eyitar 
que los gérmenes de] exterior puedan invadir nuevamente al enfermo, aislindoio en 
una atmésfera lo mids aseptica posible, por la corriente de aire que se establece en el 
aparato, cuya corriente arrastra las bacterias procedentes del enfermo hacia el 
exterior; creyendo que si este aislamiento se hace dentro de las primeras veinte y 
cuatro horas se logra ademas colocar al enfermo en mejores condiciones para la 
defensa orgiénica, antes de que sobrevenga la debilidad y postracién del segundo 
periodo. 

Después hace el Dr. Garcia un juicio comparativo de la fiebre amarilla con otras: 
enfermedades de origen cimético, y dice que en las oftalmias de los campamentos— lo 
que mis favorece es el lavado y limpieza del globo ocular, dificultando — 
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medio las nuevas infecciones, y que en el paludismo basta muchas veces el cambio de 
localidad y hasta de habitacién para lograr la curacién, y per eso cree que en la 
enfermedad de que se trata el aislamiento y la renovacién del aire es un medio de 
combatir la endemia. 

Por lo que hace al frio, dice, es un agente terapéutico poderoso que no puede 
ponerse en duda. En 1851 Brown-Sequard en unién de Tholeozan, pusieron en claro 
la accién sui generis del frio, observando que metiendo una mano 4 cero grado se 
contraian bastante los vasos de la otra mano. Henry comprobo por la mediacion que 
los 6rganos disminuian de volumen después de una ducha fria. El mismo Brown- 
Sequard en sus lecciones nos demuestra que la aplicacién del hielo sobre la piel obra 
como toda otra irritacién sobre los nervios vaso-motores, pero con mis actividad, y 
que modifica mejorando la nutricién de los centros nerviosos, sobre todo de la base 
del encéfalo, Los resultados de la aplicacién del hielo en las congestiones cerebrales, 
lus opiniones de Michaelis, de Kid, Helsn y Kirwseh sobre la curacién del tétano 
aplicando hielo « la columna vertebra], el uso de las sdbanas frias y de bafios 
frios en la fiebre amarilla, ete., fueron tenidos en cuenta para sus primeras 
experimentaciones. 

En el segundo periodo del tifus icterodes la mayor parte de los érganos son 
asiento de graves procesos flogisticos, y con Ja baja temperatura cree hallar un 
medio profilictico, La anuria cree también que puede combatirla con su procedi- 
miento, pues el frio es estimulante del rinon y por consiguiente diurético. Las altas 
temperaturas son de temer en esta enfermedad, habiendo que conceder también al 
frio una accién antitérmica, 

No cree como se ha supuesto que la Camara Polar ejerza una accién directa sobre 
el microbio de la fiebre amarilla, pero si que puede modificar el medio que para su 
desarrollo necesita. La biologia nos dice que el microbio como la célula necesitan 
de un medio especial para vivir y desempenar sus funciones; asi como sabemos por 
la bacteriologia que basta un insignificante cambio en las condiciones del terreno 
para que el cultivo se debilite y hasta desaparezca la produccién. be 

No conocemos el microbio de la fiebre amarilla, dice, pero sabemos que esta enfer- 
medad no se conoce en los paises frios, y que cuando se desarrolla en latitudes 
intermedias, desaparece con e\ descenso de la temperatura atmosférica; citando 
como ejemplo conocido el de una barea americana infestada, mandada al mar glacial 
por el gobierno de Boston, en la que desaparecié Ja fiebre amarilla al llegar 4 bajas 
temperaturas, reapareciendo la enfermedad al regresar al puerto de salida dos anos 
después al llegar 4 la latitud propia del mal. 

No acepta que la baja temperatura mate el microbio del vémito, pues hay micro- 
organismos que resisten «i ciento diez grados bajo cero, y por eso rechaza la idea de 
que esto suceda en la cimara, cuya temperatura es muchisimo mis elevada, 
Aunque el frio atenue la virulencia del microbio é impida su desarrollo no sdélo no lo 
destruye, sino que lo deja en condiciones de adquirir su primitiva virulencia al 
colocarlo en medio apropiado, 

Cree que el microbio podra ser la causa especitica, pero no la determinante. Las 
reacciones que tienen Ingar en los liquidos, humores y tegidos cuando la enfermedad 
esta en el primer periddo de estado 6 proxima 4 su terminacion, no quiere decir las 
condiciones del medio, pues son los resultados de las ptomainas, leucomainas y 
demas productos patologicos agenos & los elementos necesarios para el desarrollo de 
la infeecién. Sean las que fueren las condiciones del medio, cree que deben 
atrfbuirse al calor, y al sustraer 4 los enfermos de esta causa, considera que la 
eamara cambiard las condiciones del organismo convirtiéudole en terreno impropio 
al desarrollo del mal, 

Dice que 4 poco que se reflexione se comprendera que la oportunidad para poder 
utilizar la cfmara pasa pronto, pues s6lo dura las breves horas del ciclo vital de la 
causa especifica, 

Cuando se estén desarrollando los primeros cultivos concibese posible que un 
- remedio 6 agente terapéutico logre oponerse « la exagerada multiplicacién de los 
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gérmenes, neutralizando los nociyos efectos que sobre el libre fanciouamiento de las 
células tengan los productos fabricados por el agente patégeno, 

Después de exponer esta teoria que indica el Dr, Garcia fué el primitivo funda- 
mento de su invento de la Camara Polar, describe el aparato diciendo que lo 
denominé asi porque en un principio sostenia la temperatura interior del mismo 4 
cero grados y ain ménos; que en la actualidad no Nega 4 poner los enfermos # tan 
baja temperatura, pues observaciones de su experiencia le han hecho comprender 
que para su objeto basta sostener la temperatura interior de la Camara 4 diez 6 doce 
grados centigrados, 

Ensefia e] Dr. Garcia 4 la comisién’ unas fotografias de su aparato y afade:'El 
aire entra en la camara por el espacio que separa el techo movible de las cuatro 
paredes y como es superior su temperatura 4 la del aire interior que rodea al 
enfermo, experimenta un brusco enfriamiento que Jo condensa inmediatamente, 
Una parte del vapor acuoso, producto de su condensacion, se solidifica al ponerse en 
contacto con las paredes interiores y el techo de la cimara, y otra se mantiene 
suspensa on el aire en forma de rocio, Este es aspirado por el enfermo y absorbido 
rapidamente por la mucosa respiratoria, va 4 mezclarse con la sangre diluyendo los 
venenos solubles que esta contiene, aumentando la tensién renal y obrando como 
poderoso dinrctico, Como consecuencia de la absorcién de este rocto, los enfermos 
lejos de tener sed, hasta se resi8fen 4 beber agua, permitiendo esto el descanso 
absoluto del cstomago, segregando cantidades grandes de orina segtin ha observado 
en muchos enfermos, La aecién del frio de la eimara obra no solo como agente 
terapéutico, sino que es el medio esterlizador del aire que Mena el aparato y produce 
el lavaje de la sangre del enfermo, 

Como el aire que penetra por las aberturas superiores sale una vez enfriado por 
Jas inferiores 4 causa de su mayor densidad, se verifica dé una manera cumplida la 
renovacion y circulacién constante activa y libre del aire, ejerciendo & su paso por 
el aparato una bienhechora influencia; obrando el frio como ha significado, modifi- 
cando el desarrollo, la evolucién natural del padecimiento, lo que hasta ahora no se 
ha logrado con sélo la terapéutica farmacolédgica. Cree que la efmara yugula 
atentia los sintomas del segundo perfodo; el frio y la obscuridad son de acecién 
sedante; la salida del aparato produce un efecto opuesto, pucs el calor y la luz, asi 
como el oxigeno y la materia nutritiva, constituyen uno de los principales elementos 
de la existencia activa, reaccionando los enfermos: considerando esta segunda parte 
del tratamiento como medio estimulante mas poderoso que el éter y los extricnicos 
empleados en 1847 por Rouanet en New Orleans, © / 

Seguidamente el Dr, Garcia presenté una estadistica de los casos tratados por 61 
en Santiago de Cuba (cuya estadistica se acompata 4 esta acta), significando 4la 
comision que ofrecia las garantias siguientes: 1", Los diagnésticos fueron formulados 
por varios profesores, 2", Por avanzado que haya sido el periodo de fiebre amarilla 
no se le han negado los auxilios de la cémara 4 ningtin enfermo, aunque algunos 
presentaron otras cnfermedades intercurrentes, 

Dijo que no venia aqui a hacer estadistica, pues estas tenfan que ser muy nume- 
rosas para que tuviesen valor positivo; que sélo deseaba que por sus compafieros se 
comprobasen los hechos que habia expuesto como resultado de sus observaciones. 

Terminé su discurso manifestando que si habia alguna objecién que hacerle 4 
estas ligeras ideas expuestas sobre su procedimiento, estaba dispuesto 41a discusién 
que se estableciese, deseando llevar al dnimo de todos los presentes el convenci- 
miento de que su tratamiento no lo consideraba como una panacea, pero si como el 
medio terapéutico mas ventajoso de todos los seguidos hasta la actualidad. ¢ 


El Sr.‘ Bellver pidié la palabra y dijo: Que después de haber oido al Dr. Garefa, 
como vocal de la comisién, y animado por la franca invitacién del autor para analizar 
los fundamentos en que basa la terapéutica del vémito, se cree en el deber ae hacer 
uso de la palabra con el objeto de poner de relieve lo distanciado que se halla 
ao 


, f 


Mea Pe ee el ee oe ee OO ee A a i, ie te mae an — a 
+? = . 


PAN-AMERICAN MEDICAL CONGRESS. 801 


respecto de algunos de los principales puntos que sirven de partida al tratamiento 
de la fiebre amarilla por la Camara Volar, 

Estat de acuerdo en que Ja enfermedad de que se trata es una infeccion, y el Dr. 
Garcia se muestra con ellos satisfecho y suficientemente antorizado para seguir 
adelante, mas no puede desconocerse que en la actualidad esta nocién es muy vaga 
y deleznable para fundar nada serio que lene las exigencias del método experimental 
por lo que respecta di la nocién etiol6gica; se precisa algo mis, talvez mucho més 
para trazar derroteros terapénticos. gSe trata de una infeccion general 6 de una 
infeccién local? y en este tiltimo caso, ,de qué drganos y tejidos? Esto por lo menos 
fuera necesario en clinica para proceder de una manera racional y cientifiea, sin 
desconocer la importancia y trasecendencia que aportaria el aislamiento del agente 
y el conocimiento do sus interesantes detalles, ete. 

En obsequio de la brevedad y sin citar nombres de todos conocidos, conviene dejar 
consignado el estado actual de nuestros conocimientos sobre la etiologia del vémito. 
La sangre no da culturas ni por el método de los aerobios ni por el de los anaerobios., 
De los 6rganos lesionados el tubo digestivo es en el que se manifiestan prematura y 
constantemente las lesiones que le son caracteristicas, es por otra parte el gran 
terreno para las infecciones, por los materiales peptonizados que conticne y por su 
correspondencia directa con el pericosmos, por el intermedio de los alimentos y 
bebidas, que son, como es sabido, los vectores de gran nimero de gérmenes, sin 
excluir los que directanente sean conducidos por el aire al ser respirado, y que la 
saliva aprisiona y conduce al est6mago, Tenemos, pues, fundados motivos, sind 
para dar por resuelto el problema patogenésico, al menos para tener un punto de 
partida de gran interés clinico: “La fiebre amarilla es una infeceién gastro- 
intestinal,” 

Las sucesivas y continuadas infecciones que légicamente dice, hay que suponer 
se efectuan cuando el enfermo continua en el mismo 6 parecido medio ambiente en 
que contrajo la enfermedad, creyendo deben ser cada vez mayores y que han de 
influir de una manera desastrosa en el curso y terminacion del proceso, piedra 
angular del tratamiento que propone el Dr. Garcia, resulta a todas luces paraddéjiea, 
tedrica experimental y clinicamente sin apoyo. Se funda primero: en que por el 
lavado del globo ocular se evitan las nuevas infecciones en la oftalmia de los cam- 
pamentos, por lo cual el proceso desaparece; segundo, que las fiebres palidicas se 
curan trasladando al enfermo 4 otra localidad lejos del foco y hasta 4 otra casa 6 
habitacién de la misma que habita, y tercero, que en las salas especiales de fiebre 
amarilla es mayor la mortalidad porque las infecciones consecutivas pueden tener 
efecto con mis seguridad, 

A primera vista resalta que la interpretacién de estos hechos no se ajusta 4 los 
principios cientificos que los informan: la oftalmia infecciosa cede por los lavados 
antisépticos y hasta por los simples, no porque evite las nueyas infecciones venidas 
del exterior, sino porque dificnlta las nuevas generaciones de los gérmenes ya 
situados y bien por accion quimica y mecdnica con el liquido antiséptico 6 sdlo por 
la filtima en el lavado aséptico, libra 4 la mucosa ocular de los agentes flogégenos. 
tsta oftalmia y la fiebre amarilla si bien infecciones de superticie, no tienen puntos 
de contacto para sacar de ello el parttdo que se propone el Dr. Garcia. 

Respecto «la segunda, hemos de dejar sentado que no existe analogia entre la 
materia y Ja fiebre ammilla. La infeecién matérica es de las pocas enfermedades 
infecciosas que no coufian inmunidad temporal 6 permanente, sino que por el 
contrario dejan al organismo un aumento de receptividad que se exagera « medida 
qué las recidivas se suceden. En cambio la fiebre amarilla es tal vez la infeecién 
topica por excelencia para inmunizar de una manera radical y permanente los orga- 
nismos que invade. * 


* Esto que es incontrovertible cuando el proceso sigue el ciclo clinico que le asignaban los antiguos, 
tiene en su sentir una excepeidn y es la siguiente: Cuando la antisepsia de la superficie infectada es 
eficaz y precoz, dando por resultado el aborto de la infeccién, puede el sugeto no quedar inmunizado, 
punto que trata en un trabajo proxtmo a presentar 4 la Direcciév Subinspeccién de Sanidad Militar. 
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En las afecciones del tipo de que tratamos, el nitmero de microbios influye més. 
atin que en el tono de gravedad en su determinacién, en vencer las resistencias del — 
terreno. Un solo microbio patégeno de virulencia triplicada podra determinar la 
infeccién en un medio que le sea favorable, y podrié el proceso ser grave y hasta 
mortal. Un millén de virulencia triplicads atravesard, sin fijarse, el tubo digestivo 
y por lo tanto sin dar sefiaies de su paso cuando ese terreno sea estéril, A mayor 
niimero y mis exaltada yvirulencia en igualdad de condiciones, el medio, la gravedad 
del proceso estard en relacién directa de esos factores. Mas para que esto suceda 
no se precisa que sigun ingresando los agentes especiticos y agregiindose miles y 
millones de colonias de distintas edades, bastando Jas iniciales, y no hay necesidad 
de mds para darnos cnmplida cnenta de los graves trastornos toxhémicos que se 
manifiestan por la busca sacndida del sistema nervioso, protesta de la insuficiencia 
normal del organismo, en demanda de mayores y mis radicales energias. Esto 
tendria inconveniente en admitir en el periodo de ineubacién, importancia al ingreso 
repetido del agente patogeno, circunstancias que en esos momentos es valorizable y 
digna de ser tenida en cuenta, tanto para la gravedad del proceso cuanto para la 
duracién del dicho periodo. Mas constituida la poblacion microbiana en extensas 
barriadas, cuando surge de conflicto invasién, son millones de millonadas los micro- 
scépicos poblados y como sus ciclos solares son de muy pocas horas y su multipli- 
eacién incalculable, ,qué importanda le daremos en buena légica & menos ingresos 
de algunos cientos miles 6 millones, que por otra parte se hallarfan desfavorecidos 
en Ja lucha por la existencia, en un medio laboreado por sus colegas? Por otra 
parte, y viniendo al terreno de los hechos que tienen gran elocuencia cuando se los 
sabe analizar, ;quién ignora que buques que han recibido pasaje de los litorales 
endemiados 6 epidemiados entrando en bahia 6 recibiéndolo fuera del puerto ban 
tenido casos & bordo, en alta mar se ha propagada la enfermedad al resto del pasaje 
y tripulacién que han sido diezmados, llevando el célera mexicano & los puntos de 
escala? ,Do6nde hallar las pretensas sucesivas infecciones que dan tono al proceso 
enando 4 mny corta distancia de las costas la pureza de la atmésfera nada deja que 
desear, no ya en agentes especificos patégenos, sinéd hasta en saprofitos por todas 
partes difundidos? 

En Jas poblaciones del interior de esta Isla, el vémito es bien sabido que no es 
endémico y que snelen pasarse afios y aos sin observarse casos hasta tanto qne 
algtin neo-isleiio llega invadido de la costa. Pues bien, cuando esto ocurre, yqué 
nnevos ingresos sufre aquel organismo que sucumbe la mayorfa de las veces al acto 
inicial de la infeccién? jOjala fuera cierta la pretensa influencia de las sucesivas 
infecciones! jA cusin poca costa hubiéramos resuelto el problema terapéutico! 
Nada de cimaras polares, nada de medicaciones empalagosas; con aconsejar 4 los 
candidatos que al sentirse enfermos en lugar de avisar al médico, avisen & un 
cochero que los conduzea 4 Arroyo Naranjo, Calvario, Managua, ete., & un bohio en 
el campo, beber agua y esperar, volverian & la ciudad & los pocos dias. dispnestos & 
continuar la lucha por Ja existencia. 

Otras de las razones en que se funda el autor de Ja Camara Polar para creer en Fis 
sucesivas infecciones, es la de que la mortalidad se haya aumentado en las salas 
especiales de fiebre amarilla, por lo que se han desterrado de los hospitales, mas ello 
no puede resistir al andlisis sereno de la critica imparcial. Existen otras razones 
mis tangibles y ldgieas que explican el hecho, que no es absoluto como pretende, 
pues en este hospital puede cerciorarse que en Jas clinicas de medicina, que durante 
Jos meses del verano tienen una existencia numerosa de enfermos de la cruel endemia; 
no ha sido la estadistiea mas desfavorable que la de otras clinicas del mismo esta- 
blecimiento en las que sélo se han tratado los en ellas invadidos, sino que por el 
contrario, “ pesar de incluirse en la estadistica de las referidas cliniecas de medicina 
enfermos ingresados en tercero, cuarto, quinto y hasta sexto dias que lé6gica y cien- 
tificamente no pueden ni deben figurar en conjunto, gravando la cifra obituaria de 
una estadistica de estudio, sino desglosada por dias, & pesar de ello repite, es. menos — 
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la mortalidad que en otras clinicas en que los enfermos amarillos no pasaban de dos 
& tres como msximum. No niega la perniciosa influencia de las clinieas especifiles, 
mas no le asigna la causa que el Dr. Garcia le atribuye; existen otras razones de 
orden psicolégico que no pueden pasar desapercibidas 4 los clinicos que yen a diario 
esta clase de enfermos, otras también relacionadas con la terapéutica que dan la 
clave del enigma. En la época de las salas especiales de fiebre amarilla, la terapéu- 
tica carecia de base y el empirismo reinaba en todo su esplendor; sujetados ungni- 
memente los enfermos i planes terapéuticos discordantes de la realidad patogenésiea, 
4 nadie extraiard que vo intluenciando el proceso favorablemente, tal vez induciendo 
al par profundas perturbaciones por la ciega intervencién, la mortalidad fuera 
mayor que cuando distribuidos en las diversas clinicas de los grandes hospitales, los 
distintos criterios terapéuticos aportarsn efectos menos desastrosos. Conoce la 
historia intima de las clinicas especiales por haber sido jefe de una de ellas en su 
debut en clinica del vémito, el aho 1877, influenciado por las ideas del gran clinico 
francés Jaccoud. 

Mas quiere dar por aceptable la vaga nocién patogenésica que el Dr. Garefa sienta 
como base de su terapéutica, y apesar de los puntos en que se ha rectiticado, que 
aparecen en sus primeros escritos con una importancia capital, se veri di poca costa 
que si ilusoria es la concepcidén patogenésica, ilusorias son las acciones que pone en 
juego para combatirla, y que si algo titil puede senalarse &t la Camara Polar esta accion 
le pasé desapercibida, y al rectificarse le concede una importancia secundaria de res- 
tringida indicacién. 

El senor presidente, interrumpi6é al Dr. Bellver, indicando no era misién de esta 
junta analizar ni discutir el tratamiente del Dr, Garcia, ni menos atin el concepto 
patogenésico de la fiebre amarilla; sino eumplir la orden del Exemo. Sr. Capitan 
General que disponia se ensayase en este hospital el tratamiento de la Camara Polar 
con presencia de su autor, y por lo tanto que no podia haber discusién prévia res- 
pecto al invento del Dr. Garcia, sino perseguir los hechos y al final de los trabajos 
de la comision, vendrian las discusiones amplias sobre las acciones terapéuticas que 
el autor atribuia «su procedimiento, por lo que rogaba al Sr. Bellver diese por ter- 
minada la diseusion. 


El Dr. Bellver significé que en su concepto esta comisién era para la investigacién 
del tratamiento que se iba 4 emplear y que creia debia discutirse préviamente la 
accién de la Camara Polar antes de someter 4 ella 4 ningtinenfermo; maximo cuando 
el mismo Dr. Gareja habia autorizado la discusién, pues signified en sn discurso que si 
habfa quien quisiera hacerle objeciones la admitiria gustoso para replicarlas en el 
acto y convencer 6 ser convencido. 


El Dr. Clairae dijo que abundaba en las ideas del setior presidente, y que esta dis- 
cusién del tratamiento holgaba, puesto que se ordinaba por la autoridad superior 
emplear la Camara Polar en los enfermos de fiebre amarilla sin pedir opinién ni die- 
tamen previo sobre su uso; y que entend{fa ademis que la discusidén sobre este tema 
correspondia mis bien & otros centros académicos donde se presentase el tratamiento 
bajo su aspecto técnico; y si asi se pidiese informe 4 la comisidén, esta estaba en el 
caso de disentirlo, pues no seria solo el Sr. Bellver el que no aceptase las teorfas del 
Dr. Garefa, pues & 61 tampoco le satisfactan; pero que la 6rden qne tenia la comi- 
sidn era de llevar 4 la practica el procedimiento 6 informar después de sus resulta- 
dos, y por tanto que se cumplimentase lo dispuesto en las comunicaciones oficiales 
que se habian leido y que rogaba se yolviesen a leer, 

El] Sr. Alonso Cuadrado emitié su opinién conforme con la presidencia y el Sr. 
Clairac. : 

Por el secretario se did nueva leetura & las 6rdenes recibidas, 

El Dr. Bellver dijo que en vista de lo manifestado por el sefor presidente y los 
demis vocales cedia en el uso de la palabra, aunque creyendo que la 6rden de evar 
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fla practica el tratamiento no impedia la discusién teérica y deseaba se hicicse 
constar asi su opinion en el acta, 

Seguidamente se procedié 4 nombrar el voeal que habia de tener @ su cargo la 
clinica, siendo designado por unanimidad el Sr, Extrada, el que renuncié el cargo 
significando que 4 parte de ser el que menos aptitudes reunfa para el desempeto de 
la clinica, era el vocal mis moderno y no creia ademiis fuese atinado el nombra- 
miento, pues piiblico era que le unia una intima amistad con el autor de quien era 
condiscipulo, aunquesiempre habia inspirado su criterio profesional en la imparcia- 
lidad y no dejaria ahora de hacerlo, podria suponerse por la malediciencia que 
nunca faltaba al juzgarse de toda experimentacién, que por amistad y cariio apoyase | 
los fundamentos del autor favoreciendo los ensayos, 

Por unanimidad fué rechazada esta suposicién; expresando el sefor presidente 
que como todos los vocales habian de ver los enfermos, y el hospital militar donde 
se iban 4 hacer los ensayos contaba con un personal ilustrado que habia de seguir 
también las observaciones, no cabfan los temores que la susceptibilitad del Sr. 
Extrada crefa ver; que ademids la comisién debia llamar Ja atencién de cuantos 
profesores de la ciudad que quisieran preseneiar el ensayo de este procedimiento 
pues esperaba acudirjan todos cuantos cultivan cgn verdadero interés la ciencia 
médica, porque el problema de la euracién de Ja fiebre amarilla tenia una gran 
trascendencia para la Isla de Cuba yqara todos los pueblos americanos, 

El Sr. Extrada dijo que aceptaba el cargo de jefe de la clinica, obligado por los 
deseos uninimes de sus compaiieros, rogando que le acompafasen siempre todos los 
voeales de la comisién, principalmente al elegir los enfermos y diagnosticarlos. 

El Dr. Gareja significé qne presentaria al diasiguiente una cfimara que tenfa en la 
Habana para que pndiesen comenzar desde lnego las experimentaciones, y 4 fin de 
aprovechar la estacién presente en que habia mids cusos de la enfermedad endémica, 
entretanto que por nuevos planos se construfa otro aparato mds perfeccionado que: 
llenaria su indicacién terapéutica de una manera mds cumplida. 

No habiendo otros asuntos de que tratar se acordé levantar acta de esta sesién, 
disponiendo el sefor presidente se uniese 4 la misma la estadistica preseutada por 
el Dr. Gareia, 


ESTADISTICA PRESENTADA POR EL DR. GARCIA, 


Enfermos tratados por la Cémara Polar en Santiago de Cuba desde el mes de setiembre 
de 1890, que resuliaron curados. 


] 


/ 


Nombres. 


Sefior Don Ramiro Herrera y Cérdova. 
Sefior Don Pedro Herrera........------ 
Sefior Don Pedro Gabriel 


Sefior Don Antonio Vidal 
Sefora Dofa Rosa 


Sefior Don Rufino Arguirafiena.....-.. 
Sefor Don Silvestre Camp....-..------ 
Seflor Don Manuel Lopez Linares... .. 
Sefior Don Enrique Bardina. ..-.--.... 
Sefior Dou Gaspar CompteLiopis.. --. 
Sehor Don Waltorio Worgte...-.-..--. 
Sefor Don Maximiliano 


rres, 
Sehor Don Adolfo de Ju......----..--- 
Sofior Don José Maria Gonzalez....... 
Sefior Don Claudio Alvarez Garcia .... 
Sefior Don Enijlio Via Ratiola........ 


alacios y ‘To-| Dependiente 


Antecedentes. 


Candénigo de la Cate- 
Pl so< eaten ee 


Turco; edad 7 aiios..-. 


Dependiente...-...-.- 
Turea del Monte Li- 
bano. 

Dependiente 
Criado de servicio .... 
Dependiente 
Dependiente 
Dependiente 
Comerciante aleman .. 


Dependiente... 
Presbitero ..... aeons = 
Dependiente 
Dependiente 


Sefior Don Joaquin Gargallé Silvestre.| Pobre de solemnidad. . 


Sefor Don Luis Martinez.............. 2 


Sefora Dofa Dolores Rueda Martin ... 
Sefior Don Plorindo Pozo Tbafiez 
Sefiora Dota Lucinda Cesoia 


Seftor Don Manuel Carabeli ......-----| Maquinista 


obre de solemnidad.. 
Pobre de solemnidad. . 
Dependiente 
Corista italina 


Profesores que diagnosticaron. 


Dr. Guimera. 


Hartman, Caminero, Crés, Bisbé, Rés, 
Guimera y Gimenez... 

Ros, Grillo, Guimera, Bisbé y Gime 
nez. 

Bisbé, Guimerd, Crés, Grillo y Rés. ~ 

Sin comprobar. . 


Crés, Rés, Guimera y Bisbé. 
Alvarez, Harnad, Grillo y Bisbé- 
Bisbé y Grillo. 

Sin comprobar. 

Rosillo, Bisbé y Grillo. 

Castillo y Bisbé. 

Rosillo y Grillo. 


Portuondo, Camps, Grillo y Crés. 
Grillo y Camps. 

Millares y Roger. 

Norma, Camps y Harnad. 

Harnaz, Grillo, Norma y Camps. 
Sin comprobar. 

Fernandez, Toribio, Grillo y Roger. 
Norma y Camps. 

Hartmant, Carbonell, Bamizer 

| Ramirez y Norma. 


ome 
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Enfermos tratados por la Camara Polar en Santiago de Cuba, ete.—Continned. 


Profesores que diagnosticaron. 


Millares, Norma y Camps. 
Sin comprobar 

Rossillo y Norma. 
Millares, Canups y Rosillo, 
Camps y Crés, 

Campa y Millares, 


Nombres. Antecedentes. 
Sefiora Dofia Ramona Compte.......-. Partienlar Roa, 
Seior Don Miguel Graciarena .......-.- Dependiente . . 
Sefior Don Dionisio Canellas Carol.....| Idem 
Sefor Don Joaquin Garcia Gonzalez...) Idem 
Senor Don José Camp Ferrel .........- Idem 
Seftor Don Tsidoro Marqués Mola...... Idem .. 
Sefior Don Fernando Gil ~~) dem .. 
Sefior Don José Battle. . Idem 


Sehor Don Juan Capder . -| Idem .. 
Sehor Don Pedro Brafia Vazqnez...... Idem . 
Sefior Don Quirico, Quirel y Sagarra...) [dem 
Sefior Don Enrique Batalea Diaz ...... Idem 


Sefior Don Estanislao Lopez Garcia. .. 
Sefior Don Pedro Cano y Fejo ......... 


Idem 
Idem 


Sefior Don Mariano Planas Panillas...| Idem . 
Senor Don Emilio Garrote San Jurjo..| Idem 
Sefior Don Luis M. Briera ............. Comerciante .... 
Sefor Don Juan Valverde ..... See eee ee eee 
Sefor Don Aggusto Glasino Aleman......... aah 
Sefiora Dona Luisa Ballester de Figue-, Particular ............ 
roa. 
Sefor Don Juan Laferge Carbonele...”| Dependiente 
Senor Don Evaristo Rodriguez Rodri- Idem 
ruez. 
Sehor Don Juan Rafol y Puig...--.....| ROG | ise cunseacaravne 
Seftor Don Bernardo Veiga Diaz MADONT corel ecod encase 
Senor Don José Dunbard............-. Norte-americano .. 
Sefior Don Francisco Gomez........... | Dependiente...... 
Senor Don Rafael Costa Guerra PRONE aera ae 


Sefior Don Antonio Garcia Igles ae 
Senor Don Francisco Gonzalez Rapado. 
Seftor Don Manuel Abascal Gutierrez... 
Senor Don Celedonio Diaz Conejo...... 
Sefior Don David Gonzalez ............ | 
Sefior Don Salvador Canedo ... 
Sefior Don José Malo ................. 


Sefor Don Lorenzo Medians Casalis. .. 
Senor Don Enrique Fernandez San 
Jurjo. 


a 
= 
= 
<i 
= 
= 


Presbitero ...... aa 
Depenidicute.......... 
Tdem 


Grillo y Camps 

Crés, Harnaz y Campa. 

Grillo y Camps, 

Millares y Roger. 

Millares, Norma, Camps y Roger. 
Camps y Grillo. 

Crés, Camps y Grillo. 

Cros, Arnaz, Millares y Norma, 
Campa yv Millares. 

Sin comprobar. 

Millares, Arnaz, Roger y Camps. 
Hartman. 

Crés y Guimerda. 


) Camps y Norma, 


Millares, Norma y Camps. 


Cros Camps, Norma y Millares. 
Camps, Grillo y Arnaz. 


-| Hartman. 

. Grillo, Roger y Arnaz. 

-| Norma, Millares y Arnaz. 
| Grillo, Camps y Norma. 


Roger, Arnaz y Camps. 
Norma y Camps. 
Grillo y Camps. 
Guimerd, Rés y Grillo. 


..| Crés, Norma, Roger y Millares. 
..| Camps, Norma y Millares. 
| Roger, Millares, Crés y Norma. 


Grillo y Roger. 
Sin comprobar. 


Sefor Don Juan Fanle Jalat..-........ bivariate et ants a) Norma y Camps. '* 
Senor Don Clemente Bustamante Lo-| Idem ..........--.--- Camps y Arnaz. 
pez. 
Senor Don Manuel Capdevila Lopez...| Idem ...........---+-- Millares y Grillo, 
Senor Don Jaime Alemané*............ MarING fos 2 ees Gonzales y Cros. 
Senor Don Lorenzo Anduerzu ......-.. Dependicnie ..-- Crés y Camps. 
Sefior Don Salvador Mestre Battle..... dem .- Roger y Norma. 
Seftor Don Arrenio Gutierez Arcos....| Idem .. Camps y Arnaz. 
Sefior Don Tomas Alvarez Marcos..... SOOM poax baneaea -.| Norma, Camps, Arnaz y Millares. 
Senor Don Manuel Silvestre Perez..... UOT es eae anes .| Sin comprobar. 
Senor Don José Gareia Gindara....... Presbitero ...... -| Grillo y Camps. 
Senora de Don Antonio Veloso......... Particular ...... -| Rosillo y Ros. 
defor Don José Pauli Dependiente .... -| Norma y Camps. 
Sor Carolina ........-.. Se Senora de Maria -| Gonzalez. 
Don Francisco Lopez*....--.....--.--- Fogonero ..........-... Guimera y Crés. 
* Estos individuos han sido enfermos de tifo-malaria. 
Enfermos asistidos en la Camara Polar que han fallecido, 
Nombres. Antecedentes. Profesores que diagnosticaron. 
Soldado N. Cuenca .....-...-:... ...---| Del Hospital Militar. .| Pifiol, Bishé y Guimera. 
Don Enrique Austich y Nonel ......-.. Particular ..........-. Pinol, Bisbé y Guimerd. 
Mr. Metro Louis Se aewan Canes! Minero ... ..... ..-| Crés y Camps. 
Don Ramon Rovira. .<..5---2--seecsse0 Dependiento........-. Crés y Camps. 


La anterior estadistica puede desglosarse numéricamente asi: 


Enfermos asistidos: 


SUMUCODIPTO VAN 2 ato 2 ayes ote a's bmw aig eras = ea'als nies Bie Sie fee sia PO ce 
PEP O-AN AT Alcea see, ate ore & Mean A A ee eae ee Ae ee Oe aes 
GUTOR ARE be om = oo tee ees Sa Tk De oe ee Dea Sacer use ee 

Rig hieeees ee eS RS ee Bee ee te Lei Sorel ee 


——— — —° sae 7 = ee a) a. hat 
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Descartindo los enfermos cuyos diaguésticos no se han comprobado'y los dos 
casos de tifo-malaria, resultan 68 casos de fiebre amarilla tratados por la cémara 
polar, y habiendo 4 fallecidos, aparecen curados 64, 


AcTA DE LA SEGUNDA SEsION. 


En la ciudad de la Habana & los 23 dias del mes de Agosto de 1892, reunidos en la 
sala de juntas del hospital militar de esta plaza, la comisién para el estudio del tra- 
tamiento de la fiebre amarilla por la Camara Polar se dié lectnura al acta de la sesién 
anterior que fué aprobada, pidiendo la palabra sobre la misma el Sr. Bellver, para 
manifestar que debia elevarse dicha acta dla superioridad antes de empezar Jas 
experiencias, pues creia que encierra verdadera gravedad el asunto, y que: convenia 
se discerniese por quien corresponde, si habia de emplearse el tratamiento sin dis- 
cutirlo préviamente como opinaba la mayoria 6 analizado autes como 61 crefa. 

El Sr. Clairac manifesté que no le consideraba pertinente ni de necesidad, y 
puesta 4 votacién la proposicién de si debia remitirse el acta al sefior inspector jefe 
de sanidad militar, se acordé por todos menos el Sr. Bellver que no era necesaria y 
que se comenzasen desde luego los ensayos de Camara Polar. ; 

Por el sefior secretario se dié lectura de un oficio del Sr. Alonso Cuadrado al que 
acompana un pedido de aparatos y reactivos necesarios para los andlisis de los ele- 
mentos de eliminacién de los enfermos asistidos en la cimara, 

El sefior presidente manifest6 que si bien era de necesidad cuanto pedia el vocal 
farmacéutico para hacer un estudio completo la comisién no tenia erédito para su 
adqnisicién, y para los andlisis pudiendo acudirse al Jaboratorio central que tenia 
un buen microscopio, balanza de precision, estufas y aparatos para anflisis, intere- 
sando de este centro ayfidase 41a comisién, pues un pedido como el que hacia el 
Sr. Cuadrado no iba «ser facilitado y que si se pedia autorizacién para el gasto 
esta entorpeceria la marcha de los ensayos. 

Abundando en la misma idea los demds sefiores, se acordé pedir al laboratorio 
central cuanto pudiese aquel proporcionar, y recabar entretanto de la snperioridad 
Ja adquisicién de cuantos medios son indispensables para esta clase de estudios que 
va é emprender la comisién, Asi mismo, se acordé interesar la pronta construccién 
de una Camara Polar para el hospital militar, puesto que la que se instala es pro- 
piedad del Dr. Garcia. 

Ii] secretario presenté un plano y proyecto de Camara Polar, que el Dr. Garcia 
habia facilitado 4 la comisién, para que en el caso que s¢ constituyese en el hospi- 
tal militar un aparato llevase Jas modificaciones que el autor habia pensado intro- 
ducir en su invenciéns acordéindose que la comisién se avistase con la administra- 
cién del hospital para la realizacién de la proyectada camara, puesto que segiin lo 
ordenado por la Capitania General habia de ser por cuenta del material de hospi- 
tales los gastos que ocasionasen los ensayos del tratamiento. 

No habiendo mas asuntos de que tratar se levanté la sesién. 


; 


ACTA DE LA Trrcera SESION. 


Reunidos en junta el dia cinco de octubre de 1892, los sehores que componen la 
comision, se did cuenta por el secretario de la marcha del Dr, Alfredo Garcia para 
Santiago de Cuba, consultando como jefe de la clinica donde se verifican las expe- 
riencias de la Camara Polar se debian continuarse aquellas 6 suspender los ensayos 
de este tratamiento. 

El Dr. Bellver expuso que no creia necesaria la presencia del Dr. Garcia para que 
continuasen los estudios de la comisién, puesto que el procedimiento terapéutico era 
por demas conocido ya por los comisionados; reduciéndose 4 hacer la asepsia gastro- 
intestinal y meter & los enfermos dentro de la cfmara. ’ 

E1 Sr. Lanzarot signified que se tuviese en cnenta lo que decia el oficio en que se 
ordenaban estas experiencias, pues creia se precisaba que se verificasen con pre- 
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sencia del autor y bajo sus indicaciones, por lo que era su opinién debian suspen- 
derse los ensayos; mucho mds cuando en la Camara Polar que se estaba utilizando 
era propiedad del hospital militar facilitada por el inventor, 

El secretario dié lectura 4 la parte del oficio que se citaba y constando terminante- 
mente, dispuesto que el antor presenciase los ensayos se acordé por unanimidad sus- 
pender los trabajos clinicos hasta que el Dr, Garcia regrese de Santiago de Cuba, 
6 desde alli interesase de la superioridad que la comisién continuase sus experimen- 
taciones sin su presencia con lo que se dié por terminada la sesién, 


ACTA DE LA CUARTA SEsi6n. 


Constituida la comisién en junta el 29 de diciembre de 1892, bajo la presidencia 
del médico mayor, Don José Lanzarot Herreros, el secretario dié lectura 4 un oficio 
que dice asf: Direccién Subiuspeccion de Sanidad Militar de la Isla de Cuba, See- 
cién 14,, ntimero 2365. Con motivo de haber fallecido e] médico mayor, Don Casimiro 
Roure Boffill, que ejercia el cargo de presidente de la comision encargada de estu- 
diar los efectos de la Camara Polar en el tratamiento de la fiebre amavilla, he tenido 
por conyeniente disponer se haga V. entrega del mencionado cargo en la forma 
reglamentaria. Lo que participo 4 V. para su conocimiento ¢ inmediato cumpli- 
miento, debiéndo significarle dé cuenta de haber efectuado dicha entrega para 
constancia en este centro. Dios gnarde a V. muchosafios. Habana, diciembre 27 de 
1892. El director subinspector interino, Tomas Casas. Rubricado, Sr. Médico 
Mayor DonJosé Lanzarot Herreros, 

Hizo uso de la palabra el sefor presidente, consagrando breves y sentidas frases 
para lamentar la pérdida que la comisién habia sufrido con la muerte del Dr. Roure, 
quien por sus méritos personales y cientificos dejaba un vacio dificil de llenar en 
esta comisién asi como en el cuerpo de sanidad militar donde tan valiosos servicios 
habia prestado; significando que por su parte sentia tener que encargarse de una 
presidencia que sélo debia 4 la antigiiedad de su empleo, y que rogaba 4 sus compa- 
neros extremasen el empefio que todos tenfan de corresponder a la ansiedad con que 
se esperaban las informaciones de esta comisién, por ser el problema de la fiebre 
amarilla de inmensa importancia en la medicina. 

Por el secretario se dié lectura al siguiente oficio: Direccién Subinspeccién de 
Sanidad Militar de laIsla de Cuba. Seccién 3°, nimero 2362. Tan pronto quede V, 
hecho cargo de la presidencia de la comisién encargada de estudiar los efectos de la 
Camara Polar en la fiebre amarilla, se servird reunir la comision con el fin de estudiar 
la conveniencia de emitir informe sobre las experiencias hochas en el verano pasado, 
ddindome cuenta del acuerdo que se tome. Dios guarde 4 V. muchos afios. Habana 
27 diciembre de 1892. El director subinspector interino, Tomis Casas. Rubricado, 
Sr. Médico Mayor Don José Lanzarot Herreros. 

Diseutido por los sefiores de Ja comisién si procedia dar informe siendo tan corto el 
tiempo de experimentacién y pocos los casos sometidos al tratamiento, habiendo fal- 
tado tantos elementos para una buena observacién clinica, se acordé que una vez que — 
el ensayo de la Camara Polar no podia continuarse sin la presencia del Dr, Alfredo 
Gareia, y que por ser también raros los casos de fiebre amarilla que ingresaban en 
estos meses en el hospital, no podria hasta el préximo verano continuarse la experi- 
mnentacién del tratamiento; el informe que al presente podia dar la comisién sélo 
debia considerarse en concepto de preliminar, comprendiendo las historias clinicas 
de los nueve casos sometidos 4 la accién de la Camara Polar, para cumplir asi la 
orden de emitir informe que parecfa entreverse en el oficio de la superioridad que 
acababa de leerse. En tal concepto se acordé que por el Sr, xtrada, jefe de la 
clinica y secretario, se hiciese este trabajo, y que tan luego lo hubiese terminado lo 
presentase 4 la comisién para remitirlo 4 la Direecién Subinspeccién de Sanidad 
Militar que lo reclamaba. 

E1 Sr, Extrada dijo: Que las historias clinics y los deimnds datos de olservacién 
los tenia recogidos, pero que el informe tenia que sor por demits somero, pues nueve 
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casos eran muy pocos para formar juicios del tratamiento del Dr. Garcia, que 
ademiis las observaciones habian sido muy incompletas, pues la comisién no habia 
tenido lugar en tan poco tiempo como duraron los ensayos de organizar los trabajos 
clinicos y de experimentacién que exigfa el tratamiento, por falta de recursos, care- 
ciendo de medios de experimentacién y anidlisis, pues aunque se habia acordado 
pedir al laboratorio central facilitase microscopio, estufas, etc., no se habia reali- 
zido este propésito por las dificultades que habfa ofrecido, pero que prometia enm- 
plir el mandato recibido, y haria un breve resumen de lo que se ha'ia visto en 
los enfermos asistidos, por més que sabia de antemano que qnedarian defrandadas 
las esperanzas de los que creyesen iba “salir depurada la verdad cientifica sobre la 
Canara Polar del informe que hoy diese la comisién. 
No habiendo otro asunto de que tratar se dié por terminada la sesién. 


ACTA DE LAQUINTA SESION. 


En la cindad de la Habana, 4 los diez dias del mes de mayo de mil ochocientos 
noventa y tres, reunidos bajo la presidencia del médico mayor, Don José Lanzarot . 
Herreros, los sefiores que componen la comisién de estudio de la Camara Polar, cl 
sefior presidente manifesté que habia citado 4 junta para oir la lectura del informe 
que el vocal secretario y jefe de la clinica habia redactado, segtin el acuerdo que se 
habja tomado en la filtima sesién. 

Seguidamente el Dr, Estrada dié lectura al siguiente 


INFORME., 


Encargado por esta comisién de redactar el informe preliminar que se acordé diri- 
gir @ la superioridad sobre el nuevo tratamiento propuesto por el] Dr. Don Alfredo 
Garcia y Garcia, de Santiago de Cuba, para combatir Ja fiebre amarilla, abrigo ‘el 
temor de no haber sabido interpretar las impresiones de todos los vocales al juzgar 
la Camara Polar, y examinar los casos sometidos 4 nuestra observacién; pero si no 
lo he logrado no ha sido por falta de mis mejores deseos, y 4 mis compamieros corres- 
ponde sejialar las deficieucias que notasen, afiadiendo 4 este informe cuanto consi- 
deren pertinente para conseguir la mayor ilustracién en los conceptos y lograr que 
resulte completamente ajustado 4 la verdad de los hechos, y contribuya al esclare- 
cimiento del asunto encomendado 4 nuestra observacién y estudio. 

No creo de nuestra incumbencia analizar el tratamiento del Dr. Garefa por sdélo 
las ideas que expres6 ante esta comisién el primer dia que nos hemos reunido, pues 
aquella exposicién no constituye un cuerpo de doctrina completo, ni en tal concepto 
creo Jas expuso el autor; sino ligeras indicaciones para darnos 4 conocer, antes del 
modus operandi, lo que le habia impulsado 4 emplear el frio como agente terapéutico, 
y hecho concebir ideas favorables de su aparato Cémara Polar que crey6 ver confir- 
mado en su practica. Pero avin sin entrar en la eritica cientifica del tratamiento 
que nosotros debiamos emplear segtin las érdenes recibidas de nuestro jefe superior, 
considero del caso recordar que el uso del frio como tratamiento de la fiebre ama- 
rilla no es asunto nuevo, como no lo es tampoco la terapéutica dé /rigore. 

Impidiendo el frio la descomposicién de la materia orgdnica, desde remotos tiem- 
pos se hizo la aplicacién de este agente 4 Ja conservaci6én de Jos alimentos, asi como 
ila de los caddveres; siendo de todos conocido el procedimiento seguido moderna- | 
mente en los anfiteatros anatémicos de Alemania, perfeccionado hace pocos afios por 
Mr. Brouardel en la Morgue de Paris. 

Las experiencias fisiol6gicas de yarios autores han confirmado lo que desde hace 
muchos afios se sabia sobre la accién del frio, y su influencia en el desarrollo de las 
fermentaciones, lo mismo que en las enfermedades infecciosas. Tedenat, en sn 
estudio sobre la neutralizacién de los virus, cita el hecho de haber inoculado varias 
ranas con sangre septecémica, y colocando unas en agua ealiente, al sol 4 20° 6 25° 


centigrados, y otras en agua enfriada con hieio 4 8° 6 10°, comprobé como resultado — 
, we na 
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que las primeras murieron 4 las 24 horas y las tiltimas sobrevivieron muchos dias 4 
la inoculacién. Dabaine demostré también en 1879, ante la Academia de Paris, la 
influencia de la elevacién de la temperatura en la inoculacién de los venenos 
sépticos, 

Todas las experiencias fisiolégicas que pudieramos recordar lo que comprueban 
es que el frio puede paralizar las manifestaciones de la vida en los seres animados, 
pero no destruirla. Los huevecillos del bombix-mor@ necesitan de temperatura 
elevada para metamorfosearse en gusano de seda; pudiendo conservarse dicha 
semilla sin alteracién mis de dos afios cuando la temperatura es inferior 4 la de su 
natural inenubacidén. 

Esta suspensidn de la vida, esta resistencia al frio esta en relacién con la mayor 
simplicidad de los organismos, asi la levadura de cerveza resiste atin al descenso de 
temperatura producido por la solidificacién del gas dcido carbénico, y este mismo 
procedimiento aseguré 4 Frisch de la resistencia de los microbios y bacterias, inocu- 
lando diversos liquidos sépticos, los que despues del deshielo conservaban su viru- 
lencia igualmente activa. Atin mds concluyentes sobre este particular son los 
experimentos del gran Pasteur al aprovechar el riguroso frio del invierno de 1879 & 
1880, comprobando que al cesar el frio, en la primavera siguiente, recobraban su 
actividad los liquidos de cultivo y las siembras en que se habia parulizado la vida, 
Ei] hecho citado por Gluber y Bordier de la neutralizacion del virus baccinal some- 
tido por Melsens 4 un frio de menos 80° centigrados 4 cuya temperatura dicen pierde 
su virulencia, no esta comprobado suficientemente. 

Anotamos estas observaciones no s6lo para apartar la idea de la influencia absoluta 
del frio en el desarrollo del micro-organismo que suponemos determina las lesiones 
del proceso amarillo, sobre cuyo particular estamos todos eonformes con lo que 
expuso nuestro compafiero el] Dr. Bellver en nuestra primera sesién, sino para com- 
batir también esta influencia absoluta que en el desarrollo de la fiebre amarilla 
quiere concederse 4 Ja temperatura de nuestro clima, Conocemos el ejemplo de la 
barca americana que al Dr. Garefa hizo vislumbrar la idea de aplicar el frio en el 
tratamiento de la endemia. Otros muchos casos andlogos y recientes podriamos 
citar de los buques de nuestra marina, como por ejemplo el de la fragata Concepcidn 
que salié epidemiada de este puerto en el mes de junio de 1884, ocurriendo bastantes 
easos de nuevas invasiones en alta mar, y cesando la fiebre amarilla al Negar 4 lati- 
tudes superiores, ofreciéndose ademas el curioso hecho no explicado de ser excesiva- 
mente mayor el ntimero de inyadidos de la banda de babor que de la de estribor, y 
si en alta mar podria haber influido la direccién de los vientos para que esto suce- 
diese, dentro de esta bahia no se puede buscar igual explicacién & este hecho. 

Lo oeurrido con el vapor Plymouth de la marina de los Estados Unidos en 1878 
también nos es bien conocido, pues ha servido para deshechar la idea de que el frio 
obre como desinfectante. Pero, 44 qué citar sucesos recientes? Recordemos que & 
bordo de Ja Gloriole se desarrollé la fiebre amarilla el 7 de agosto de 1821, segin 
refiere Kérandren, estando el buque 4 los 46° de latitud y habiendo descendido el 
termémetro aquel dia de una manera notable. Lo mismo sucedié en la Urea Farn, 
en la rada de San Pedro Miquelén, & los 47° 30’. 

Estos casos y otros anteriores hicieron deshechar la creencia que existia 4 fines del 
pasado siglo de que la fiebre amarilla tenfa sus limites fijos de los 25° de latitud sur 
& los 35° de latitud norte, y que ya en 1817 la academia de Paris fijase los 48° al norte 
como limite de la enfermedad, estando hoy casi todos los autores conformes con lo 
dicho por Dutroulan, de que no es posible fijar un limite 4 esta terrible enfermedad, 
pues existe algo mas que la latitud como influencia en su desarrollo epidémicamente, 
aunque sus focos primitivos correspondan al seno mexicano, donde es mi opinién 
particular, existia antes del descubrimiento de América, segtin lo afirma nuestro 
amigo, el ilustrado Dr, Finlay, que vé hoy corroborados sus asertos con la valiosa 
carta del sabio obispo de Yucatan, en la que confirma esta opinién por el estudio de 
los cédigos Mayas y manuscritos indios que posee, 


_que estudié la enfermedad en las Barbadas en 1759: ‘* Despues de lus minuciosas obser- 


as 
Si s6lo la temperatura inflnyese en el desarrollo de la tiebre amarilla, no se hubie- 
ran dejado sentir los efectos de la epidemia en los climas frios, y como dice Hillary, 


vaciones que vengo haciendo muchos afios ha sobre las variaciones de la temperatura 
é influencia de las estaciones, no ereo que esta fiebre sea causada ni modificada por — 
ellas, puesto que yo la he visto en todo tiempo, en todas las estaciones del aio, con 
grandes frios lo mismo que con fuertes calores.” 
Nuestro ilustrado Arejula, que tan perfectamente describié las epidemias de fiebre 
amarilla de Cadiz y sus pueblos comarcanos en 1800, la de Medinasidonia en 1801, y 
la de Malaga y Cadiz en 1803, que se extendié hasta nuestra fria regién de la Mancha, 
fijo su atencién en las variaciones de temperatura, verificando notables observa- - 
ciones meteorologicas, diciendo terminantemente: ‘Es una arbitrariedad atribuir 
la epidemia que padecimos en Cadiz 4 la alta temperatura.” 
Bahilly y Pariset que estudiaron la epidemia de Barcelona de 1821, que se estendié 
por otros puntos del litoral, confirman lo mismo, pues precisamente aquel afio fué 
mas baja la temperatura que en los anteriores. Lo mismo resulta de las observa- 
ciones de Mellado en la segunda epidemia de Ciddiz de 1810; del Louis, que con 
Troussean y Cherin, fucron 4 estudiar la de Gibraltar en 1826; del gran clinico 
Graves, que asistié la de Dublin de 1826 41827; de Pinto, Albarenga y Coutincho, 
que nos da 4 conocer la de Lisboa desarrollada en setiembre de 1857 al empezar los 
frios; de Dowler, que observé la fiebre amarilla de la Lonisiana en 1853, donde a 
pesar de caer escarcha en abundancia, no se modificé la marcha de la epidemia; de 
Fenner, que en el mismo afio, dice, helé copiosamente el 31 de octubre en Nueva 
Orleans y sin embargo siguié la epidemia hasta el mes de noviembre, siendo lo mismo 
que observé Blair en la Guallana en 1852, donde la epidemia empezé con una baja de 
temperatura a 19°; sucediendo lo mismo.en Saint-Nazaire, cuando en 1861 fué impor- 
tada por el buque Ana Maria; como en Canarias en las epidemias de 1701 y 1810, y 
en las de 1862 4 1863, llevada por la fragata, Nivaria que estudiaron los Dres. Busto y 
Landa de sanidad militar. 
En fin asi resulta de nuestras propias observaciones, pues es bien sabido que el 
vomito presenta casos més graves en el invierno que en el verano, pudiendo citar los 
cuadros estadisticos de mortalidad de este mismo hospital, por los que se vé que en 
algunos afios, aunque raros, no aparecen defunciones y algiin afio ni atacados en 
meses de fuerte calor como mayo y junio, y en cambio no faltan en ninguno de los 
meses de invierno, viendo esto mismo confirmado en una estadistica de un decenio 
del hospital de Veracruz que tomé en unién de nuestro/ compatiero el Dr. Pizarzo y | 
Raillo, cuando en 1884 hicimos una excursién por la Répiblica mexicana. 
En nuestro concepto pues, las bajas temperaturas no influyen por si solas para el 
desarrollo de la fiebre amarilla, lo que por otra parte no quiere decir que el frio deje 
de ser un importante agente terapéutico que pueda tener su apliogeita al trata-— 
miento de la enfermedad endémica. “J 
He dicho antes que el uso del frio en la fiebre amarilla no era nuevo, y preciso es. 7 
que compruebe este aserto con algunos datos que si bien son conocidos, bueno es 
recordarlos para lo que mds adelante he de decir respecto 4 la Cimara Polar del | 
Dr. Garcia. : 
En 186— cuando vinieron 4 Cuba los profesores Masnatta y Fraschieri, que fueron ~ 
autorizados para ensayar en este mismo hospital las inoculaciones del rocio tropical, — 
empleaban también el frio como tratamiento, colocando grandes bloques de hielo en — 
la sala especial que se les destin6 (local que hoy ocupa la sala 4* de marina) distri- 
buyéndolos 4 lv largo de las paredes, por debajo y al rededor del catre del enfermo, 
circunddndolo, en fin, de una atmdésfera fria, saturada consiguientemente de hume- 
dad, pues el deshiclo se verificaba dentro de la sala. At existen empleados en el 
servicio de este establecimiento, practicantes de aquella época, que recuerdan dichas 
experiencias si bien aseguran que el resultado fué poco satisfactorio. Nosotros no 
tenemos noticias por los anuales cientificos de la bondad del sistema de dic bos Tm 
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cos, no habiendo encontrado en los archivos de sanidad militar mas datos que varias 
relaciones de enfermos sometidos al procedimiento, pero sin -estadisticas de su éxito. 
Tampoco conocemos la descripeién del aparato catastdtico” con que aquellos profe- 
sores nombraron al medio terapéutico empleado y para cuyo uso se les autorizé. 

En 1869 el Dr. Laurence Bablot, de la Universidad de Pensilvania, vino 4 la 
Habana con la idea de aplicar también el frio en la tiebre amarilla, presentando 4 la 
academia de ciencias un» memoria titulada: “ Ensayo sobre una nueva teoria qui- 
mico fisiol6gica de la fiebre amarilla endémica en las Antillas,” y como segunda 
parte de este trabajo entregé en el mismo ajo 4 la referida corporacién otra memo- 
ria cnyo titulo era del “ tratamiento curativo racional de la fiebre amarilla ende- 
mica” consistiendo este en proporcionar al enfermo una atmosfera artificial de aire 
seco y frio que por su estado higrométrico, su temperatura, la cantidad de oxigeno 
gue encierre y hasta por el estado eléctrico que se le pueda comunicar, reuna la mayor 
pureza y sustituya a las malas condiciones que rodean al enfermo, 

Estos trabajos y la critica cientifica y razonada que merecié del ilustrado Dr. 
Don Joaquin G. Lebredo encargado de su informe pueden verse en los tomos de los 
Anales de la Academia de ciencias de la Habana, 

Para conseguir colocar al enfermo en tales condiciones admosféricas, ideé el Dr. 
Bablot un aparato especial que la corporacién cientitica, ante la que expuso sus doe- 
trinas, consideré de dificil disposicién, si bien manifest6 sus simpatias al autor 
alentdndole en la via de las experimentaciones, Segitin las pocas noticias que hemos 
podido adquirir se hicieron algunos ensayos del aparato de Mr, Bablot que era una 
especie de tienda de campatia de lona impermeable, en la quinta de salud de San 
Leopoldo que hoy no existe, creyendo que el resultado fué negativo pues apenas dejé 
resonancia entre nosotros este tratamiento; sin que hayamos podido encontrar datos 
clinicos ni estadisticos, sabiendo solo que el Dr. Bablot se ausenté de Ja Isla trasla- 
déndose 4 Puerto Rico y Santo Domingo donde no sabemos si realizé6 mds exneri- 
mentaciones, ni si fué debido & 61 que en Jamaica hace algunos anos se veriticase 
también la aplieacién del frio 4 los enfermos de fiebre amarilla de la escuadra inglesa 
por medio de los ice bags. 

Gamgée de Londres opinando que el germen del vémito era un pardsito y que el 
frio excesivo debia ser un sencillo medio de destruirlo, did lugar & que sostuvieran 
esta teoria el Dr. A. Gibbon y el professor Richardson de Viladelfia en el congreso 
de Richmond, verificado en noviembre de 1878, Consecuencia de las conferencias de 
Gamgée el citado congreso vot6 un millén de pesos para la construccion de un barco 
frigorifico, habiendo una generosa dama que filautropicamente ofrecié una gran parte 
de su fortuna con igual objeto. Dicho buque de vapor, provisto de poderosos apara- 
tos refrigerantes, estaba destinado 4 estacionarse en Nueva Orleans, sirviendo para 
inyectar en los barcos donde hubiese epidemiados, y por medio de mangas yenti- 
ladoras y de bombas enormes cantidades de aire 4 18°, pudiendo bajarse la tempe- 
ratura hasta 23° y sanear as{ la atmosfera de las bodegas y sentinas; no siendo 
coronado por el éxito este costoso experimento. 

Acariciaron también por esta época la aplicacién del frio al tratamiento de la 
fiebre amarilla algunos compaferos nuestros de sanidad militar, Hl Dr. Casimiro 
Roure, presidente de esta comisién, cuya sensible pérdida acabamos de experimentar, 
en unién del médico mayor Sr. Herandez Buché, ademis de usar las sabanas y los 
banos frios, y colocar hielo bajo el catre de los enfermos iniciados en el procedi- 
miento de Mr. Bablot con quien Roure mantuvo buena amistad durante su perma- 


* Catastitico, adjetivo que se emplea en medicina para calificar las enfermedades que son efecto de 
la influencia himeda y fria de la atmésfera. Es palabra cientifica formada sobre la base de la voz 
griega katastasis, de... (en) y..- (la acci6n de poner) y de la terminacién ico, que suele emplearse en 
voces genéricas. 

También pudiera creerse que los citados médicos han usado la palabra catistatica para definir enfer- 
medades debidas 4 la influencia del aire, tomando el adjetivo de la voz griega katastema. 

Hacemos indicacién de estas voces por no conocer el aparato que dichos Sres. Masnatta y Fraschieri 
emplearon, 
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nencia en Ja Habana, idearon algo andélogo. Funddbanse especialmente en que el 
proceso destructor del globulo rojo constituye uno de los elementos patolégicos 
esenciales de la enfermedad y que debfa procurarse por todos los medios impedir 
esta microcitemia rubra, encontrando desde luego como indicacién més apropiada 
activar la hematosis por medio de la oxigenacién mezeclada al aire esterilizado 4 altas 
temperaturas. Hernandez Buché mis entusiasta de esta idea discurrié al efecto el 
aparato siguiente: Un cuarto perfectamente impermeable y reyestido de una capa 
densa de silicato de potasa tanto interior como exteriormente, que impidiese no 
absoluto la mezela del aire exterior con el compuesto artificial que debia respirar el 
enfermo, prévia una ecubicacién grande para que no pudiera enrarecerse; para ‘ello 
alimentaban esta habitacién por medio de dos gasémetros de capacidad suficiente 
que uno contuviese aire esterilizado, y el otro oxigeno purificado, y cuyos conductos 
aferentes estaban graduados para hacer penetrar en la habitacién aire y oxigeno en 
las proporciones variadas que aconsejasen la mayor 6 minor dilncién de la sangre 
segin el periodo de la fiebre amarilla. En este procedimiento veian los autores 
la ventaja ademds de que el aire y el oxigeno préviamente esterilizados se enfriaban 
por medio de serpentines que correrian en un depésito de hielo 4 la temperatura de 
10° 4 15°, enya temperatura deberia sostenerse en la habitacién del enfermo por 
tanteos pricticos; pudiendo a la vez hacer las proporciones de la mezcla tan variadas 
como se quisiesen, asi como la pwesidn atmosférica interior que por presién en Jos 
gasométros podria llevarse 4 una, una y media 6 dos segiin que se quisiese ingerir en 
el pulmon mayor 6 menor cantidad de la referida mezcla. Como complemento 
habria dentro de la habitacién vasijas con agua de cal, con el fin de saturar el acido 
carbdénico espirado; termémetros, barémetros, hidréscopos y demas medios de obser- 
vacién para las que se necesitasen hacer sin tener que pen¢trar en la habitacién del 
enfermo que tendria algunos cristales al efecto. Por otra parte dicho edificio, con 
el fin de aislarlo de las corrientes eléctricas cuya influencia perniciosa esta demos- 
trada, deberia estar montado sobre soportes de cristal. Al exterior habria una 
bomba de aspiracién para en un momento determinado hacer la extraccién de la 
mezcla aerea empleada, y renovala de una manera activa sin necesidad de abrir Jas 
puertas. 

Roure y Hernandez Buch6 hablaron de la cuestién 6 iniciaron en sus planes al 
dlustrado ingeniero militar, hoy General de Brigada Excmo, Sr. Don Rafael Cerero, 
cuando este senor era jefe de la comandancia de ingenieros de esta plaza, formulando 
un proyecto para construir en este hospital dicha habjtacién refrigeradora, en las 
condiciones que sus inventores descaban; pero dicho proyecto no fué viable porque 
el gasto que exigia montaba 4 unos cuantos miles de pesos y su coste parecié exce- 
sivo, para via de ensayo, al Capitan General de la Isla que era entonces el Exemo. 
Sr. Don Joaquin Jovellar. 

También en la casa de salud ‘ Quinta del Rey ” se intent6 el tratamiento por el 
frio en los enfermos de fiebre amarilla por el catedritico de esta universidad, Dr. 
Bango, en unidn del Dr. Espada en 1884 y 1885, segtin manifie-ta aquel profesor en 
su discurso de apertura del actual ano académico, sin obtener éxito lisonjero, siendo 
el sistema empleado semejante al de los ice bags usados en Jamaica; pues segin 
nuestras noticias los enfermos eran metidos dentro de una especie de traje imper- 
meable leno de hielo 6 agua helada. 

Hasta aqui lo que podemos llamar historia del frio en sus aplicaciones 4 la tera 
péutica de la fiebre amarilla, que he detallado quizas mds de lo debido para venir 4 
la Cémara Polar del Dr. Gercia, invento mis reciente, pues data su aplicacién de 
hace tres 6 cuatro atios, y que si bien esté basada en el uso del hielo para bajar la 
temperatura, difiere, 4 nuestro modo de ver, en su teorfa y practica de cuanto hasta 
aqui se ha hecho con el frio en la fiebre amarilla. S6lo vemos alguna semejanza con 
el aparato de Mr. Bablot, pero algo remota, pues a parte de la diferencia en los 
materiales de construccién entre la cémara de Garcia y la tienda de Bablot, éste 
pretendia emplear el aire seco y frio saturado de oxigeno y electrizado; y en el 
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moderno procedimiento al enfermo se le quiere colocar en un aire aseptico, hiimedo 
y frio en que se respira mas oxigeno,es por la renovacién constante del medio 
ambiente. Creemos que la cuestién no 6s la misma, y que la accion fisiolégica del 
aire dentro de la Camara Polar tiene que ser muy distinta de la que se experimente 
por cualquiera de los medios propuestos 6 ensayados en las anteriores aplicaciones 
del hielo en la enfermedad que nos ocupa. 

Pero he sentado antes que no creia de la incumbencia de esta comisién analizar el 
tratamiento del Dr. Gareia 4 priore, juzgando sin experimentacién de las modifica- 
ciones fisio-patolégicas que el autor pretende haber encontrado en la Camara Polar, 
y sus ventajas terapéuticas; asi que parece desde luego @ exponer las observaciones 
que hemos verificado en el poco tiempo que funciona entre nosotros este aparato. 

Comisionado por mis compaferos para llevar la observacién clinica de los enfermos 
de fiebre amarilla sometidos al tratamiento de la Cimara Polar, cumpliria suficiente- 
mente mi cometido presentando hoy 4 8u consideracién las historias clinicas de los 
pocos casos que han ingresado en esta sala especial, cuyos documentos he procu- 
rado llevar con toda escrupulosidad por lo que hace a consignar minuciosamente la 
sintomatologia y modificaciones que he podido apreciar en los enfermos, ast como 
he anotado cuantas indicaciones terapéuticas, farmacolégicas y dietiticas dispuso el 
autor del procedimiento; pues debo significar que el tratamiento seguido con los 
enfermos ha sido siempre y en todos los casos dispuesto por el Dr. Garcia, sin que 
ninguna prescripcién fuese dictada por nosotros, limitaéndonos, como era nuesti1o 
deber, 4 observar los hechos segin nos habia ordenado. 

Bastaria pues, como digo, recordar hoy « la comisién los enfermos que hemos 
visto, pues todos los vocales han seguido las observaciones al mismo tiempo que el 
jefe de la clinica, de la misma manera que han podido seguirlos también cuantos 
profesores de] cuerpo de sanidad militar y de la armada y los civiles de la capital 
hubiesen querido venir 4 ver los enfermos # este hospital, cuyas puertas han estado 
siempre abiertas 4 los hombres de ciencia para sus estudios y experimentaciones. 
Con verdadera gratitud cito los nombres de los Drs. Tamayo, Finlay, Delgado, 
Santos Fernandez, Martinez, Grande, Altay6, Ossuna, Zugaste, Diago, Espada, 
Duefias, Laguardia y muy particularmente del Dr. Semprun, cuyos profesores han 
concurrido 4 este hospital diferentes veces 4 ver nuestros enfermos y juzgar por si 
mismos del tratamiento. 

Expondré con la mayor sencillez las historias clinicas, haciendo despues ligeras 
consideraciones respecto 4 cada caso en particular 4 fin de establecer algunas deduc- 
ciones en este trabajo, que en concepto de informe preliminar se ha acordado elevar 
a la superior autoridad del Excmo. Sr. Capitdén General de la Isla, que con gran 
alteza de miras orden6 se verificasen estas experiencias, por cuya generosa protec- 
cién en un asunto cientifico se ha hecho acreedor 4 la mas alta consideracién de la 
ciencia médica, 

Pocos en verdad han sido los enfermos sometidos al tratamiento del Dr. Garefa, 
pues necesitando en primer lugar la garantia de un diagndéstico preciso hecho por la 
comisién, este no puede fijarse siempre en las primeras horas de ingreso en el 
hospital; y exigiendo el autor que los enfermos entren en la camara dentro del 
periodo de las primeras 24 horas y hecha ya la asepsia gastro-intestinal, no ha sido 
posible muchas veces compaginar ambas exigencias, Por otra parte la orden que 
recibi6é esta comisién disponfa se verificasen las observaciones con presencia del Dr. 
Garcia; y su permanencia entre nosotros fué breve, teniendo que suspender el 
estudio con sélo 9 casos, exiguo nimero de enfermos que no permiten formular con- 
clusién alguna definitiva, pues la premura de! tiempo nos impidié organizar en 
forma conyeniente los trabajos clinicos experimentales necesarios para que el resul- 
tado de la observacién fuese completo; sin poder hacer comparaciones de este trata- 
miento con otros seguidos en nuestras clinicas. 

Veamos por orden correlativo las historias de‘los 9 enfermos que ingresaron en la 
Cémara Polar: 
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Primera observacién.—Ramon Gimenez Perez, gnardia 2° de la 2% compania del 
cuerpo de Orden Priblico, bijo de José y de Sebastiana, natural de Guia (Islas Can- 
arias), de 25 afios de edad, olicio labrador, préfugo del atie de 1887, empezé 4 servir 
en el afio de 1890. Es de constitucién activa, temperamento sanguineo, sin idiosin- 
cracia conocida, de aspecto sano y robusto. 

Ingres en el hospital en la sala de cirugia el dia 17 de agosto, por la tarde, pre- 
sentando nna pequena tileera simple en la regidn malealar externa del lado izquierdo 
con edema de la pierna. Se le dispusieron fricciones con pomada mercurial y cura 
simple. 

A la 1 de Ja tarde del dia 21 sintié un escalofrio segnido de malestar general, cefa- 
lalgia, fiebre alta, dolores en las extremidades y en la regién lumbar por lo que fué 
trasladado 4 Ja sala 2" de medicina disponiéndosele un purgante salino. 

Dia 22 de agosto: En la visita de hoy presentaba fiebre con 39.59 décimos de 
temperatura, 104 pnisaciones, cefalalgia supraorbitaria, raquialgia, lengua saburrosa, 
encendida en los bordes, encias congestionadas, no hay hepigastralgia ni vémitos, 
evacuaciones producidas por el purgante, orina varias veces durante la noche. Se 
le dispuso naftol, dos gramos, y benzoato de sosa un gramo para seis edpsulas, 
tomando una cada dos horas. 

in la tarde de este dia presenta 40.5° de temperatura, pulso lento y blando, la 
cefalalgia es muy intensa con gran congestion de las conjuntivas oculares, turgencia 
de la piel, color violaceo de las encias, epistaxis del lado izquierdo, congestion pasiva 
de dmbos pulmones, alguna tos. Por la auseultacién se aprecian sintomas de hipe- 
remia pasiva pulmonar en el Jado izquierdo. Orina unos 200 gramos de reaccién 
ficida y por el reactivo de Esbach se aprecia la albtimina en pequeta cantidad. 

Examinado el enfermo por la cpisién de fiebre amarilla y conformes todos en que 
se trata de un caso de fiebre amarilla grave, previa discusién con el Dr. Garcia, entra 
en la Camara Polar 4 las 7 y 25 minutos de la noche, disponiéndosele una hora antes 
300 gramos de limonada, purgante de citrato de magnesia y 2 enemas de sulfato de 
Sosa, 

A las 9 de la noche tenia 40.1° décima de temperatura y 90 pulsaciones, 4 la 1} de 
la noche se le dispuso otro purgante de 300 gramos de citrato de magnesia para 
tomar en dos veces. Durante la noche hizo tres deposiciones: la 1* 4 las 24, excre- 
menticia; la 2° 4 las 3, abundante y serosa, y la 3° 4 las 4 y 45 minutos, ligeramente 
oseura de reaccién neutra. Orin6 4 esta hora 50 gramos, presentando bastante 
albimina apreciable por el calor y el afcido nitrico. 

Dia 23: A las 7 de la matana temperatura 39.6°, pulso 80, no hay raquialgia, el 
enfermo acusa bienestar general, ligera cefalalgia, gravativa, pero menos que ayer; 
no hay tos. 

Alas ll y 25 hizo una deposicién corta y oscura orinando 250 gramos con bas- 
tante albiimina. A las 12} tuvo otra deposicién de color oscuro verdoso y de olor 
fétido, A las 1} se le dispuso otro purgante de citrato de magnesia para tomar en 
dos veces. A las 2 y 10 minutos hizo otra deposicién mas clara que las anteriores, 
pero de gran fetidez, orinando 60 gramos. Pulso deprimido. 

Alas 4 de la tarde hizo una deposicién mas clara que las anteriores, de reaccién 
neutra, recogiéndose 40 gramos de orina prescuiaeds albumina en abundancia, 
Temperatura 38.2°, pulsaciones 80, estando el pulso mds desenvuelto. No hay epi- 
gastralgia ni acusa mis que ligera cefalalgia. A las 5 de la tarde oriné 20 gramos 
con menos albtimina. A las 7 hizo una deposicién como las anteriores y orind 40 
gramos. 

La cantidad total de orina emitida en las 24 horas que lleva dentro de Ja cémara 
es de 460 gramos y hecha la investigacioén aparece que es de consisteneia espesa, color 
No, 3 de la escala de Vogel, aspecto turbio, sedimento coaguloso, olor fuerte, reac- 
cién dcida, gravedad especifica 1’ 0.19, la cantidad de urea es de 20’ ’2 presentando 
por litro 1/20. 

A las 9 de la noche, temperatura 38.5°; pulso, 80 y mas fuerte; el enfermo dice que 
siente snefio y algiin apetito, la lengua mds limpia, no hay nduseas ni epigastralgia. 

A las 12 de la noche se presentan néuseas, arrojando en el suelo un pequeno yomito 
en cantidad como dos ecucharadas de liquido que no pudo reconocerse. <A los 5 
minutos hizo otra deposicidn como las anteriores de olor fétido, orinéd 40 gramos que 


analizada result6 de reaccién alcalina con abundancia de carbonatos conteniendo ~— 


albimina ademas. A la 1 de la madrugada tuvo naéuseas que siguieron hasta las 3 y 
45 que vomit6, lenando una escupidera de liquido claro. Hizo una deposicidén, inten- 
tando hacer otras, pero en pequenisima cantidad, tenesmo rectal. A las 4 y 30 tuvo 
otro vomito con pequeiias particulas 4 manera de alas de mosca. A las 7 y 30 tomé 
cnatro ¢ucharadas de leche helada. 

Dia 247 A las 9y 30 de la manana, temperatura 37°, el pulsodmplioy algo duro con 
80 pulsaciones. Las deposiciones de la noche anterior son alcalinas, los v6mitos 


dcidos y la orina alealina, dando bastante albtimina. A las 10 tuvo hipo y orripila- - 


ciones bajando la temperatura a 36° y 9’, cl pulso depiimido; se le dispuso una 
s} 


é 
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pocién ténica segtin Ja formula de Jaceond, comenzando tomarla en segnida 4 cucha- 
radas, una cada media hora. 

Por disposicidn de] autor se empezé & descargar el hielo delacémara. Alas11 y 30 
la temperatura subié «37.5% aquejando epigastralgia. A las 12 tom6 una cucharada 
de una solucién compuesta de cafeina, 1 gramo, y pocién gomosa, 120 gramos. 

A la 1 y 80 salié de Ja Camara Polar habiendo sido gradual la temperatura interior 
que se establecié dentro de la misma hasta llegar préximamente 4 la de la habita- 
cién en que se le colocs, 

A las 2 la temperatura cra $8.19, 88 pulsaciones, siendo el pulso pequeno y depri- 
mido. A las 2 y 30 hizo una corta deposicién muco-biliosa, aquejando fuerte epigas- 
traleja. A las 2 y 45 se le dié una copa de leche fria. A las 3 se comprobé existia 
ljquido en la vejiga y como llevaba algunas horas sin orinar, se le extrajeron por la 
sonda 63 gramos de orina idcida y albuminosa. 

' Alas 5 y 30 la temperatura era 38.5°, pulsaciones 92, el pulso blando y depresible, 
sofiolencia, algo de perturbacién en la inteligencia, tardio en contestar, la epigas- 
tralgia acentuada, lengua himeda y flogoseada, tinte subictérico de la piel, hipo, 

sigue tomando Ja pocién tonica alternando con la cafeina, poniéndole pafos hela- 

dos 4 la regién epigistrica. A las 6 y 45 se le sondé y expuls6 10 gramos de orina, 

f el hipo va en aumento, vomitando 4 las 8 de la noche 60 gramos de liquido borroso 

; haciendo una deposicién 4 las 8 y 15 con abundante borra, 

El Dr. Garcia dispuso que el enfermo volviese 4 entrar dentro del aparato, lo que 


se verificé 4 las 9 de la noche, comenzando i bajar la temperatura interior de la 
camara hasta 10° centigrados. A las 10 el enfermo tom6é 90 gramos de leche fria, la 


temperatura era 38.6° y 84 pulsaciones, pulso desenvuelto, A las 10 y 45sele puso un 
enema de sulfato de sosa haciendo una deposicién excrementicia; se repitié el enema 
mas tarde haciendo otra deposicién abundante y oscura. Durante la noche siguid 
tomando leche alternando con la pocién téniea. A las 2 y 30 de la madrugada oriné 
30 gramos de orina albuminosa, sigue el hipo y los vémitos. A las 6 y 45 le dispuso 
250 gramos de agua Apolinaris, la temperatura es de 387 con 7, y 88 pulsaciones. 
Dia 25: A las 9 y 30la misma temperatura anotada antes, el pulso blando y pequenio, 
Ja lengua roja, ancha y hiimeda, fuerte epigastralgia, frequente el hipo, comenzando 
el delirio. Ala ly 25 hace una deposicion borrosa caracteristica, vémitos claros 
manchados de borra, aumenta el delirio, movimientos conyulsivos, pérdida completa 
del conocimiento, estado atdxico, siguiendo los vémitos de borra y el hipo muy 
molesto, continuando en esta situacién hasta las 5 de la tarde que se presentaron los 
fenémenos preagénicos, falleciendo 4 las 7 y 30 minutos. 
ie Autopsia practicada 10 horas después. Abierta la cavidad tordcica se encuentra 
‘ reforzada por numerosos tractos fibrosos la hoja parietal del pericardio, y en la 
cayvidad de este, como 2 onzas de liquido. Nada digno de mencion en las pleuras, y 
‘ en la base de démbos pulmones congestién mds intensa del lado izquierdo en el que 
rs la hiperemia se basa los limites del l6bulo medio. Por parte del corazén su aparien- 
J cia es la de aquellas cuya fibra muscular ha pasado por un proceso lento de evolu- 
cién regresiva, tal como suele verse en Jos individuos atacados de insuficiencia 
cardiaca, el 6rgano sin traspasar ni exceder las dimensiones normales tiene sus pare- 
des fldcidas y exangiies, y al corte del bisturi se rezuma una serosidad, en que estdan 
inhibidas sus fibras; el color es de un rosado sucio. 

E] endocardio esta enfiltrado en su totalidad y en ciertos puntos equimosado y 
reblandecido; al nivel de los orificios valvulares tiene un aspecto gelatinoso; las 
conexiones de las valvulas con las columnas carnosas se han perdido por completo 
en medio de esta especie de putrilago. 

Realmente parece que este enfermo ha sucumbido 4 una endocarditis infecciosa. 

En los demis 6rganos no ofrece diferencia apreciable de lo que suele verse en las 
autopsias de fiebre amarilla. 

Segunda observacién.—José Solis Casellas, soldado de Ja 4° compaiia del regimiento 
infanteria de Cuba, hijo de Isidoro y de Francisca, natural de Pineda (Barcelona), de 
24 afios, empezdé & servir como quinto el dia 30 de noviembre de 1887, de constitucién 
pasiva, temperamento linfiitico nervioso; estuvo en este hospital una vez con calen- 
tura intermitente, otra con venereo y otra vez con una inflamacion, 

El dia 27 4 las 4 de la tarde, estando haciendo el servicio de centinela en el castillo 
del principe, se sintié enfermo con un escalofrio y malestar general, teniendo que 
ser relevado de su servicio 6 ingresando en el hospital 4 las 10 de la noche, presen- 
tando fiebre alta, dolores generales, cefalalgia gravativa y lengua saburrosa; dispo- 
niéndole el profesor de guardia un purgante de sulfato de sosa. 

Dia 28: A las 8 de la manana aquejaba intensa cefalalgia, epigastralgia y raquial- 
gia; lengua encendida en los bordes y blanquecina en el centro, encias congestiona- 
das, marcdndose la linea ginjibal, labios violaceos; temperatura 38.29, 88 pul- 
saciones con pulso lleno é inyeccién de las conjuntivas. Se le dispuso un purgante 
de citrato de magnesia y dos enemas de sulfato.de sosa en cantidad de 50 gramos de 
sal para cada una, A las 10 y 40 hizo una deposicién escrementicia, 
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Entré en la Cémara Polar este enfermo 4 la 1 y 15, estando el aparato 4 15° centi- 

rados y siguiendo en baja la temperatura interior. A la 1 y 80 tenia temperatura 
S70 econ7. A las 4 y 10 minutos hizo una deposicién clara de color amarillento y 
olor fétido, orinando 125 gramos de liquido con 1034 de densidad sin albumina y de 
reaccién fcida; el pulso es blando, intermitente con 88 pulsaciones, siendo la tem- 
peratura 37.8°. 

A las 5 y 25 se le puso otro enema con 25 gramos de sulfato de sosa. 

A las 6 y 30 Ja temperatura habia bajado d 37° con 5 y las pulsaciones eran 70. 

A las 9 y 20 hizo una deposicién de caracter bilioso. A las 11 tomé un purgante 
de sulfato de sosa que le hizo operar en la misma forma que la anterior. 

A las 6 de la mafana siguiente, oriné 60 gramossin presentar albumina y si, abun- 
dancia de fosfato. 

Dia 29: A las 9 de la majiana, temperatura 36° 2, no aqueja mds que ligera cefa- 
lalgia y epigastralgia; 44 pulsaciones con pulso lento y depresible; se le adminis- 
tré la pocién tonica de Jaccoud para tomar 4 cucharadas, tomando antes de esta 15 
gramos de ginebra aguada. 

A las 11 tom6 150 gramos de leche. 

Alas 12 y 30 oriné 255 gramos de orina trasparente de escasa densidad, siguiendo 
alternando la jinebra agnada con la pocién ténica de hora en hora, 

A las 3 y 30 oriné 150 gramos de liquido ambarino, ligeramente dcido, con 10.25 de 
densidad; la temperatura 36°5, 48 pulsaciones, pulso mas fuerte, semblante ani- 
mado, Jengua himeda, algo blanquecina, labios pélidos, encias algo congestionadas, 
no aqueja ningtin dolor; el vientre flacido y dice hallarse muy bien pidiendo de 
comer. 

A las 4 y 30 tomé6 leche disponigydo que alternase cada dos horas la leche con una 
pocion alcohélica & base de-rom. 

A las 6 oriné 200 gramos de orina igual 4 la anterior haciendo, una deposicién 
ligeramente amarilla. 

Dia 30: A las 9 y 45 el pulso muy deprimido, 44 pulsaciones con temperatura en 
la axila de 35°5 y en la boca 35° 6; lengua hiimida, ligeramente blanqnecina en el 
fondo; encias rosadas; po aqueja ningtin dolor ni molestia, expresando se encuentra 
muy bien. La temperatura interior de la cimara es de 13° centigrados, 

Alas 10 y 30 tomé 15 gramos de jinebra aguada. F 

A las 11 se le dispuso un enema de agua fria haciendo 4 poco tiempo una deposi- 
cién y oriné 125 gramos. 

A las 4 de la tarde volvi6 orinar 125 gramos con densidad 10,25, la temperatura en 
la boca es de 35° y en elano 36°. Tiene 36 pulsaciones siendo el pulso muy lento 
y deprimido. Se le ordené caldo y jerez alternando con leche disponiéndose descar- 
gar la cémara de la que salié 4 las 9 de la noche. 

A las 9 y 25 el pulso estdé algo mds levantado, 48 pulsaciones; en la axila tiene 
35° 8 de temperatura. Sigue la misma alimentacién durante la noche, 

Dia 31: A las 8 de la mafana oriné 235 gramos; se le puso un enema de agua fria 
€ hizo una deposicién biliosa. 

A las9 y 30 pulso blando, 48 pulsaciones, temperatura 36° 4 en la axila; encfas con- 


gestionadas dando sangre 4 la presion; lengua htiimeda con una ligera capa blan- . 


quecina amarillenta en el centro. Siguié la misma alimentacién sin ofrecer nada de 
particular en este dia. 

Dia 1° setiembre: Cesa la congestién gingival, tiene apetito, el pulso sigue en 48, 
la temperatura 36.2° pasando asi todo el dia. 

Dia 2: No presenta nada de particular. La convalescencia es franca, permitién- 
dose al enfermo que se levante un par de horas al medio dia, tomando media racién 
de pollo y vino jerez. “ ' 

» Dia 3: Sigue bien ligero fictero de las conguntivas oculares; el pulso de este 
enfermo esta 4 108°, la temperatura normal. Por sus antecedentes, que manifesté 
resulta ser alcoholista y que existen trastornos cireulatorios. 

Dia 7: Ha seguido bien estos dias reponiéndose de fuerzas saliendo hoy curado, 

Tercera observacion.—Jaime Juan de Manuel, soldado de la segunda compania del 2° 
batallén dei regimiento de infanteria de Isabel la Catdélica, hijo de la Inclusa de 
Barcelona, de 24 anos, albanil, empez6 4 servir el dia 20 de diciembre de 1890. Vs 


de constitucién pasiva y temperamento linfatico. Lleva 34 meses en la Isla, resi-~ 


diendo 4 su llegada en Santiago de Cuba, pasando algun tiempo luego en operaciones 
de campaiia, y viviendo en la Habana desde hace 18 meses. Estuyo en el mes de 
julio i ano pasado en este hospital, siendo diagnosticada su enfermedad de fiebre 
amarilla. 

Refieré.que al amanecer del] dia 31 de agosto se sintié enfermo, con un escalofrio 
inicial, tiebre y quebrantamiento general, entrando en el hospital 4 las 9 de la noche 
presentando temperatura 38.7°, 120 pnisaciones, lengua saburrosa y demés sintomas 
propios de la endemia, disponiendo el médico de guardia un purgante de 100 gramos 
de sulfato de sosa disuelt® en 400 de agua para tomar en dos veces. 

Dia 1° de setiembre: En la manana de hoy presgutaba 59.6° de temperatura, pulso 
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:" 


a = 


PAN-AMERICAN MEDICAL CONGRESS, 817 


fuerte, 100 pulsaciones, lengua blanquecina, encfas congestionadas, lividez de los 
labios, inyeccién de la red capilar, congestién de las conjuntivas, fuerte cefalalgia 
supra-orbitaria, sin epigastralgia ni raquialgia, Hizo una deposicién biliosa seguida 
de otra de igual caracter, recogiéndose 100 gramos de orina de color amarillento de 
reaccion dcida, densidad, 1,022, sin albumina ni fosfatos. 

Se dispuso su ingreso en la Camara Polar que se efectud bajando la temperatura & 
15° 4 las 11 de Ja manana, 

Desde su entrada en el aparato hasta las 4 de la tarde hizo tres deposiciones 
biliosas, orinando una vez 25 gramos y otra 65, presentando esta tiltima indicios de 
albumina, La temperatura es de 39,4°, el pulso deprimido, 80 pulsaciones, 

las 6 hizo otra deposicién clara y oriné 175 gramos. 

A las 9 y 30 de la noche, la temperatura es de 38.9°, el pulso Meno y fuerte, 
notindose que la temperatura interior de la céimara estaba 4 17°, se dispuso cargar 
mis la mezcla hasta bajarla 4149, Durante la noche hizo dos deposiciones alealinas 
y de aspecto bilioso, orinando 175 gramos una vez, 100 otra y 175 otra vez. 

Dia 2: Desde las 6 de Ja mafana orin6 en tres veces 210 gramos, que practicando 
su andlisis result6 comprobarse evidentemente la albumina., Presenta 38.7° de tem- 
peratura, pulso lento y deprimido, 76 pulsaciones. Dice que durante la noche estuyo 
mal, sintiendo mucho trio y fuerte cefalalgia, no pudiendo dormir, La lengua menos 
flogosiada, hiimeda, no hay epigastralgia, vomitos ni nauseas, sed medianamente 
aumentada, inteligencia clara. 

A las 10 pulso pequeno, deprimido, 66 pulsaciones; se le dispuso tomase 15 gramos 
de ginebra aguada, repitiendo la désis cada dos horas, 

A la 1 oriné 150 gramos de orina albuminosa, 

Alas 4 y 30 oriné 100 gramos, presentando d esta hora 38.8° de temperatura y 76 pul- 
saciones, no aqueja dolor ni molestia alguna. 

A las 6 y 40 volvio orinar 100 gramos, haciendo una deposicién clara y qued:indose 
dormido hasta las 9 de la noche que le despertamos para examinarlo, teniendo la 
misma temperatura pero con pulso més levantado, diciendo se encuentra muy bien. 

Dia 3: Ha pasado la noche con sueio tranquilo despertando tan solo para orinar, 
recogiéndose de diferentes emisiones de orina, 590 gramos de liquido con @™sidad 
de 1.021, dando el andlisis 16 gramos de urea por litro y 0.640 miligramos ue dcido 
urico y 6.800 miligramos por litro de albtitmina coagulable. A la hora de esta visita 
presenta 37.9° de temperatura, 76 pulsaciones, pulso blando y deprimido, lengua 
ancha, htimeday ligeramente blanquecina; no hay epigastralgia, nauseas ni vomitos, 
inteligencia despejada; se le dispuso una cucharada de jerez para tomar cada dos 
horas, pero por repugnarle al enfermo hubo que sustituirle por una cuchara de 
cognac con agua. ‘ 

las 4 y 2 de la tarde presentaba 38.19 de temperatura y 72 pulsaciones sin ningin 
otro cambio en su estado general, habiendo orinado 230 gramos en dos veces. 

A las 9 y 25 de la noche tenia 38.4° de temperatura y el pulso como por la tarde, 
la lengua htiimeda y limpia en la punta. Durante Ja noche que pasoé tranquilamente, 
orind en cuatro veces 405 gramos y analizada por la manana presentaba los mismos 
caracteres que la anterior, con igual cantidad de albtimina, 

Dia 4: A las 9 y 30 de la manana tenfa 37.8° de temperatura y 72 pulsaciones, el, 
pulso menos deprimido, la lengua htiimeda, limpidndose, encias rosadas sin dar sangre 
ala presién. Se le dispuso la leche fria para tomar & cucharadas. 

Kat las 11 y 30 oriné 125 gramos con mis albumina que las anteriores y con pigmentos 
iliares. ; 

A las 4 y 30, 38.8° de temperatura, pulso muy pequefio, 4 72, se queja de frio sobre 
todo en los piés, no hay ningtin sintoma que lame la atencién, se le dispuso la pocién 
tonica Jaccoud para tomar una cucharada alternando con la leche, 

A las 9 de la noche la temperatura bajé 4 37.5°, el pulso lo mismo. Habia orinado 
en dos veces 225 gramos. 

Dia 5: Durante la noche oriné 310 gramos con albtimina y biliverdina, la tempera- 
tura es 4 las 9 y 30 de la manana 36,8°, el pulso mAs desenvuelto, 4 60, lengua 
himeda, ancha, cubierta de un barniz que le comunica color amarillento y esta 
constituido por una oxidacién sero-sanguinolenta, Sigue @ leche y con la pocién 
tonica. 

A las 5 de la tarde la temperatura es de 37.3°, el pulso 4 64, mas fuerte que por la 
manana, ha desaparecido la coloracién de la lengua y el barniz que Ja cubria, pre- 
sentindose limpia y himeda. No acusando su estado ningtin signo que indique 
deba permanecer mis tiempo en el aparato, se dispone ir elevando la temperatura de 
la cfimara para su salida, 

Alas 9 y bn de lanoche la temperatura es de 36.3°, pulsaciones 68; salid dela camara 
&las 10 y 30, durmiendo tranquilamente y orinando durante la noche 350 gramos de 
liquido y por el] andlisis da los mismos caracteres con mucha albumina. 

Dia 6: A las 9 de la manana la temperatura es de 38.2°, pulsaciones 88, el pulso 
leno, lengua hemorrdgica con tendencia & secarse, las encias dan sangre & la presién, 
ictero. Se le suspende la leche y queda s6lo con la pocidn ténica. A las 10 de la 
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mafiana orin6 60 gramos y 4 las 12 oriné 95 gramos, dmbas orinas tienen mucha 
albumina y biliverdina, Se suspende la pocién ténica quedando sin alimento ni 
medicacioén. 

A las 4 de la tarde el pulso y la temperatura estén como por la mafiana; Ja lengua 
sigue hemorrdgica y las encias dan abundante sangre, sed aumentada; oriné 150 

ramos 4 esta hora con aumento de la biliverdina, Se le puso un enema de agua 
ria haciendo una deposicién corta y biliosa. 

A las 9 de la noche la temperatura es de 36.4°, 76 pulsaciones, esta tranquilo; se 
le dispuso vino de jerez con agua de Seltz para tomar cada dos horas. 

Durante la noche orin6é 315 gramos de orina, color caoba, con bastante albumina 
teflida por los pigmentos biliares; ha dormido bien. 

Dia 7: Alas 9 de la manana, temperatura 37°, pulso blando 4 72; sigue la hemorra- 
gia por la lenguay las encias; el color ictérico de las conjuntivas y de la piel es 
muy marcado; no aqueja dolor alguno; se le dispone leche fria para tomar tres 
eucharadas cada dos horas. 

A las 5 dela tarde temperatura como por la manana, 64 pulsaciones; desde la 
visita de la mafiana orin6 en tres veces 250 gramos que presentan los mismos carac- 
teres al anflisis. 

Alas 9 de la noche la temperatura es de 36.29, el pulso mis desenvuelto, dd 60 

ulsaciones, la lengua hiimeda y rosada, las encias fluyen ligeramente sangre por su 

orde alviolar; oriné 30 gramos con menos albumina, peso con mas cantidad de 
biliverdina que comunica al reactivo de Esbach, color verde esmeralda. 

Pas6 la noche tranquilo, orinando en ocasiones & 130 gramos disminuyendo la 
albtimina y la biliverdina, 

Dia 8: La temperatura 4 las 9 deda mafiana es de 36.2° y el pulso blando 4 68, sin 
quejar malestar alguno, manifestando siente apetito. 

Durante el dia ha orinado en varias veces 435 gramos presentando todavia alguna 
albumina en pequeiia cantidad. 

En la visita de la noche la temperatura y el pulso estén como por la manana sin 
ofrecer nada de particular. 

Dia 9: Sin novedad, toma caldo y leche. Hay ligeros vestigios de albtimina en la 
orina, estando el ictero muy marcado, Pas6 el dia bien. 

Dia 10: Sigue lo mismo; toma sopa y jerez. 

Dia 11: Manifest6 apetito, aumentindose la alimentacién con media racién de 

allina. 

4 Los dias 12 y 13 los pas6 bien, reponiéndose de fuerzas con la alimentacién, 
haciendo sus digestiones normales, 

Dia 14: Aqueja dolor en los piés, diciendo que ya lo noté al salir de la cfémara, 
pero que no lo dijo porque no le molestaba gran cosa, Durante la noche anterior 
el dolor aumenté impidiéndole el dormir, No se aprecia inflamacién en los miiseu- 
los ni en las articulaciones de los piés: se le dispone fricciones con bilsamo de 
Opodeldoc. 

Dia 16: Siguen los dolores rumatoideos en los piés que se exacerban durante la 
noche; se le ordenan fricciones con el cloroformo gelatinizado. 

Dia 18: Han mejorado los dolores; hay apetito y aumento de fuerzas. : 

Dia 20: Sin novedad en el estado general; torpeza al andar por lo que atin le 
molestan los dolores. : 

Dia 25: Van cediendo los dolores; s6lo queda algo de fctero. 

Dia 30: Sin dolor alguno, estado general satisfactorio. 

Dia 2 de octubre: Curado, sale de alta. 

Quarta observacién.—Marcelino Noya Escribat, soldado de la 2* compafifa del 2° bata- 
llén del regimiento infanteria de Tarragona, hijo de Ramén y de Maria, natural de 
Pradit (Barcelona), de 21 afios de edad, oficio labrador, quinto del ato 1891, de 
constitucién pasiva, temperamento linfdtico nervioso, sin idiosincracia conocida; 
dice que e] ano pasado padecio en la peninsula de viruelas y tifus. 

Dia 3 de setiembre: A las 5 de la tarde ingresé en el hospital, manifestando que 4 
las 12 de la noche anterior se sintié epfermo, teniendo que ser relevado del servicio 
de guardia; que de repente fué acometido de un violento escalofrio, al que siguieron 
dolores contusivos generales y fiebre alta; que no hizo uso de ningun alimento ni 
medicamento hasta que le trajeron al hospital. Al examinarlo presentaba mucha 
cefalalgia supra-orbitaria, epigastralgia y raquialgia, lengua saburrosa, tempera- 
tura 39.9°, 128 pulsaciones, pulso fuerte y lleno, congestién de la cara y cuello, 
inyeccién de las conjuntivas, marcha vacilante. Se le dispuso un purgante de 60 
gramos de sulfato de sosa, que tomé 4 las 6 de la tarde, y enemas de la misma sal, 
vomitando ambos. Se Je dispuso un nueyo purgante 4 las 8, que también lo vomitd, 
y 4 las 91,de la noche ingresé en la Camara Polar, administréndose un purgante frio 
de sulfato de sosa, repitiéndose los enemas. 

A las 11 de la noche empezo la accién del purgante y continué toda la noche 
cesando los vémitos; las deposiciones en un principio eran amarillentas y fétidas, 
orinando al mismo tiempo sin poderse recoger la orina, Sele administré otro pur- 
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gante y enemas de sulfato de sosa hasta que las deposiciones desde las 5 de la mafiana 
se presentaron claras y serosas. 

A las 5¢ oriné 150 gramos de orina en que se aprecia ligera cantidad de albumina; 
volyiendo 4 orinar 4 las 8+ en cantidad de 70 gramos, siendo evidente la albumina. 

Dia 4 desetiembre: A las 9} de la mafiana Ja temperatura es de 39.2°, pulso fuerte 
4 64, la cefalalgia ha disminuido; hay poca epigastralgia y alguna raquia'gia, la 
lengua hiimeda, las encias menos flogosiadas; se le dispuso un purgante de 25 gra- 
mos de citrato de magnesia. 

A las 10} tom6 otra désis igual de citrato de magnesia, y se le pusieron dos enemas 
de sulfato de sosa, haciendo deposiciones claras y abundantes. Orin6é 75 gramos, 
volviendo 4 orinar 4 las 3 dela tarde 200 gramos, manifestdandose la albumina en 
dmbas orinas. 

Alas 4 y 45 de la tarde la temperatura es de 39.4°, pulso Heno 4 72; cesa la epi- 
gastralgia, aquejando alguna cefalalgia y raqnialgia; hay tos, y dice que hace quince 
dias tuvo un catarro bronquial; la expectoracion es mucosa clara; la lengua esta 
himeda, limpia en la punta, algo blancuzea en los bordes y fondo; la oscultacién y 
la percusién no revelan exista ningtin padecimiento tordcico. A las 7 de la tarde 
oriné 200 gramos 6 hizo una deposicion de color oscuro con puntos negros. 

A las 9 de la noche la temperatura es de 38.6°. 

A las 10} tom6 25 gramos de citrato de magnesia. A las 11 oriné 175 gramos con 
bastante albumina. A las 114 tom6 otros 25 gramos de citrato de magnesia. A las 2 
de la madrugada oriné 125 gramos, haciendo una deposicién abundante, de aspecto 
borroso. A las 7 de la manana oriné 150 gramos 6 hizo otra deposicidén andloga 4 
las anteriores. 

Dia 5 de setiembre: Alas 9 dela mafiana pulso pequeno & 60, temperatura 38°, 
lengua seca y dspera en el centro; no hay epigastralgia ni dolor alguno; aplana- 
miento; se suspende toda medicacién, 

A las 2 de la tarde oriné 175 gramos con albumina, haciendo una deposicién 
borrosa caracteristica. 

Alas 5 de la tarde temperatura 38°, pulso lleno 4 68; lengua himeda, ancha y 
ligeramente blancuzea; no aqueja dolor alguno; ha cesado latos, la inteligencia 
despejada. 

Pras 54 oriné 100 gramos y 4 las 6 otros 100, aprecidndose la albimina en dmbas 
orinas; hizo una deposicién muy negra. 

A las 9} de la noche temperatura 38.2°, pulsaciones 76 y algo deprimido el pulso. 

Durante la noche se recojieron 325 gramos de orinaen la que ha desminuido la 
albimina, ’ 

Dia 6 de setiembre: A las 94 de la manana la temperatura es de 37.2°, el pulso 
algo mds lleno marca 56 pulsaciones; la lengua est’ ancha y himeda moteada en el 
centro de puntos rojos; no hay cefalalgia ni epigastralgia; bienestar general. 

A las 10} tomé 15 gramos de ginebra aguada, orinando 4 la una de la tarde 80 
gramos, manifestandose todavia la albtimina. . 

A las 44 de la tarde temperatura 38°, pulso leno 4 64 no presenta ningiin fendmeno 
apreciable. Sele puso un enema de agua fria haciendo una deposicién biliosa con 
puntos negros; oriné 125 gramos volviendo 4 orinar 4 las 84 con alguna albdimina, 

A las 94 de la noche temperatura 37.3°, pulso pequefio 4 64; sigue tomando la 
ginebra aguada cada 4 horas. 

Durante Ja noche se recogieron 180 gramos de orina disminuyendo en ella la albt- 
mina, 

Dia 7: Ala 9} de la mafiana temperatura 36.2°, pulso pequetio y deprimido 4 76; 
lengua ancha algo blanquecina en el fondo y desprovista de epitelios en los bordes; 
no hay epigastrilgia ni cefalalgia; semblante animado expresando que se encuentra 
muy bien. Se le dispone la pocién tonica Jaccoud para tomar una cucharada cada 
2 horas. 

A Jas 10 oriné 60 gramos, y 4 las 2 de la tarde 80 gramos.con muy poca albumina, 

A las 54 de la tarde temperatura 86.8°, pulso pequeno 4 56; se le puso un enema 


de agua fria, haciendo una deposicién biliosa con gramos de materia fecales; se 


recogieron 100 gramos de orina en la que sélo hay vestigios de albumina, : 

A las 94 de la noche temperatura 36.8°, pulsaciones 64, el pulso leno y regulari- 
zado; lengua normal. Se dispone ir elevando la temperatura de la céimara que est& 
414° para su salida por la matiana, 

Durante la noche orin6é 500 gramos en dos veces, existiendo atin vestigios de albu- 
mina sin pigmentos biliares. 

A las 7 de la manana salié de la cfmara. 

Dia 8: A las 9 dela mafiana temperatura 88°, pulso 76, lengua hiimeda con una 
capa amarillenta en su fondo; no presenta ningin otro sintoma particular. — 

Pas6 este dia bien, tomando la pocidn ténica; oriné varias veces sin albumina, 

A las 8 de Ja noche pulso leno 4 68, temperatura 37.5°; tiene alguna tos blanda 
con expectoracién mucosa acreada sin que por el reconocimiento que se le hizo se 


 aprecie lesion inflamatoria. 
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Dia 9: Sin fiebre, disminuye la tos, lengua normal, Suspensién de la pocién 
ténica; caldo con jerez y agua‘carbénica, 

Por la tarde sin novedad. 

Dia 10: Continua bien; el suefio es tranquilo, no hay tos, manifiesta apetito; sopa. 

Dia 11: Sigue bien, media racién de pollo; se levanta. ‘ 

Dia 13: Sin novedad, racién y vino. 

Dia 16: Sale de alta curado. 

Quinta® observacién.—Tomas Lopez Lobada, trompcta del regimiento caballeria de 
Pizarra; hijo de Mariano y de Martina, natural de Madrid de 23 afios; albanil; empez6 
4 servir el 30 de marzo de 1891; es de constitucién activa, temperamento sanguineo, 
Este individuo lleva 19 meses en la Isla, habiendo permanecido en el campo algtin 
tiempo gozando bnena salud. El aiio pasado entré en Ja enfermeria de Giiines por 

adecer forrunculosis; el dia 3 del mes de setiembre corriente entr6é en el hospital 

6 esta plaza con una tilcera simple de la que salié curado el dia 9. Ayer, dia 11, 4 
las 8 de la mafiana, se sintié enfermo con alguna fiebre y malestar general que se 
presentaron después de un escalofrio violento; no hizo uso de tratamiento alguno y 
4 las 24 horas vino al hospital. Es de suponer con tales antecedentes que la incuba- 
cién de la enfermedad viene de antes de salir el dia 9 de la sala de cirugia. 

Dia 12 de setiembre: A su ingreso el médico de guardia le dispuso un purgante de 
50 gramos de sulfato de sosa que se repitiéd cuatro horas después haciendo varias 
deposiciones, las primeras alimenticias y las tiltimas serosas, orinando una vez en 
cantidad de 175 gramos cuyo liquido no ofrece nada de particular. 3 

A las 4 de la tarde le vi la comisién presentando temperatura 39.2°, pulsacio- 
nes 108; lengua encendida en los bordes y saburrosa en el centro; encias congestio- 
nadas, rubicundez de la cara y cyallo, inyeccién de las cojuntivas, cefalalgia supra- 
orbitaria, amodorramiento; no hay epigastralgia ni raquialgia; la orina emitida pre- 
senta albtimina caracteristica; se dispuso su ingreso en la camara que verificé 4 las 
9 de la noche, poniéndole enemas de sulfato de sosa hasta que se presentaron las 
deposiciones claras. : 

A las 10 de la noche temperatura $8.1°, pulso duro y leno 4 96, ofreciendo los mis- 
moag,sintomas que por la tarde; durante la noche se recogieron 200 gramos de orina 
que ofrecen albiimina. 

Dia 13 de setiembre: A las 9 de la mafiana temperatura 37.9°, pulso leno, 88 pul- 
saciones; lengua menos flogosiada, encias menos congestionadas; desaparecié la 
cefalalgia y dice hallarse muy bien. 

A las 44 de la tarde temperatura 38°, pulso mds blando 4 88; no hay nduseas ni 
epigastralgia; analizada la orina no presenta tanta albumina como por la manana, 

A las 9 dela noche temperatura 36.9°, pulso regular 4 64; la lengua esta limpia, 
re neja malestar alguno; hay sed y siente frio; la temperatura de la camara esta 

Dia 14 de setiembre: A las 8 de la mafana temperatura 37.2°, lengua limpia, 
apetito, no hay ningiin dolor, ligero ictero de la conjuntivas, estado general satis- 
factorio; analizada la Orina en cantidad de 350 gramos que emitié durante la noche 
no se aprecia la albumina; se le dispone leche fria para tomar cada 4 horas 120 

‘amos. ' 
or las 4 de la tarde la temperatura es de 37.3°, pulso regular 4 64, no presentando 
nada de particular; se dispone ir subiendo gradualmente la temperatura de la cémara 
para su salida que verilicé6 4 las 7 de la manana siguiente en que la temperatura 
interior del aparato era igual 4 la del ambiente exterior. ; 

Dia 15: El] pulso sigue blando y pequeiio, siendo el estado general bueno, mani- 
festando apetito, disponiéndose que con la leche alterna caldo con jerez. 

Dia 16: Sin novedad; convalescencia franca; sopa y jerez. “ 

Dia 18: Toma racién de pollo; encontrandose bien. 

Dia 21: Sale de alta curado. 

Sexta* observacioén.— Bernardo Lozano, soldado de la 4* compafifa del 2° batallén del 
regimiento infanteria de Isabel la Catdélica, hijo de Juan y de-Aquilina, natural de 
Cérdova, de 20 afios de edad, oficio, labrador; empez6 4 servir el 1° de febrero de 
1890, de constitucién pasiva, temperamento linfético; leva 31 meses en la Isla, 
residiendo el primer afio en la jurisdiccién de Guantnamo, 2 meses en el campo de 
esta provincia y en la Habana lleva 17 meses de guarnicioén. 

Segiin refiere, el dia de ayer lo pasé bien, habiendo bajado al medio dia desde el 
Castillo del Principe 4 la poblacién, estando en ocupaciones expuesto al sol, y cuando 
subié 4su cuartel 4 las ocho de la noche se sintié mal con dolores contusivos en todo 
el cuerpo, falta de apetito y alguna fiebre, pasando asi toda la noche sin aliviarse. 
En la manana de hoy tomé un purgante de magnesia que le produjo vémitos sin 
ninguna deposicion. es 

Dia 14 de setiembre: Este dia ingres6 en el hospital 4 las 4 de la tarde, presen- 
tando 40.2° de temperatura, 112 pulsaciones, pulso leno pero depresible, cefalalgia 
supra-orbitaria muy intensa, fuerte raquialgia, alguna epigastralgfa, lengua roja en 
los bordes y puntos, saburrosa en el centro, encfas congestionadas, marcdndose la 


—— 


PAN-AMERICAN MEDICAL CONGRESS. 821 


lfnea gingival, inyeccién de las conjuntivas, tendencia al sopor, no orina desde las 
8 de Ja mafiana, 

Entr6 en la cfimara 4 las 5} de la tarde, disponiéndose un purgante de 60 gramos 
de sulfato de sosa y enemas de la misma sal, haciendo una deposicién de escrementos 
naturales 4 las 6 de la tarde, 

A las 7 se repitié el purgante que le produjo vémitos biliosos, haciendo otra depo- 
sicién df las 8 de materiales eserementicios semi-liquidos. A las 8} emitié 10 gramos 
de orina en Ja que se descubrié la albtimina en indicios por el reactivo de Esbach. 

A la 9 de la noche la temperatura es de 40°, pulsaciones, 96, disminuye la cefalalgia 
aquejando fuerte raquialgia, A las 94 oriné 135 gramos descubriéndose la albimina 
B hiso una deposicién como las anteriores. Volvié 4 orinar @ las 12} en cantidad de 
20 gramos, 6 hizo otra deposicién mis clara. A las 6 de la manana oriné 125 gramos 
sie do evidente la albiimina, A las 8 tuvo un ligero epistasis que se contuvo coa 
afusiones trias. 

Dia 15 de setiembre: A las 9 de Ja mafiana la temperatura es de 38.1°, pulsaciones 
72, pulso deprimido; desaparecié la cefalalgia, hay epigastralgia y raquialgia, dis 
minuye la congestién de la red capilar del rostro y cuello, 

A las 14 de la tarde orin6 80 gramos, siguiendo la albimina., A las 2 hizo 
una deposicién corta de cardcter bilioso, 

A las 44 de la tarde la temperatura es de 38.6°, pulso deprimido 4 80; sigue la 
epigastralgia, disminuyendo la raquialgia. A las 7 de Ja noche oriné 150 gramos 
con albumina, 

las 9 de Ja noche la temperatura subié 4 39°, disponiéndosele un purgante de 50 
gramos de sulfato de sosa, haciendo una deposicién 4 las 9} con materiales alimen- 
ticios, repitiendo otra mis abundante 4“ las 10 de la noche, Hay tendencia al 
vomito durante la noche, verificiindose varias deposiciones biliosas claras, recogién- 
dose 235 gramos de orina emitida durante la noche, 

Dia 16: A las 9 de la mafana la temperatura es de 37.72, pulso Meno 4 68, lengua 
algo blanquecina; cesé la epigastralgia y los demas dolores; no hay néuseas, inteli- 
gencia despejada, A las 10 hizo una deposicién biliosa y oriné 100 gramos con 
albtimina, ; 

A las 4 de Jatardela temperatura es de 37.6°, pulso 80, deprimido; la orina con- 
tiene poca albtimina, 

las 9 de la noche el pulso y la temperatura son como por la tarde; se le dispone 
una désis de 15 gramos de ginebra con agua, orinando 4@ las 114, 150 gramos y 4 las4 
de Ja matana 125 gramos, teniendo poca albiimina ambas orinas, 

Dia 17: A las 9 de la matiana la temperatura es de 86.5°, pulsaciones 72, el pulso 
equeno y deprimido, la lengua menos flogoseada; no aqueja dolor alguno, dice que 
urmié bien toda la noche; su semblante esta animado. Durante el dia oriné 

varias veces, existiendo tan solo indicios de albumina, 

A las 4 de la tarde Ja temperatura es de 36°, pulso deprimido 4 60. 

A las 9 de la noche la temperatura es de 36.7°, pulsaciones 60, suetio tranquilo; no 
aqueja dolor alguno. Se le dispone la pocién téniea de Jaccoud para tomar una 
cucharada cada tres horas, ordenando que 4 la madrugada deje de echarse hielo en 
las cajas refrigeradoras para elevar la temperatura interior de la edémara. 

Dia 18: A las 8 de la mafana salié de la cémara, presentando 4 las 9, temperatura 
87.59; pulso reaccionado 4 92, lengua himeda y limpia; la orina es ligeramente 
albuminosa, Sigue con la pocién ténica. 

Por la tarde sin novedad, y el pulso y temperatura normales, 

Dia 19: No hay dolor alguno, esta animado; la orina sigue albuminosa, Racién 
de leche, . 

Dia 20: Sin novedad, se le dispone caldo y jerez para alternar con la lecho. 

Dia 22; Sigue bien, siendo franca su convalescencia; sopa. 

Dia 23: Sin novedad, media racién de pollo, 

Dia 26: Sale de alta curado. oe 

Séptima observacién.—Bar tolomé Pascual Moras,soldado de la 1° compafifadelsegundo 
batallon del regimiento InfanteriaIsabel laCatdlica, hijo de Pedro y de Blasa, natural 
de Barcelona, de 21 afios de edad, quinto de 1890, de constitucién pasiva, tempera- 
mento linfatico nervioso; hace 17 meses llegé 4 la Isla, habiendo permanecido en el 
campo; reside en la Habana hace solo 23 dias, Segtin dice se sintié enfermo el dia 
15 de setiembre (ayer) 4 las 8 de la tarde, precediendo al malestar general un esca- 
lofrio violento seguido de cefalalgia y quebrantamiento de huesos, no habiendo 
tomado desde enténces ningin alimento ni medicamento, presentandose en el hos- 
pital 4 las 8 de la noche. 

Dia 16 de setiembre: A su ingreso lo reconocié la comisién, y tenfa 39.9° de tem- 
peratura, pulso lleno y fuerte 4 108; cefalalgia, supra-orbitaria muy intensa, con- 
gestion del rostro y cuello, inyeecién conjuntival, gran dolor en el epigastrio y en 
toda la columna vertebral, lengua flogosiada en los bordes y punta, blanquecina y 
aspera en el centro, encias conjestionadas, marcdndose una linea supra-alveolar de 
ae violaceo, labios cférdenos; oriné poca cantidad que se enturbid ligeramente por 


el reactivo de Esbach. 
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Se le colocé en la Cémara Polar inmediatamente, empezando 4 bajar gradualmente 
la temperatura interior del aparato. i 

Sele administraron duranre la noche tres purgantes de sulfato de sosa 4 désis de 
50 gramos, y cuatro enemas con la misma sal, Hizo varias deposiciones biliosas 
después de haber hecho algunas escrementicias; las tiltimas deposiciones de la 
madrugada eran serosas y claras, tuvo algunos vomitos biliosos, oriné cinco veces 
en pequena cantidad, recogiéndose en total 215 gramos de orina con 10.30 de den- 
sidad de reaccién dcida sin albiimina. 

Dia 17: Alas 9 de la mafiana temperatura 38.8°, pulso pequefio y deprimido 4 64; 
menos cefalalgia hay alguna epigastralgia, desaparece la raquialgia. Por la tarde 
ten{a 38.4° de temperatura, pulso 4 60, més deprimido; orin6 durante el dia 175 gra- 
mos en 3 veces sin vestigios de albtimina. 

A las 9 de la noche temperatura 38°, pulsaciones 56, el pulso es muy pequeno y 
lento; rostro encendido, la cefalalgia ha aumentado, volviendo 4 presentarse la 
raquialgia; lengua blanquecina; tose un poco. Se le dispone la pocién ténica de 
Jaccodd para tomar una cucharada cada tres horas. 

Dia 18 de setiembre: Ha pasado la noche bien, durmiendo 4 la madrugada y des- 
pertando despejado sin aquejar dolor alguno, la lengua menos flogosiada, la tempe- 
ratura 36.9°, 60 pulsaciones. 

Por la tarde sigue lo mismo; ha orinado 200 gramos sin manifestarse la albimina, 

A las 9 de la noche el pulso baj6é 4 54, estando pequeiio y deprimido, orinéd 80 gra- 
mos sin albimina. 

Dia 19: Temperatura 36.3°, pulso 44, muy deprimido; no hay dolor alguno, se le 
dispone leche para alternar cou la pocién tonica, 

Por la tarde sin novedad, sigue igual. 

Por la noche el pulso mis levantyylo 4 56. 

Dia 20: Por la mafiana no tiene novedad, disponiéndose salga de la cémara, 4 
cuyo fin se deja vaya licudndose la mezcla refrigorifica para subir la temperatura 
interior. 

A las 3 de la tarde salié del aparato tomando caldo y jerez. 

A las nueve dela noche sin novedad, temperatura 37°, pulso 64, manifestando 
picor en los piés que le molestan mucho, presentando ligera erictema en dichas ex- 
tremidades, 

Dia 21: Su estado general es satisfactorio, molestdndole tan sélo el erictema de 
los piés, disponiéndosele fricciones con alcohol aleanforado. : 

Dia 22: Sigue bien; sopa. 

Dia 24: Sin novedad, media racién de pollo y jerez. 

Dia 30: Ha desaparecido por completo el erictema; lleva cuatro dias de comer 
racién, encontrdndose perfectamente por lo que sale de alta. 

Octava observacién.— Roque Dieguez Gallego, sargento del 1* batallén del regimiento 
Infanteria de Cuba, hijo de Juan y de Maria, natural de Logronio, de constitucién 
activa y temperamento sanguineo; hace 21 meses llegé 41a Isla, permaneciendo en 
el campo hasta hace 7 meses que vino 4la Habana. Se sintiéd enfermo ayer 19 de 
setiembre 4las 3 de la tarde, principiando por sentir un fuerte escalofrio después 
del cual tuvo fiebre y quebrantamiento general. Por la noche tom6 un vomitivo 
sin que remitiese la fiebre. j ‘ 

Dia 20 de setiembre: Ingresé en el hospital 4 las 8 dela maiiana presentando gran 
cefalalgia, supra-orbitaria, mucha raquialgia, sensibilidad al epigastrio, inyeccién de 
las conjuntivas, congestién de las encias, lengua flogosiada en la punta y bordes con 
una capa blanquecina en el centro, mucha sed, haciendo 8 horas que no orina, tem- 
peratura 38.9°, pulso 112, Sele dispuso un purgante de 100 gramos de sulfato de 
s0sa en 300 de agua y enemas de la misma sal. : 

A las 10} de la mafiana ingresé en la Camara Polar, repitiéndoselé los enemas 
cada dos horas, haciendo deposiciones biliosas oscuras. 

A las 2 tom6 otro purgante de sulfato de sosa, haciendo otra deposicién, habién- 
dose recogido 60 gramos de orina, en la que ya se indica la albimina. Siguieron las 
deposiciones, siendo las tiltimas més claras. 

A las 4 de la tarde temperatura 39.39, pulsaciones 96, el pulso blando; disminuye 
algo la cefalalgia y la raquialgia. 

Durante la noche oriné 600 gramos en diferentes veces con abundante albtimina. 

Dia 21: Temperatura 39°, pulsaciones 84; sigue la cefalalgia; hay raquialgia dis- 
minuyendo la epigastralgia; ictero de las conjuntivas, lengua himeda y rosada en 
los bordes, blancuzea en el centro, encias menos conjestionadas; oriné 110 gramos 
con mucha albimina., Durante el dia hizo varias deposiciones biliosas, orinando en 
dos veces 180 gramos andlogo 4 las anteriores. 

Alas 4 de la tarde temperatura 39.2°, pulso lleno 4 84, sigue la cefalalgia aunque 
no tan intensa, hay epigastralgia cediendo por completo la raquialgia; ictero mar- 
cado, la lengua se va limpiando, la orina tiene mucha albtimina. 

A las 9 de la noche temperatura 38.79, pulso fuerte, 100 pulsaciones, lengua limpia, 
poca cefalalgia, inteligencia despejada, habiendo dormido algunas horas, 
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Durante la noche hizo varias deposiciones cortas, biliosas, y oriné en varias veces 
690 gramos de orina muy albuminosa. 

Dia 22: El {ctero de la esclerética es muy mareado; poca sensibilidad al epigastrio, 
sin nauseas; esta muy animado, Aqueja un poco dolor al costado derecho del que 
dice ha — anteriormente, habiendo tenido un catarro con esputos sanguineos. 

Auscultado no se percibe nada de particular, tampoco la percusién acusa ningtin 
fenémeno tordcico, temperatura 38.2°, pulso 80. 

Durante el dia oriué 285 gramos con mucha albtimina; las 44 de la tarde tempe- 
ratura 38.39, pulsaciones 84; sin dolor alguno, despejado, marcdndose el fetero. 

Durante la noche oriné en varias veces 650 gramos con una gran cantidad de albii- 
mina. 

Dia 23: A las 9 de la mafana temperatura 37.72, pulsaciones 84, el pulso pequeno 
y deprimido, Ha orinado en varias veces 290 gramos con notable albuminuria, 

Alas 5 de la tarde temperatura 38.4°, pulso 74, sigue bien, tendencia al sueio; 
durante la noche hizo varias deposiciones biliosus y se recogieron 795 gramos de 
orina, habiendo disminuido algo la albimina, 

Dia 24: A las 9 de la mafiana temperatura 38.2°, pulsaciones 72, sin novedad {fetero 
marcado; desde esta hora hasta la tarde ha orinado 550 gramos, siendo la Ultima 
emitida mis clara y con menos albumina, 

las 4 de la tarde temperatura 38.29, pulsaciones 90, el pulso leno y fuerte; no 
aqueja dolor alguno, duerme bastantes horas, 

A las 9 de la noche temperatura 39.2, pulsaciones 80, sin novedad. 

Desde la tarde de hoy hasta la mafiana siguiente se han recogido 1205 gramos de 
orina que tiene bastante albiimina, 

Dia 25: A las 9 ve la mafana temperatura 37.4°, pulsaciones 68, sin aquejar moles- 
tia alguna; se le dispone la leche fria para tomar 90 gramos cada tres horas, orde- 
nando que se deje de enfriar el aparato. 

Ala una de la tarde salié de la efmara. 

A las 4 de la tarde temperatura 37.7°, pulsaciones 80, muy tranquilo, desde la 
mafiana orin6 330 gramos con bastante albtiimina. 

Dia 26: Desde la tarde de ayer 4 la hora de visita de hoy oriné 4 veces 850 gramos, 

resantando todavia abundante albimina y ligeros pigmentos biliares; temperatura 

-T°, pulsaciones 68, lengua limpia y himeda, color ictérico de todo el ingumento; 
apetito. Se le dispone caldo y jerez para alternar con la leche, 

Ha dormido tranquilamente durante la noche, orinando 360 gramos igual 4 las 
anteriores. 

Dia 27: Alas 9 de la mafiana esta apirético, la lengua limpia, las encfas fuligino- 
sas; n0 aqueja dolor alguno, ha orinado durante la noche 425 gramos con bastante 
albimina y mucha biliverdina; manifiesta apetito, disponiéndosele sapa y leche; por 
la tarde sigue bien, la orina lo mismo. 

Dia 28: Sin novedad, persistiendo la albuminuria, media racién y jerez. 

Dia 30: Cesa la albtimina en la orina, racidén. ‘ 

Dia 2 de octubre: Sale de alta. 

Novena observacién.—José Requesno Fortuny, guardia segunda de la 4* compaiifa 
del batall6n de Orden Publico, hijo de José y de Coloma, natural de Tarragona, 
lleva 9 meses en la Isla sin salir dela Habana. Dice que hace dias se sentia mal 
pero sin tener fiebre ni poder expresar otros sintomas que un gran malestar general, 
el dia de hoy (23 setiembre), estando de servicio en la calle, se sentid enfermo con 
un escalofrio, dolores contusivos en todo el cuerpo y algo de fiebre. 

Dia 23 de setiembre: Ingresé en el hospital alas 2 de la tarde, presentando tem- 
peratura 40.5°, pulso fuerte 4 136, gran inyeccién de la cara y cuello, cefalalgia 
supra-orbitaria muy intensa, raquialgia fuerte, epigastralgia y dolores contusivos 
en las extremidades de la manera que fué preciso subirle en una silla de manos ala 
sala. Se le dispuso un purgante de sulfato de sosa que lo vomité. 

Entr6 en la Cémara Polar 4 las 5 de la tarde repitiéndole el purgante. 

A las 6 de la tarde temperatura 89.3°, pulsaciones 128, siguen los demés sintomas: 
v6mitos, lengua roja, encias conjestionadas, A las 64 hizo una deposicién excre- 
meuticia y oriné 100 gramos en los que se indica la albtmina, 

A las 9 de la noche dice se halla muy aliviado de la cabeza y de los demas dolores; 
la inyeccién conjunctival es major, temperatura 38.2°, pulsaciones 100, se repite 
el sulfato de sosa, siguiendo al purgante varias deposiciones excrementicias., 

A las 64 de la manana siguiente oriné 200 gramos, en que se aprecia con claridad 
la albiimina. 

Dia 24 de setiembre: No hay cefalalgia ni epigastralgia, alguna raquialgia; lengua 
menos encendida, las encias muy conjestionadas; no hay ndéuseas ni vémitos, inteli- 

encia despejada, dice se encuentra muy bien; temperatura 38.79, pulso blando 490; 
Rizo una deposicién abundante biliosa, ovinando 800 gramos que indican albimina. 

A las 4 de Ja tarde la temperatura es de 39°, pulso blando 4 88; inyeecién de las 
conjuntivas, lengua blanquecina, encias encendidas; no tiene ni cefalalgia ni 
Taquialgia ni epigastralgia; no hay nauseas ni vomitos, la orina presenta clara- 
mente albiimina, 
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Dia 25: A las 9 de la mafiana la temperatura es de 39.3°, pulso 88; sigue la albu- 
minuria, habiendo orinado durante la noche 700 gramos; no aqueja dolor alguno; la 
lengua limpia y hfimeda, las deposiciones son oscuras y fétidas. Se le dispuso un 

‘ purgante de sulfato de sosa que vomit6, poniéndosele un enema de la misma sal, 
Resiondo una deposicién escrementicia mezclada con borras y de olor muy fétido. 

Alas 4delatarde. Orin6é desde la visita de ]a manana 305 gramos, siendo abun- 
dante la albiimina, haciendo varias deposiciones borrosas; temperatura 39.5°, pulso 
blando y deprimido 4 88. 

Dia 26: Temperatura 38.2°, pulso tan deprimido que no es posible contar las pul- 
saciones en la radial; no aqueja dolor alguno; hizo desde ayer tarde varias deposi- 
ciones borrosas y fétidas; ha orinado durante la noche en varias veces 1010 gramos, 
presentando mucha albrimina todas y la tiltima gran cantidad de biliverdina, Se le 
dispone la pocién ténica de Jaccoud para tomar nua cucharada cada dos horas. 

A las 4 dela tarde. Duerme 4 la hora de la visita, no se le despierta; ha orinado 
tres veces 500 gramos con albiimina y pigmentos biliares. 

A las 9 de la noche la temperatura es de 88.99, pulso deprimido 4 80; no aqueja 
dolor alguno, tendencia al sueiio; oriné en cuatro veces desde por la tarde 900 gra- 
mos con mucha albiimina y pigmentos biliares. 

Dia 27: Alas 9 de la manana la temperatura es de 38.2°, pulso muy dificil de 
apreciar por lo blando y deprimido, fetero de las conjuntivas, no aqueja dolor 
alguno. Se le dispone un enema de agua fria con aceite de almendras, debiendo 
repetirse cada dos horas; sigue con la pocién ténica, Hizo varias deposiciones 
borrosas abundantes mezcladas con algitin excremento. 

A las 4 de la tarde. Orin6 desde por la mafiana hasta esta visita una sola vez, 350 
gramos con albiimina y pigmentos jjliares; temperatura 38.5°, pulso desarrollado 4 
96; manifiesta que se siente bien, sin embargo la respiracién es asbetosa, 32 inspira- 
ciones, tose algo, tendencia al suefio, la lengua himeda y limpia. Sigue con la 
pen ténica. Desde esta hora se dejé de cargar hielo en la cAmara para que suba 

a temperatura interior. 

A las 9 de la noche e] termémetro marca dentro de la cémara 23° centigrados, Se 
abre la puerta, el enfermo duerme bastante profundamente; al despertar dice que le 
molestalaluz. Temperatura 38.4°, pulso blando 4 92, fuliginosidades en las fosas 
nasales, fetidez del aliento, no aqneja dolor alguno; oriné 400 gramos con albimina; 
la piel esté madorosa, menos tos, no hay expectoracién y ascultado se perciben 
extertores sub-crepilantes en el pulm6n derecho. Salié de la cdmara 4 las 9} de la 
noche, 

Dia 28: Desde su salida del aparato dejé de orinar, presentando fenémenos atax- 
icos adindmicos, estado comatoso. Se le disponen enemas desafétidas. 

Por la tarde dnerme 4 ratos, despertando excitado con movimientos convulsivos y 
grthop: oriné dos veces en bastante cantidad sin poder apreciarla como lo hizo en 

acdmara. Se le dispone una pocién de cafeina. 

A las 9 de la noche sigue lo mismo, el pulso 140, los fenémenos atdxicos mas acen- 
tuados; orina varias veces en lacama. Hemorragias pequefnas por la boca. 

Dia 29: Falleci6é 4 las 4 de la madrugada. 

Autopsia: Se practicé 4 las cinco horas de la muerte dando el siguiente resultado: 
adherencias antiguas y multiples dela pleura 4 la pared costal de dmbas hojas entre 
si y de la pleura viceral al parenquima fusionadas tan intimamente en algunos 
puntos que cuesta trabajo reconocerla. 

Infarto hemorrigico de arriba abajo en toda la extensién de 4mbos pulmones, cuyo 
color es de un rojo apizarrado. Al corte cruje el tejido con la crepitacién del enfise- 
ma y parecen herniarse los lobulillos al traves de su estroma conjunctiva, debido 4 
la gran cantidad de serosidad sanguinolenta y muy espumosa que las ingurgita; 
caracteres microscé6picos que corresponden efectivamente al enfisema inter-lobular. 

El coraz6n se halla lesionado en un grado enorme por hipertrofia concéntrica del 
ventriculo izquierdo 6 insuficiencia mitral 3 el seno mitro-sigmoideo ha desaparecido 
ahogado por Ja proliferacién carnosa que inmoviliza las cuerdas tendinosas y hace 
incompleta la oclusién valvular; de esta suerte y por compensacién se ha generado la 
dilatacién enorme que se advierte en las venas pulmonares y arteria del mismo 
nombre, cuyas vélvulas sigmoideas se hallan borradas y como embebidas en la 
distensién maxima que ha llegado el orificio arterial, que m4s que orificio parece 
continuacion del basto antro que forma la cavidad dilatada del ventriculo derecho. 

Analizaré ligeramente las historias clinicas que acabo de leer. 

Primera observacién.—Este caso, cuyaterminacién fué por la muerte, aparece desfa- 
vorable al tratamiento por la Cémara Polar, sobre todo si fuésemos 4 hacer estadis- 
an Spore para nosotros tuvo alguna importancia bajo el punto de vista de nuestro 
estudio. =, 

Hnbo oposicién para su ingreso en el aparato por parte de algunos comisionados, 


funddndose en las siguientes razones: Primera, porque este individuo habia sido — 


invadido dentro del hospital, y todos sabemos lo que pasa con los que vienen 4 las 
salas de cirugia, venereos, oftalmicos 6 cutdneos, cuapdo en esta atmésfera son ataca- 
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dos de la fiebre amarilla, el proceso reviste caracteres de suma gravedad, falleciendo 
en proporcién mucho mayor. Segunda, porque el enfermo al ser examinado por la 
comision Nevaba mis de 24 hords de invadido, y por el cnadro sintomatolégico se 
podia pronosticar desfavorablemente, Tercera, porque ademzis de haber presentado 
epixtaxis, habia congestién pulmonar con mareada hiperemia del lado izquierdo, 
acompanada de tos, haciéndonos pensar en alguna lesién de los 6rganos toridcicos 
anterior 4 la invasién de la fiebre amarilla, y si bien noera posible corriendo un proceso 
agudo diagnosticar una enfermedad del pericardio, 6 endocardio de la pléura 6 los 
pulmones, pues Jos fendmenos hipostéxicos acompanan también 4 la fiebre amarilla, 
era de juzgar por lo menos que @stos se habian presentado prematuramente, en cnyo 
easo el proceso infeccioso habia llevado una marcha rapidisima, siendo ya tarde para 
ingresarlo en la cémara. Cuarta, porque la existencia de edema en la extremidad 
izquierda era un dato que hacia ver algo mds que un enfermo de fiebre amarilla. ° 

La comisién discutiéd detenidamente el diagnéstico de este enfermo, y se decididéd 
por su ingreso en Ja cimara después de consultar al Dr. Garcia, al que se le pregunté 
si dada la gravedad del caso creia que le fuese favorable la accion de la céinara y & 
fuer de imparciales debemos consignar que el Dr. Garcia manifesté que lo aceptaba 
para inaugurar su tratamiento ya que de conformidad emitia la comisién su pronés- 
tico desfavorable, pues como deseaba que se estudiase su procedimiento y no eran 
las estadisticas lo que él buscaba, sino que se comprobasen las acciones fisioldgicas 
que en los enfermos se despertaban por su sistema, este enfermo podia servir para 
alejar el temor que se sabia tenian muchos profesores de que el frio dentro del aparato 
producia lesiones pulmonares, pues existiendo ya estas en el enfermo veriamos como 
no se acentuaban, sino que mas bien se modificarian favorablemente. 

La autopsia que detalladamente aparece expuestaen el historial vino 4 confirmar 
que este enfermo dentro y fuera de la cfmara hubiera sucumbido, pues padecia una 
endocarditis ulcerosa anterior 4 su invasion de fiebre amarilla, y el proceso de esta 
enfermedad fué suficiente por si para introducir una funesta perturbacién en la 
marcha de la lesién primitiva que se hizo mortal de necesidad. 

Vor lo que hace 4 la accién queel frfo egerciese sobre ambos procesos, significaremos 
que 4 las pocas horas de ingresar en la c:imara el enfermo acusaba bienestar general, 
desapareciendo la raquialgia y epigastralgia, disminnyendo la cefalalgia, que pronto 
ces6 también; la lengua se presenté htiimeda y limpia, sin nduseas, con suefo tran- 
quilo, pero habiendo entrado en el aparato con principio de anuria, esta siguié en 
aumento, presentindose los sintomas de la uremia tras de los que sobrevino la 
muerte. La auscultacién y el trazado esfigmografico nos dieron @ conocer antes de 
su muerte las lesiones que mds tarde encontramos en la autopsia. Las cfmaras 
excrementicias en el tltimo perfodo nos indicaron que en este enfermo la asepsia 
intestinal no habia sido completa. 

Resulta pues que sin una asepsia perfecta, pasadas con exceso las primeras 24 
horas y con una lesién orgdnica, entré este enfermo en la Camara Polar, y por 
tanto sin reunir las condiciones que el autor exige en su procedimiento. 

Segunda observacién-—K1 funesto resultado que tuvo el primer enfermo sometido al 
tratamiento por la Camara Polar, nos hizo ver la dificultad que habria para conti- 
nuar los expedientes si los enfermos se negaban 4 entrar en el aparato, pues debe- 
mos advertir aunque sea casi innecesario, que desde un principio convenimos en que 
ingresasen solamente los que voluntariamente aceptasen el tratamiento. Ante ese 
temor, y para levantar algo los d4nimos, dispusimos someter al tratamiento un caso 
de fiebre amarilla de forma benigna. Este es el que figura como ntimero 2, y lo 
segregariamos de nuestras observaciones si nuestra mision fuera hacer estadistica, 
pero como hemos repetido, nuestro objetivo era estudiar las acciones fisiolégicas 
de la Cémara Polar para deducir su accién terapéutica. 

Por su historia clinica véis que este enfermo ingres6é en la cémara con 38.2° de 
temperatura, pulso lleno 4 88, presentando los demas sintomas caracteristicos de la 
invasion, y que 4 las 5 horas de permanecer en el aparato desaparece el cuadro de 
sintomas que inician el proceso, bajando la temperatura algo mas de un grado con 
70 pulsaciones, marcdéndose una hipostenia cardiaca hasta legar 4 48 pulsaciones, 4 
las 24 horas de estar bajo la accién de la cdémara, descendiendo la temperatura & 
25.5° en la axila, continuando este sostenido descenso del pulso y la temperatura, 
FE] uso de los ténicos no lleg6é 4 modificar la depresién del movimiento circulatorio, 
mientras permanecié sometido al frio, tardando en reacionar bastantes horas des- 
pués de su salida 4 la temperatura ambiente, ; 

Esta accién hipostenizante, atinque mds marcada en este enfermo, la hemos visto 
en casi todos los dem4s casos sometidos 4 nuestra observacion. 

Tercera observacién.—Caso verdaderamente grave fué el tercero, pero antes de 
hacer consideracién alguna, voy 4 fijar vuestra atencién sobre un particular. 

Segtin consignamos en el conmemorativo patolégico, aparecia que en9 de julio del 
ano pasado (hace tres meses) este individuo ingres6é en este hospital y fué diagnos- — 
ticado como de fiebre amarilla. Pedidos antecedentes al archivo consta asi en su 
hoja clinica formada por nuestro compafiero Dr, Mariano Osuna, y como nos inte- 
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resaba confirmar nuestro actual diagnéstivo, hicimos que el enfermo fuese exami- 
nado por varios conprofesores, entre ellos el mismo Dr. Osuna, que lo habia asistido 
anteriormente, y todos han estado conformes en que al presentese trataba de un caso 
de fiebre amarilla bien caracterizado y de forma grave, corroborando después al 
curso del proceso nuestro diagnéstico como podeis ver por el diario clinico. 

De ninguna manera es mi dnimo molestar ai digno 6 ilustrado compaiero mi 
amigo, el Dr. Osuna, pero hago constar este incidente porque no han faltado cen- 
suradores que sin ver dé este enfermo ni 4 otro alguno de esta clinica, sabiendo que 
ya habia sido diagnosticado el afio pasado de fiebre amarilla, han juzgado que habia 
por parte de la comisién cierta ligereza en los diagnésticos. 

No negaremos que antes haya pasado la fiebre amarilla, dada la competencia cien- 
tifica que reconocemos en todos los jefes de clinica de este hospital, pero no cabe 
duda alguna que al presente padecia la fiebre amarilla, 

Consta en la hoja clinica anterior que en su enfermedad se empleé el tratamiento 
antiséptico desde los primeros momentos, y aparte de que hay porriges que aceptan 
las recidivas en la fiebre amarilla, entre nosotros se encuentra el Dr. Bellver, el mis 
entusiasta partidario de la terapéutica por los antisépticos después de la asépsia 
intestinal, que opina también en el sentido de que la fiebre amarilla puede recidivar 
en ocasiones, pensando que siendo el tifus icterodes una infeccién tipica para inmuni- 
zar de una manera radical y permanente los organismos que invade, cree que cuando 
la antisepsia de] tubo intestinal donde ha tenido Ingar la infeecién es eficaz y precoz, 
da por resultado el aborto de la infeccién pudiendo el sujeto no quedar inmunizado, 
y segtin nos ha dicho, prepara sobre este tema un trabajo que muy en breve nos dara 
& conocer. 

En este enfermo hemos observado los mismos efectos de Ja cfémara que en los dos 
anteriores, mis notables por tratarse ge un caso que presentaba todo el cuadro sinto- 
mitico con caracteres de cierta gravedad. El enfermo en el segundo periodo acusaba 
el mismo bienestar general sin dolor alguno, regularizéndose el pulso y la tempera- 
tura, marcidndose la depresién circulatoria, y s6lo por el ictero y la albuminuria que 
persistieron hasta después del dia 14 de enfermedad se reconocia el proceso de la 
endemia., La cantidad de orina emitida fué siempre grande desde su ingreso en la 
cdémara, segin puede verse por su hoja clinica. 

Nos llamo la atencién que este enfermo fué atacado de dolores rematoideos en los 
iés tan pronto salié de la céimara, molestia que hizo prolongar su convalescencia en 
a clinica y que debemos tener en cuenta, pues quizids en los individuos reuméticos 

6 artriticos pudiera tener una contraindicacién el tratamiento que nos ocupa. 

El Dr. Garcia nos dijo que con alguna frecuencia habit observado estos dolores asi 
como los sabaiiones en los enfermos sometidos 4 la cdimara, debido estos 4 las bajas 
temperaturas que obraban como pudieran hacorlo en los individuos sanos y que 
con compresas heladas habia logrado hacer desaparecer estos trastornos locales 
de la circulacién periférica. 

Cuarta observacién.—Este caso presentaba antes de ingresar en la cimara todo el 
cuadro sintomatolégico de la fiebre amarilla que hacia esperar un proceso de gran 
intensidad 4 juzgar por el pulso y la temperatura, siendo tan acentuada la raquial- 
gia y dolores contusivos generales que hubo que ayudarle 4 subir las escaleras del 
cuarto alto donde estdn las clinicas. A las 12 horas de estar sometido 4 la accién del 
frio el estado general del enfermo era otro, desapareciendo 1a cefalalgia, disminuyendo 
mucho la raquialgia; la temperatura habia bajado mds'de un grado y el pulso des- 
cendié de 128 4 72, continuando esta disminucién de las pulsaciones hasta 60 que 
marcaba 4 las 24 horas, llegando 4 56 en dias sucesivos. La orina no escaseé en nin- 
gin dia, presentando abundante albimina. No tuvo ni nduseas ni vémitos y el ' 
aparato gastrico apenas revelaba sintomas del padecimiento. 

No podemos decir que Ja enfermedad hubiese abortado, pues la presencia de las 
efmaras caracteristicas de borra y la albuminuria, sintomas que persistieron hasta 7 
después del quinto dia, nos hicieron ver que el frfo habia indudablemente modificado 
favorablemente la marcha, aunque no yugulado el proceso por completo. 

La convalescencia de este enfermo fué muy rapida, siendo ayudada por los ténicos 
que se le propinaron desde antes de salir de la cémara y que levantaba sus fuerzas 
oponiéndose 4 la depresién circulatoria que desde un principio se manifest6 bien 
claramente, : ; 

Quinta observacién.—Este caso, como podeis ver, tiene semejanza conelsegundo ~~ 
por su benignidad y también podriamos segregarlo si hiciésemos de casos graves; A 
pero, gpuede negarse fuese fiebre amarilla? En mi concepto no; pues si la alba- 
mina se considera como sintoma patognémico de la endemia, manifiesta estuvo 
en la orina el segundo dia de enfermedad. Por otra parte su conmemorativa nos 
dice que el.enfermo estuvo en la sala 9* de este hospital y al salir llevaba sin duda 
el gérmen de la fiebre amarilla, pues a las 36 horas de salir de alla se sintié atacado. u 

su ingreso en el hospital presentaba el siudrome caracteristico de la endemia. : 

Quizds diréis que fuera de la camara y aun casi sin tratamiento se curaria; tam- 
bién yo lo creo asi, que hecha con esmero la asepsia intestinal seria un caso de forma 
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abortiva de los muchos que con frecuencia tenemos, y que sin embargo conceden 
inmunidad al individuo, Pero nosotros comprobamos por lo menos que la cémara no 
le fué perjudicial, y para nuestro estudio algo significa esto. 

Sexta o servacién,—He aqui un caso en que creémos que la cémara ofrecié una 
accidén modificadora favorable en el proceso que se presentaba con gran intensidad 
en los primeros momentos que vimos al enfermo, y que ya dentro del aparato, 
cediendo esta intensidad de los sintomas aunque sin desaparecer por completo, com- 
probando su existencia la del proceso amarillo. 

Este enfermo tuvo vémitos antes de ingresar en la cd4mara; no falté la orina pero 
no fué tampoco muy abundante, teniendo albimina en pequefia cantidad pero per- 
sistente aun después de salir del aparato. La depresién del pulso y la baja de la 
temperatura pudo notarse 4 las 12 horas de estar sometido al frio; confirmdandose 
esta accion que es la mds constantemente observada, asi como el buen aspecto de la 
lengua y la falta de fenémenos giistricos. 

Séptima observacién.—E1 presente caso fué mds parecido al segundo, pues tampoco 
comprobamos la albimina, aunque en las primeras orinas emitidas se enturbiod el 
liquido ligeramente con el reactivo de Esbach. La depresién circulatoria fué nota- 
ble; el pulso en este enfermo Megé también 4 44 pulsaciones,. 

Otra particularidad ofrecié que fué el erictema con picor, producido por el frio que 
se hizo algo molesto y que desaparecié dos dias después de salir de la ciimara, 

Octava observacién.—Este caso revistié desde un principio gravedad, modificdndose 
el estado general de] enfermo una vez dentro de Ja cimara, comprobdéndose la misma 
depresién del centro circulatorio que en los demids casos, aumentando la secrecién 
orinaria aunque presentaba grandes cantidades de albiimina y un ictero pronun- 
ciado. 

Llaménos Ja atencién que habiendo manifestado habia padecido de frecuentes 
catarras, con esputos sanguineos, el frio de la cémara no produjo alteracién alguna 
en su aparato respiratorio y solo un ligero dolor al costado derecho que duré poco, 
sin que pudiéramos apreciar sintomas tordcicos quizds por lo dificil que se hace la 
exploracién de esta cavidad al traves del ventanillo del aparato, pero cuando al salir 
el enfermo de la céimara pudimos auscultar y percutir con libertad, nada so revelé 
que indicase hubiese habido hiperemia pulmonar, 

Novena observacién.—La gravedad con que se iniciéd este caso puede deducirse de 
los sintomas con que ingresé en el hospital, siendo necesario llevarle en una silla 
de manos 4 la enfermeria. 

El grafico de su temperatura y pulso indican algo de lo que Ja autopsia corrobor6, 
Este enfermo tenia una lesién cardiaca anterior 4 la infecci6n endémica y debemos 
también creerlo asi atendiendo a su conmemorativo, pues dijo que algunos dias 
antes de presentarse la fiebre se sentia enfermo. 1 proceso amarillo hizo su eyolu- 
cién intercurrente, aumentando los trastornos de Ja lesidn mitral. Los signos 
miscroscépicos nos explican los fenédmenos respiratorios que observamos durante 
el curso de la fiebre amarilla, El enfermo orind hasta sus ultimos momentos en 
cantidad abundante, presentando pigmentos biliares y albuminuria. 

Si este individuo hubiera sido anscultado antes de su ingreso en la efmara, no lo 
hubiéramos sometido al tratamiento después de lo ocurrido con el primer enfermo, 

La comisién acord6 verificar un minucioso reconocimiento del aparato circulatorio 
en cuantos enfermos se aplicase el tratamiento antes de su ingreso en la céimara, 


Reasumiendo: Nuestras nueve observaciones pueden descomponerse en esta forma: 
2 casos mortales (primero y noveno), 3 casos graves (tercero, cuarto y ocho), 4 casos 
benignos (segundo, quinto, sesto y séptimo). 

Los dos casos de muerte no podemos, en rigor clinico, considerar que la cfmara 
naya sido perjudicial 4 estos enfermos, Las lesiones que la autopsia demostré, 
revelan eran anteriores 4la invasién de la fiebre amarilla y en ninguna manera 


causadas por la baja temperatura, 


En los casos graves la terapéutica por el frio dié el mismo resultado que el mejor 
tratamiento con la ventaja de no cansar el tubo digestivo con medicamentos, pro- 
porcionando el descanso de los 6rganos mas iufluenciados directamente por la infec- 
eion, favoreciendo por tanto la defensa orginica, 

De los casos que consideramos benignos por la marcha del proceso, puede caber la 
duda de si fué la cfmara la que produjo este resultado 6 si fuera de su influencia y con 
tratamiento bien dirijido se hubiera conseguido idéntico resultado, De todas mane- 
ras siempre vendriamos 4 parar que dentro de la cémara se curan los casos benignos 
sin mas tratamiento que la asepsia intestinal, Preciso seria recojer un gran numero 
de observaciones de casos benignos y hacer un estudio comparado entre los de esta 
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naturaloza tratado dentro en la cdmara y fuera en las demis clinicas para formular 
una conclusién absoluta. 

Quisiéramos analizar los cambios que hemos visto en los enfermos sometidos 4 
nuestra observacién para sacar algunas conclusiones finales; perono podemos hacerlo 
sino muy ligeramente, por ser muy pocos los casos que hemos visto. Sin embargo 
no debemos pasar en silencio la sensacion de bienestar que todos los enfermos mani- 
festaron 4 las pocas horas de su ingreso en la cimara, que atribuimos: 1° 4 la pureza 
del aire que alli respiran, 2° 4 Ja oscuridad en que se encuentran, y 3° 4 la disminu- 
cién y desaparicién de la cefalagia, raquialgia y epigastralgia. 

El aire que penetra en el aparato al establecer una corriente de mas velocidad por 
el enfriamiento es renovado sin cesar, haciendo que la hematosis sea mas completa 
por la mayor cantidad de oxigeno, asi que la respiracién se hace facil, tranquila y 
sosegada, 

La pureza del aire es indudablemente un factor importantisimo en todas las enfer- 
medades, pues como dice Rebeillé-Parisé: ‘Un aire puro constantemente renovado 
constituye no sélo el primero de los goces fisicos, sino también una de las condicio- 
nes indispensables de salud,” y sabido es que si en todas las enfermedades es conye- 
niente que el enfermo disfrute de ventilacién y saneamiento en el local, es casi 
indispensable esta circunstancia en los enfermos de fiebre amarilla, 

Nuestro compafiero, el malogrado«r. Granizo, que con tanto afin se ocupé del 
estudio de esta enfermedad, al tratar sobre este punto dice: ‘Una habitacién limpia, 
yentilada y fresca, lejos del foco de infeccién, si es posible en el campo, es ya una 
garantfa de esperanza.” La Camara Polar se puede considerar como una pequefia 
habitacién que en alto grado reune esta circunstancia, 

No es tampoco de nuestros dias el pedir tales condiciones ni el aislamiento, pues 
ya Lafuente en 1805 nos habla de la instalacién de los enfermos en pequefas barra- 
eas al aire libre, en su trabajo titulado, ‘Observaciones justificadas y decisivas 
sobre que la fiebre amarilla pierde toda su fuerza contagiante dentro de una choza,” 
y el Dr. Bustos que estudié la epidemia de Canarias de 1862 4 1863, no da menos im- 
portancia al aire que rodea 4 los enfermos en los hospitales destinados 4 la fiebre 
amarilla, 

Pero el aire que disfruta el enfermo dentro de la cf4mara es no tan solo puro, reno- 
vado dentro de una pequefia casita lejos del foco de infeccién, sino que su presién 
es mayor y su estado de saturacién establece una atinésfera himeda y fria que favo- 
rece las oxidaciones en alto grado, contribuyendo 4 despertar mayor suma de activi- 
dad en los é6rganos, aumentando la nutricién y disponiéndoles 4 defenderse de la 
intoxicaci6én por las ptomainas que envenenan la sangre.) 

La oscuridad que reina dentro del aparato no es factor despreciable, 4 mi modo de 
pensar, en las modificaciones que el enfermo experimenta. Conocida es la influencia 
de la luz, cuyas acciones fisico-quimicas sobre el organismo han sido objeto de los 
interesantes trabajos de Lemoine, dirigidos no sdlo 4 investigar lo que la luz es en sf, 
sino 4 su manera de actuar como causa de reacciones quimicas, combinaciones y 
decomposiciones, demostrando su influencia en las transformaciones isoméricas de 
algunos elementos, obseryvando que la rapidez de las reacciones es muy variable 
segtin la intensidad luminosa, 

La accion del agente luminoso guarda también relacién con las temperaturas y asi 
la influencia de la luz sobre determinados cuerpos oxidantes es nula, si las sustancias 
orgdnicas sobre que hacen reacciones no so colocan 4 temperaturas bajas, en cuyo caso 
18 reacciones quimicas se provocan con aceleracién 

No hacemos mis que apuntar estas ideas sin desarrollarlas sobre la accién que 
puede tener la oscuridad combinada con la baja temperatura, aunque el inventor 
apenas ha Jlamado la atencién sobre la importancia de este agente en su aparato. 
Recordaremos ademas & este propésito el tratamiento del Dr. Gallabard{n en la 
viruela por la oscuridad, empleado desde 1876, indicacién que antes habia sido pre- 
conizada por. los médicos ingleses Waters y Gadsden y ensayado en Francia por 
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el Dr. Patin que ha visto suprimirse el perfodo de su curacién en los variolosos 
cuando la oscuridad ha sido completa 6 inintermitente. 

Recordemos también las curiosas 6 interesantes experiencias de Downes y 
Briuntine sobre los efectos de la luz en el desarrollo de las bacterias y otros micro- 
organismos, y no podremos menos de considerar que la oscuridad dentro de la 
cémara es asunto que merece tn estudio esperimental muy detenido. 

Ademds de estos factores de aire puro y oscuridad que creemos puede contribuir 
sin duda al bienestar de los enfermos sometidos 4 la Camara Polar, hay que anadir 
el frio obrando en el organismo como sedante y a cuya accién debemos referir la réipida 
desaparicién de la cefalalgia, raquialgia y epigastralgia, pues el frio disminuye la 
presién vascular, causa de las congestiones y de la excitacién cerebro-espinal. 

Por lo que hace 4 la epigastralgia hay ademés otra explicacién. Hemos dicho 
que en todos los casos el estado de la mucosa gastrica se modifica! a favorablemente, 
presentando los enfermos 4 pocas horas de estar en la cdémara la lengua limpia y 
himeda sin tener nduseas ni v6mitos, coincidiendo este cambio con la depresién del 
pulso y la regularidad de la respiracién. La accién del frio sobre los aparatos giis- 
trico y circulatorio es evidente, y no cabe atribuirla mds que 4 una inhibicidn del 
bulbo que ejerce su accién refleja sobre el pneumogistrico por intermedio de la 
mucosa respiratoria, pues sabido es que la funcidén que en fisiologia se asigna al 
pheumo giastrico no se ejerce sino por via refleja, 

A esta modificacién de la mucosa gistrica no dejaré de contribuir también el des- 
canso del est6émago durante la permanencia del enfermo en la Camara Polar, pues 


evitando el trabajo de esta viscera no se aumenta la flogosis producida por la 


in‘eccién. 

Los enfermos apenas muestran descvos de beber, disminuyendo la sed y por consi- 
guiente la digestién de liquidos que es muchas veces la que provoca nduseas y 
vémitos, La adipsia proviene del estado de humedad de la boca y los fauces por la 
gran cantidad de agua que en estado vesicular penetra por la respiracién. LEsta 
gran cantidad de agua, absorvida por la extensa mucosa del aparato respiratorio, 
puede también concebirse que pasando al torrente sanguineo diluya en parte las 
toxinas de la sangre, pero sobre este particular no recuerdo por nuestras incompletas 
observaciones clinicas, que como pretende el autor, leguen 4 producir el verdadero 
lavaje de la sangre. Para afirmarlo tendriamos que hacer un estudio histolégico de 
este lfquido que no hemos Negado & practicar. 

No se ha podido comprobar que el frio de la cimara ejerza inflnencia en el 
aumento de la secrecién renal, pues si bien los enfermos que hemos tratado por este 
procedimiento todos han orinado con abundancia, esto mismo suceda con enferimos 
tratados por el método de los antisépticos; y en el primer caso que entré en el 
aparato ya iniciada la anuria no influyé el frio para que se restableciese ni poco ni 
mucho la funcién secretora; y se comprende por la modificacién que la gléndula 
renal experimenta en sus elementos histolégicos. Los andlisis delas orinas, cuando 
se hagan completos, dardn luz sobre este punto tan importante. 

Segitin se ve, poco es lo que la comisién puede informar sobre la accién terapéutica 
de la Cimara Polar por ser pocos los casos observados, pero creémos que en clinica 
todo lo que favorezca 4 los enfermos es de importancia, y aunque sélo se estime el 
bienestar que produce la atmésfera fria y htimeda de este aparato, es lo suficiente 
para que el tratamiento del Dr. Garcia merezca fijar la atencién del clinico, y que 
todos estemos interesados en su estudio. Por otra parte es evidente su accién 
refleja sobre los aparatos circulatorios, respiratorios y digestivos, asi que en concepto 
nuestro es por lo menos un buen medio para colocar los enfermos que coadyuvara 
con el tratamiento antiséptico hoy empleado con tan buen éxito en las enfermedades 
infecciosas 4 la diminucién de la cifra de mortalidad, que es cuanto por ahora 
podemos ambicionar. 

j Existen contraindicaciones en someter todos los enfermos de fiebre amarilla 4 la 
accién del friof Pregunta es esta que no nos atrevemos 4 resolver por ahora, Sin- 


830 PAN-AMERICAN MEDICAL CONGRESS. 


embargo, no hemos visto producirse catarros por el enfriamiento, ni lesiones infla- 
matorias del aparato respiratorio. Los dos casos de defuncién hemos comprobado 
por la antopsia que tenfamos una lesién cardiaca anterior 4 la invasién de fiebre 
amarilla, pero necesario es estudiar este particular para formar un criterio exacto. 

La convalescencia de los enfefmos nos parece que también es mas répida por este 
procedimiento, siendo de notar los efectos que se presentan 4 la salida del aparato, 
pues si el frio es sedante, el calor es estimulante y unido esto 4 la influencia de la 
luz después de la oscuridad en que vivid el enfermo, son estos dos elementos, calor y 
lnz, factores importantes de la existencia activa que necesariamente tienen que pro- 
ducir una reaccién grande en el organismo; y aunque se hace gradual la elevacién 
dela temperatura no por eso dejara de hacerse sentir su accidén en los enfermos al 
salir al exterior y colocarse en el medio ambiente natural. 

Siento tener que hacerme cargo de algtin juicio que ha llegado hasta nosotros. 
Sabemos que se ha censurado 4 esta comisién, suponiendo que no ha sometido 4 la 
accién de la Caémara Polar mis que los enfermos de fiebre amarilla de poca inten- 
sidad, y aunque no debiamos recojer este cargo, pues no creémos con derecho & 
juzgar nuestra condncta 4 los que ni siquiera vieron los enfermos, diremos dos pala- 
bras sobre el particular. , 

El clinico no posee mas datos parg juzgar “priori de la gravedad del proceso que 
el sindrome inicial con que se presenta, y si fijamos nuestra atencién en los sintomas 
que presentaron los enfermos cuando hicimos su diagnéstico y los ingresfbamos en 
la cfémara, creo que hemos diagnosticado con rectitud, sin que pudieremos formular 
4 priori con certeza un prondéstico favorable 6 adverso. Sometimos 4 la influencia 
de la cfimara el caso segundo que presentaba cierta benignidad aparente en su 
inicio, pero convencidos de que era fiebre amarilla; y si algunos otros resultaron 
benignos, todos proporcionaron motivos para estudiar algo de la accién terapéutica 
del frio del aparato, ya que el resultado final que buscébamos no era la estadistica 
de mortalidad. 

El verdadero cargo que puede hacerse 4 la comisién que representamos es lo 
incompleto de su estudio, En efecto, no hemos hecho anf@lisis del aire dentro de la 
cfmara ni 4 su salida del aparato; no se han practicado investigaciones precisas 
respecto de los elementos de la orina, pues ni la albimina se ha dosificado en 
cada uno de los diferentes periodos, cuestién de gran importancia para conocer 6 
poder explicar alguna de las acciones que se vislumbran en ese tratamiento. El 
anflisis de la escreto-intestinal era un dato interesante necesario que no se ha 
hecho, las investigaciones en la sangre, las exploraciones esfigmograficas y otras 
deficiencias que no sefialamos por que demasiado se aprecian con la lectura de las 
historias de nuestros enfermos, y de estas ligeras consideraciones que exponemos 
nos hacen ver que ha faltado mucho para que la clinica quede satisfecha con 
nosotros. 

Mucho lo lamentamos y solo disculpa que presentamos 4 la siperinniies este 
informe que consideramos como preliminar, el deseo que la comisién tiene de que se 
contintie en las experiencias; pues si con escasez de medios, sin recursos para las 
investigaciones, con tan reducido ntimero de enfermos, se vislumbra alguna accién 
que puede ser favorable en el tratamiento de la fiebre amarilla, y confirmamos que 
no es perjudicial el medio 4 los enfermos, es preciso continuar el estudio; no es posi- 
ble abandonar ya el camino de la experimentacién y entregarnos 4 la indiferencia, 

La comisién aspira al informar ahora deficientemente 4 que la autoridad superior 
que inicié estos ensayos en el hospital militar, al conocer este resultado incompleto 
de nuestro estudio, disponga se continie el ensayo de la Cimara Polar por otra 
comisién dotada de todos los medios de investigacién y andlisis necesarios, y en la 
que tomen parte con el Cuerpo de Sanidad Militar los profesores de la armada, algu- 
nos miembros que nombre la sociedad de estudios clinicos y otros de las corpora- 
ciones cientificas de la Habana, pudiendo contribuir en mucho 4 los andlisis tan 
necesarios en estas experimentaciones, el instituto bacteriol6gico como centro que 
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esté pensionado por el Estado, ya que en este hospital no existe el gabinete histo- 
quimico porque todos suspiraios. 

No es la primera vez que la sociedad de estudios clinicos y el laboratorio bacterio- 
l6gico comparten con nosotros en este hospital estudios andlogos, y creemos que 
nunca como en la presente ocasién esté indicada d& una comisién bien organizada de 
fiebre amarilla. 

Verificados los estudios con mds enfermos y en las condiciones que exige la clinica 
y demanda el progreso de las ciencias, podremos entonces juzgar debidamente del in- 
vento del Dr. Gareia, quien también debe imponerse el sacrificio que exige la ciencia 
a todo autor, y formando parte de esta comisién debe venir 4 ayudarla con sus indi- 
caciones y 4 la vez recibir el auxilio leal y desinteresado que prestan siempre los 
amantes del progreso 4 los que como ¢] tienen fé y entusiasmo. 

Antes de terminar: E] aparato llamado Camara Polar, cuyo nombre hace simpatico 
y hasta sugestivo el tratamiento del Dr. Alfredo Gareja, dada su construecién con- 
forme al modelo que tuvimos en este hospital para los ensayos, ; Reune las condicio- 
nes que se necesitan para hacer el aire aséptico, graduar exactamente la tempera- 
tura interior y propocionar al enfermo una atmésfera himeda exenta de gérmenes 
morbigenos? 4Ofrece comodidad pira la asistencia de los enfermos? jNo es por 
demas molesto y hasta demasiado caro el sistema de enfriamiento? yImpulsa su 
vista al deseo siquiera por salvarse de entrar en el aparato? No queremos contestar 
4 estas preguntas y 4 otras que nos ha sugerido mas de una vez la vista y exdmen de 
Ja actual cimara, pues las grandes deficiencias que se notan, para cumplir cuanto el 
inventor pretende, sélo tienen disculpa en ser la confeccién primitiva del Dr. Garefa 
traducida en obra por un mal mecinico. 

Creemos que las objeciones que pueden ponerse al aparato serfn salvadas sin 
duda por el perfeccionamiento que todo invento sufre 4 poco de ponerse en practica, 
Es mas, creemos que quiz4 el Dr. Garcia no hubicra sufrido aqui algunas contrarie- 
dades si e] aparato estuviese construido de otra manera, y nuestro deseo de ver com- 
probadas algtin dia sus ideas, le aconsejamos que iniciando las reformas consiguientes 
abandone la actual c4mara y construya otra bajo la direecién de un inteligente inge- 
niero que venza estos inconvenientes dando al aparato una vista mds agradable, qui- 
tindole su aspecto tétrico y sepulcral, haciendo mis c6modo y econémico el medio de 
enfriarlo, pues debe tener en cuenta que no en todas partes hay facilidad de conse- 
guir hielo, que se hace necesario facilitar la observacién del enfermo y su asistencia, 
que hay que impedir que las exalaciones y excreciones del paciente vicien la atmés- 
fera interior, asi como también que al salir al exterior el aire infestado sea quemado 
para evitar Ja difusién de los gérmenes morbosos, 

La comisién no ha dejado de tener en cuenta todo esto, y en su deseo de llenar 
cumplidamente su encargo, no procedié la construccién de una cimara para el 
hospital, segin estaba autorizada, porno hacer un gasto inutil si habia de ser modifi- 
cado el invento, pero avisténdose con el ilustrado capitin de artilleria, Don Severo 
Gémes Ntifez, entusiasta por todo progreso cientifico, logré un proyecto de cémara 
fria que en nuestro concepto resulta ventajosa y que deseariamos ver en planta en 
el caso que esperamos de seguirse estas experiencias en el hospital militar. 

Puede verse el proyecto que se acompania 4 este informe, por el que resulta menos 
costoso el medio de producir el enfriamiento. 

Para terminar diremos que estamos conformes con las tltimas palabras que del 
Dr. Garcia hemos leido en su réplica al Dr. Bangs: 

“La electricidad estuvo en manos de todos, y sin embargo Edison fué el afor- 
tunado que recojiendo todas aquellas verdades dispersas las transformé en luz, en 
sonido y en colores,” y nosotros diremos que si otros médicos antes de ahora han tra- 
tado de aplicar el frio 41a curacién de la fiebre amarilla sin éxito favorable, quizas 
al Dr. Garcia esté reservada la gloria de resolver el problema de hacer menos temible 
la endemia del golfo mexicano, gloria que reflejaria sobre el cuerpo de sanidad mili- 
tar en cuyas filas ha profesado el inventor de la Camara Polar.” Hé dicho, 
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Terminada Ja lectura de este informe el sefior presidente levanté la sesién, mani- 
festando que en la préxima podian hacer uso de la palabra los comisionados que no 
estuviesen de conformidad. 


AcTa DE LA Sexta SuEsi6n. 


En la ciudad de la Habana 4 los catorce dias del mes de mayo de mil ocho cientos 
noventa y tres, reunida la comisién bajo la presidencia del médico mayor ‘Dr. José 
Lanzarot, manifest6 este sefior que por su parte estaba conforme con el informe 
leido por el Dr, Extrada en la sesién anterior y deseaba saber si los demis comisio- 
nados lo estaban también para disponer.se remitiese con las actas al sefor Inspec- 
tor Jefe de Sanidad Militar. 

Los Sres. Clairac y Alonzo Cuadrado manifestaron su conformidad, pues tratdandose 
de un informe preliminar no crejan se podia exigir mas dla comisién que decir lo que 
se habia visto, y que experimentaciones sucesivas darfan verdadera luz sobre la 
importancia clinica del tratamiento propuesto por el Dr. Garefa. 

Pedida la palabra por el Dr. Bellver le fué concedida por el sefor presidente y dijo: 
Que después de haber oido el bien redactado informe del Sr. Vocal Ponente reco- 
brando la libertad de critica que en la reunién primera fué & su juicio desconocida 
por sus compafieros, por interpretar 4 la letra la 6rden superior prescindiendo de las 
atribuciones de que logicamente estiba investida la comisién; ha de comenzar por 
lamentarse de que las obseryaciones clinicas, tanto por su escaso ntimero y princi- 
palmente por no estar informadas en los modernos conocimientos debido 4& la 
carencia de medios de anflisis, resulten sin antoridad bastante para deducir algo 
definido y concreto. 

La comisién con la antonomia que por su especial fndole le corresponde, y con 
perfecto conocimiento de su cometido, después de examinar la doctrina sustentada 
por el Dr. Garcia, basamento de su terapéutica, debid haber dirigido una comu- 
nicacién informe 4 la autoridad, que con tan plausible celo habia ordenado estos 
estudios, poniéndolo de manifiesto: primero, que las sucesivas idénticas infeccioneg 
que el autor supone influenciando el proceso amarillo son de muy dudoso valor ante 
la bacteriologia y desmentidas en absoluto por la observacién de los hechos; 
segundo, que aun dando por buena la desautorizada hipétesis de que parte el medio 
‘terapéutico Camara Polar, resultaba 4 todas luces ilusorio, pues con su invento en 
nada modifica la composicién bacteriolégica del aire que es el objeto que se propone. 

Esta patente claudicacién seria motivo mas que suficiente para negarle los hono- 
res de la experimentacién clinica; mas teniendo en cuenta una accién 4 la que’ el 
Dr. Garcia da poca importancia, la hiperirradiacién caldrica 4 que se sugeta al 
enfermo, que obliga al organismo 4 generar mayor cantidad de calorias, movi- 
miento aprovechable en la clinica de las toxo-infecciones para lenar la segunda 
indicacién que en ellas se impone, ‘‘favorecer la diminucién de los téxicos micro- 
bianos y autdétonos,” al ser ello tomado en consideracién fuera conveniente encau- 
zar las observaciones cifiéndose al plan adjunto, precisdndose la adquisicién de los 
medios de investigacién que se detallan en la relacién que se acompaia (remitir 
con este informe el plan y los medios que se necesitan). 

Ante este informe preliminar la autoridad superior con su reconocida ilustracién 
y buen deseo, haciendo uso de su poderosa iniciativa hubiera dotado 4 la comisién 
de los medios precisos para el desempeno de su cometido, patentizindose una vez 
mas que sin un laboratorio histo-quimico y bacteriolégico el cuerpo de sanidad 
no puede, bien 4 su pesar, resolver ni este ni ninguno de los problemas clinicos que 
& diario se le presentan, y que todo ello redunda en notorio perjuicio del ejército, 
que tieneel indiscutible derecho de que se lo defienda sin escatimar los medios, 
injusta recompensa de sus generosos y no regateados servicios 4 la patria. 

En el informe leido parece revivirse el andlisis critico de la doctrina que inspiré 
& 8u autor el tratamiento de la fiebre amarilla por la Camara Polar, y si en la pri- 
mera sesién pudo esta comisién sostener que no era de su incumbencia y por mayoria 
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imponer dicha opinién, hoy no es sostenible y se impone como deber elemental 
para descartarle de sus espejismos y valorizar lo que valorizable resulté, llevan- 
dolo 4 efecto sin rodeos ni vaguedades, y terminando el informe por un restimen 
doctrinal en el que resalta la conformacién, la negacién 6 la duda, 

Insiste en las razones expuestas en la primera sesién, y abriga el convencimiento 
de que el autor de la Camara Polar se halla en la actualidad plenamente conven- 
cido que su concepcidn patogenésica no es admisible, asf como también que el aparato 


esterilizador de su invencién no lena el objeto que se propuso, evitarlas infecciones 
idénticas sucesivas. 

Descartados estos espejismos, entra 4 analizar la accién supuesta al rocio en sus- 
pensiva para obteuer el lavaje 6 lavado de la sangre. Es conveniente recordar que 
los enfermos de fiebre amarilla manifiestan en general pocos deseos de beber, 
que hay que incitarles y hasta obligarles para que lo verifiquen, para no dejarse 
despistar cuando se consigna que dentro de la cfémara acusan poca sed 6 ninguna; 
deduciendo de ello que por la mucosa de las vias respiratorias se absorbe inconcien- 
temente la cantidad que el organismo necesita para sus atenciones. Los nueve 
enfermos han bebido dentro del aparato por indicacién de su autor, haciendolo poco 
més 6 menos como si hubiera sido tratados por los métodos ordinarios, y como el 
Dr. Garcia se felicita de poder dejar en reposo el tubo digestivo, por creer que por 
dicho medio se sostiene 4 las necesidades del organismo, hubiera sido de desear que 
consecuente con su creencia lo hubiera demostrado privando en absoluto de bebidas 
4 sus enfermos. 

Los experimentos de Fick y Goldstein desvirttian en parte las ideas del Dr. 
Garcia sobre este particular; cuando el centro respiratorio es calentado, se deter- 
mina una dispnea térmica, que segin la expresién de Lorain, es moderadora de la 
temperatura central, porque entrega una cantidad de calérico § una masa mayor de 
aire, y provoca el enfriamiento por formacién de mayor cantidad de vapor de 
agua. Se pierde agua por la via respiratoria por efecto de este esfuerzo regulador de 
la produccién exagerada de calor; y lo que puede advertirse es que aportando el 
aire aspirado mayor cantidad de agua que se evapora en contacto en la mucosa 
respiratoria sobrecalentada por la alta temperatura de la sangre, resultan disminui- 
das las pérdidas que en este concepto habria de sufrir el organismo. 

No quiero significar con esto que la mucosa de las vias respiratorias deje de ser 
una superficie apropiada para la absorciéu de los liquidos, muy lejos de ello; la 
concedo un gran poder en ese sentido, siempre que se lleve al drbol aéreo una can- 
tidad mds considerable de agua que facilite el enfriamiento, dejando un sobrante que 
puede ser absorvido; ello podria conseguirse con la pulverizacién del suero artificial 
y hasta con la inyeccién braquial del mismo que bien dirigida podria dar excelentes 
resultados, sustituyendo la hipodermoclisia y hasta la inyeccién intravenosa. 

Es elemental que todo ser orgénico para conservar su térmica fisiolégica, genera 
calérico en relacién con las pérdidas que experimenta por irradiacién, siendo esta 
tanto mayor cuanto mds baja sea la temperatura del medio ambiente y mas ténue 
y mejor conductores los vestidos 6 cubiertas aisladoras, La accién fisiolégica de la 
CAmara Polar se traduciré por excitacién de la termogénesis, aumento en las con- 
vulsiones orgénicas y como resultante mayor cantidad de sustancias excrementicias 
eliminadas; y la accién terapéutica en los procesos toxi-infecciosos por el retraso 6 
disminucién de la auto-intoxicacién que el organismo establece, por los trastornos 
que las toxinas microbianas inducen en el comercio activo de los elementos celula- 
res con el liquido sanguineo. Dichas acciones deben manifestarse por una poliuria 
acentuada que dé como resultante una cifra elevada de urea y cloruros. 

Atinque en conocimientos de fiebre amarilla se marcha con un retraso considerable 
y no se han llevado 4 cabo con éxito estudios sobre las sustancias de origen micro- 
biano eliminados por los filtros renales, tanto pat6genos como inmunizantes, y nada 
conereto puede decirse sobre la accién excitadora especial que la Camara Polar 
pudiera tener, es l6gico suponer por analogia de lo que ocurre, y esta comprobado 
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en otros procesos infecciosos andlogos que por los rifones se eliminan solubilizados 
en la orina, y que este movimiento salvador quedaria favorecido por la mayor in- 
tensidad en el proceso de oxidacién regresiva. ySe ha observado algo en los 
casos cl{nicos que pueda servir 4 la comisién para confirmar los apriorismos que 
anteceden? La primera observacién, que si bien ingresé oligtirico, se hizo antirico 
y urémico dentro de la cdmara, fuera suficiente para dudarlo; la novena, que si 
bien eliminara cantidades de orina relativamente satisfactorias en los cuatro pri- 
meros dias, termina 4 pesar de ello por urémia con annuria, tampoco lo confirma; y 
finalmente la segunda, que siendo un caso muy benigno, orinando abundantemente 
antes de su ingreso en la cfmara, se establece inmediatamente después la oliguria, 
hasta el extremo de convertirse en anuria, tal vez morir urémico 4 no recurir & los 
alcohélicos y dejar subir la temperatura del aparato, obliga @ la comisién, & pesar 
de que en los seis casos restantes la secrecién renal fué bastante regular, & no pro- 
nunciarse en favor de la utilidad de esta accién, estableciendo prudentes reservas. 

Que los enfermos comienzan por sentirse aliviados 4 las pocas horas de su perma- 
nencia en la cémara, es un hecho innegable, y asi se ha comprobado hasta en los 
que han fallecido, que pedian les diesen la bata para pasear por los corredores. En 
general la cefalalgia cede notablemente; los reflejos gastricos se amortiguan, efecto 
tal vez de la inhibicién de los neumogistricos por la accién del frio sobre el bulbo y 
sobre su recorrido cervical. 4Mag,,estas modificaciones no se observan también en 
los individuos tratados en las clinicas de este hospital que ingresan con un sindrome 
alarmante, en que dominan las altas temperaturas, la cefalalgia, raquialgia y epi- 
gastralgia cuando la invasién es reciente y se les administra un purgante de sulfato 
de sosa atin sin hacerles la antisepsia por el anaftol, ceden rapidamente y siguen un 
curso semejante al de los enfermos de 3°, 49, 4%, 6%, 79 y 8° observaciént Se precisa 
tener muy en cuenta estas circunstancias por ser las que el autor de la camara 
exige, enfermos de pocas horas de invadidos y hacerles lo que lama la asepsia, 
antes de su ingreso en el aparato, continudndola por lo menos hasta el siguiente dia, 
mientras las deposiciones no resulten serosas. Desde que los médicos espafioles 
del siglo pasado en Méjico suponian que la génesis de la fiebre amarilla consistia en 
la presencia de protéfitos en el tubo digestivo y concibieron la idea de envolyerlos en 
aceite para aislarlos y lubrificar la mucosa, fayorecer su expulsién, hasta nuestros 
dias, si en algo han convenido la mayoria de los clinicos concienzudos, es en la 
utilidad de los purgantes en los comienzos de la enfermedad, 

Los médicos ingleses de las Antillas usaron el calomelano; los franceses el aceite 
de ricino; los espaiioles también el ricino y los purgantes salinos, pero la nota mis 
saliente sobre este particular es el tratamiento clidsico de los bodegueros, cuando los 
hombres de ciencia con raras excepciones disputados, por sugestiones de escuela 
abandonaron las ensefanzas clinicas; los comerciantes, almacenistas y detallistas 
trataban 4 sus dependientes dandéles sendos vasos de aceite de almendras con zumo 
de limén hasta corromperlos, es decir, hasta que se determinaban abundantes y nu- 
merosos vémitos y cémaras; muchos de estos enfermos asi tratados no eran asistidos 
por los médicos y de cualquier manera no se les llamaba sin préviamente corromperlos; 
se tienen noticias fidedignas de muchas personas respetables que ningtin interés 
tienen para falsear los hechos de que la mayoria se salvaban, y en cambio aseguran 
que enfermd que trataban los médicos era hombre muerto. Algo exagerada es esta 
opinién, mas puede asegurar que en los quince aos que tiene su destino en este 
nosocomio militar, ha visto tanto que atin prescindiendo de todo el progreso verifi- 
eado en génesis y terapéutica del proceso amarillo, se inclinaria 4 creer 4 los bode- 
gueros. 

Consecuente con sus escritos, no puede prescindir de consignar por quinta 6 sexta 
vez que las dificultades para el diagnéstico precoz no existen; que el sindrome cono- 
cido, la mascara especial, el colorido de la mucosa de los labios y sobre todo de las 
encias rojo-venoso con velo griséceo transparente, fileteados de color mis vivo en 


particular la encia de Ja mandfbula inferior dan la caracterfstica del vé6mito; miles 
st 
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de enfermos por él pacientemente observados, tanto de la enfermedad endémica 
como de las demis manifestaciones febriles, le autorizan afirmar que en ningtin pro- 
ceso que no sea la fiebre amarilla se presente este complexus sintomidtico y en cam- 
bio siempre en ella ha podido comprobarlo desde las cinco 6 seis horas que siguen & 
la explosién inicial; la comisién no ha tenido dudas en los casos observados. 

Otro punto que le conviene rectificar es el relativo ¢ la gravedad suma que revis- 
ten los casos que han sido invadidos en este hospital, especialmente los procedentes 
de las clinicas 9", 11° y 124, 6 sean como se consigna en el informe, ‘‘ Salas de cirugia 
oftdlmica, venerea y cutdnea” sin que se entienda por ello que trate de rebajar 
en nada el pronéstico del 1° y 9° caso que fué el primero en formular: No negara que 


. existen focos mas virulentos que otros y que las fatales condiciones de intoxicacién 


del hospital militar de la Habana hacen suponer con sobrada razén que el letal 
micro-germen debe ser de virulencia reforzada; mas si se estudia la historia {intima 
de los casos de fiebre amarilla aqui adquiridos por los enfermos de las dichas clini- 
cas y por el personal tanto militar como civil que presta sus servicios, resultaria que 
la gravedad 6 benignidad esta en razén directa de estos dos factores: 1°, tardanza 6 
prontitud de la intervencién terapéutica, y 2°, terapéutica ciega 6 racional. El afio 
1888 las clinicas 11° y 12*de 1° de enero 4 30 de junio con cuadruplo nimero de enfer- 
mos de fiebre amarilla que la 9° y 10° dieron una mortalidad representada por dos y 
doce respectivamente. Los siguientes alos hasta el dia corren parejas la 9° con la 
11° y 124, gran mortalidad en los casos en ellos adquiridos; la 10° se ha sustraido al 
anatema. Desde el 1890 es muy raro enfermero que muera, sanitarios ningunos aun- 
que de démbas clases han sido muchos los invadidos, Examinad las hojas elinieas y 
os dareis cumplida cuenta el porque de esta benignidad y aquella gravedad; raro el 
caso que afecta la forma grave y atin asi raro el que tiene fatal terminacién cnando 
se trata pronto por los purgantes salinos, antisépticos 6 hiperoccidantes, raros los que 
terminan favorablemente cuando las sales quimicas, la cafeina y otras sutilezas 
terapéuticas dejen sin influencia el proceso toxi-infeccioso en su primera etapa, pues 
aunque luego al ser trasladados los enfermos 4 las clinicas médicas se intente el tra- 
tamiento racional, son en su inmensa mayorfa casos mortales. Enel seno de la 
comision, presidiéndola en estos momentos existe quien esta en el deber, por ser el 
jefe de las clinicas 10° 6 de coinprobacion y oftalmicos y de la de observacién de 
dementes, de ratificar 6 rectificar las observaciones que sobre este punto deja 
expuestas, 

Opina que hubiera sido pertinente que el Sr. Extrada hubiera presentado englosa- 
dos y desglosados, con arreglo al diario clinico de su ingreso, los enfermos que de la 
enfermedad de que se trata se han transmitado 4 las demiis elinicas de este estable- 
cimiento durante el lapso de tiempo en que la Camara Polar ha sido ensayada. 
Estos datos comparativos tendrian una importancia tal que no pueden pasar des- 
apercibidos 4 su reconocida pericia atin en el supuesto como dicen de no ser objeto 
de la comisién formar estadistica. Por lo que 4 é] particularmente concierne, tuvo 
especial cuidado de senalar dos 6 tres casos, testigos 4 cada observacién de la cémara 
como les consta 4 todos sus distinguidos compaiieros de comisién y el mismo inventor 
Dr. Gareja, y de los diez y nueve enfermos testigos graves y gravisimos no hubo que 
lamentar ningtn fracaso siguiendo el tratamiento que tuvo el honor de proponer en 
1888 y que para su estudio fué nombrada una comisién del cuerpo por Ia autoridad 
superior de esta Isla, de la que también es vocal, que por cierto todavia no ha pen- 
sado haber llegado el caso de emitir informe apesar del tiempo transcurrido y el res- 
petable ntimero de enfermos tratados por dicho método terapéutico, 4 la par que por 
otros distintos, otro nimero también considerable. 

En restimen, siénta las siguientes conclusiones: 

Primera.—La comisién por falta de elementos y escaso nfimero de enfermos no ha 
podido cumplir con su cometido cientifico. 

Segunda.—La concepcién patogénica sugestiva de la Camara Polar es muy 


-dudosa bacteriologia y desprovista de verosimilitud ante la observacién de los 


hechos en lo que se refiere al proceso toxi-infeccioso “ fiebre amarilla.” 
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Tercera.—La temperatura de la Ciimara Polar no modifica la composicién bacte- 
riolégica del aire contenido en el aparato y la atmésfera que en 61 respira el enfer- 
mo no es antiséptica 6 aséptiea en relacién con la que rodea & dicho aparato, 

Quarta.—El lavaje de la sangre por el rocio que pretende es absorvido por la 
mucosa respiratoria es muy problemitico, dado el mecanismo fisico-patolégico de la 
respiracién, y sobre todo no ha sido comprobado. 

Quinta.—Se ha observado un relativo bienestar del enfermo que puede ser atri- 
buido tanto al aumento de las oxidaciones regresivas cuanto 4 la accién inhibitoria 
ejercida sobre los néumogistricos si bien resulta algo debilitada esta nocién por 
sugetar “los enfermos préviamente 4 la por el autor llamada asepsia, que puede 
explicar en gran parte ese bienestar por el barrido de los micro-gérmenes y sus tox- 
albiiminas como se observa fuera de la camara, ' 

El sefior presidente manifest6 que por lo que hacfa 4 la alusién que en su discurso 
le habia dirigido el Dr. Bellver asentia por completo 4 lo que habia expuesto respecto 
& la mortalidad de los atacados dentro de) hospital, pues crefa que en fiebre amarilla 
lo principal era atender prontamente al enfermo y no cabfa duda que dentro de las 
elinicas, cuando alguno era invadido, también era mds rdépidamente asistido, y que si 
el Dr. Estrada habia consignado algo en contrario serfa por que no en todas las 
clinicas se sigue el tratamiento tan ventajosamente reconocido de la terapéutica 
antiséptica. Invitados los demas ggfiores para hacer uso de la palabra: 

El Dr. Estrada dijo que no queria prolongar la discusién, y que creia debfa man- 
darse el informe leido en la sesién anterior y lo expuesto por el Dr, Bellver en la 
presente que constituia un voto particular muy respetable pero que venia 4 apoyar la 
expresién del dictamen de la comisién que era en restimen interesar 4 la autoridad 
superior de la Isla para que se continuen los ensayos dé la Camara Polar, dotando & 
la comisién de toda clase de recursos para investigar 4 conciencia, si el tratamiento 
del Dr. Garefa merece ocupar el lugar que el autor pretende en la terapéutica de la 
fiebre amarilla. 

Acordado asi se dispuso remitir las actas al Exmo. sefior Capitaén General por 
conducto del sefior Inspector Jefe de Sanidad de la Isla. 

In closing the meeting of the section the executive president said: 

GENTLEMEN: We have reached the end of our programme, and I want to say to 
you that I have been very much gratified to see so many medical officers of the Army 
and Navy and others of our friends who are interested in the subject of military 
medicine and surgery. I have been disappointed in not seeing as many ex-members 
of the volunteer service and the national guard as I had hoped for, but I think we 
ean congratulate ourselves upon haying a pleasant and profitable meeting. The 
section will now adjourn sine die. 
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undertaking. 


ADDRESS BY THE PRESIDENT OF THE SECTION, DR. C. W. P. BROCK, OF 
RICHMOND, VA. 


GENTLEMEN: We are here to-day in compliance with the behests of the promoters 
of this, the first Pan-American Medical Congress, to contribute our share to this great 
From the time that I found myself assigned to the position of execu- 
tive president of this section to the present hour I have exerted myself to make it 
a success, and while the number of papers presented is not as large as I had hoped, 
yet I am led to believe that what we lack in this regard will be more than compen- 
sated for in the excellence of those on our programme. 

The action of the organizers of this congress in assigning railway surgery to a 
separate section has been questioned. While we do not claim for railway surgery 
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that distinctiveness as a specialty that attaches to some of the other branches of our 
profession, yet there are peculiarities enough to have called for the organization of 
one of the largest surgical associations in existence, and the work that this body has 
accomplished fully attests the ability and zeal of its members and their wisdom in 
its organization and maintenance. 

The work of the railway surgeon is threefold in its nature. His first and para- 
mount duty is to the injured placed in his care. These should receive prompt, unre- 
mitting, and skillful attention at his hands; then the public have a right to expect 
such cooperation on his part with other railroad officials and employés as will secure 
to them sanitary passenger cars andan abundant supply of healthful drinking water; 
and, thirdly, the railway companies expect his aid in protecting them from the unjust 
claims made upon them by the malingerers, and ‘their name is legion.” 

The scientific portion of our work is that which will engage our attention during 
the session of this congress, and I doubt not that it will be observed that experi- 
ence, the great and almost only teacher, will add many new facts to the sum of our 
knowledge hitherto attained. And when I remind you that for the year ending 
June 30, 1891, there were 33,881 injured on the railways of the country, you will 
appreciate the fact that the experience of the railway surgeons has been, unfortu- 
nately, very large. 

I learn that the present progress#¥e Surgeon-General of the Army, Dr. Sternberg, 
has very wisely organized a course of instruction for the recently appointed mem- 
bers of the Surgical Corps of the Army, the better to fit them for their prospective 
work. Now, if this be necessary in this service—and the action of the Surgeon- 
General has been universally commended, as far as I have observed—how much more 
imperative is instruction in regard to the care of the injured on railways let the 33,881 
unfortunates answer. Until the schools of the country (and there is no lack of 
them) are brought to a realizing sense of the importance of railway surgery and the 
proper care of the injured and make it a part of their course of instruction, we 
have to rely on the information gained from the various organizations of railway 
surgeons for our guidance. Railway surgery is the emergency surgery of our time, 
in comparison with which the casualties in the Army in time of peace sink into 
insignificance, 

But it is idle for me to speak to the members of this section on this subject. Each 
one of you is as familiar with it as I am, and as fully appreciative of its impor- 
tance. Railway surgeons and railway surgery are here, and here to stay, and those 
managements that have organized surgical corps do a vast deal for the prompt and 
efficient relief of suffering humanity, and he is best fitted to do railway surgical 
work who profits by his own and the recorded experiences of others, If we con- 
tinue on the line we have marked out for ourselves, namely, placing under con- 
tribution all attainable information, and utilizing it, and giving to the world tho 
knowledge we acquire by observation and experience, we will mci success, 
because we deserve it. 

Many of the most useful chapters of the surgery of the future will be written by 
the railway surgeon, as he must be, par excellence, authority upon emergency sur- 
gory and all that pertains thereto. 

In an address which I had the honor to deliver a few weeks since at the meeting 
of the National Association of Railway Surgeons, held at Omaha, Nebr., I there 
called attention to the subject of inland quarantine and the connection of the rail- 
way surgeon therewith. We are again hearing the mutterings of the impending 
storm. This time it comes to us, not from beyond the Atlantic, but from the threshold 
of our own country. I learn from the daily press reports that the Surgeon-Gen- 
eral of the U. S. Marine-Hospital Service is now engaged in investigating some 
recent cases of supposed cholera occurring in Jersey City. Knowing as we do that 
epidemics follow the lines of travel, what set of men can be so utilized to prevent 
the spread of epidemic diseases along those lines as the railway surgeons? And 
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while they, acting in conjunction with the national, State, and municipal quarantine 
authorities, will prove a great power in preventing the spread of epidemics along 
the lines of travel, they will at the same time be powerful factors in preventing ill- 
timed and useless interferences with the traffic of the roads by the various health 
authorities along their respective lines. 

But, gentlemen, I do not intend to inflict upon you a ‘formal address,” as 
announced in the programme, Ican not imagine how ourexcellent secretary-general 
was led into such a misstatement. He has made so few mistakes that I am not 
inclined to hold him responsible for this. Seriously, geutlemen, whatever of suc- 
cess may attend this, the first Pan-American Medical Congress, much of the credit 


' therefor is fairly ascribable to the indefatigable and intelligent labors of our secre- 


tary-general, Dr. C. A. L. Reed, of Cincinnati, Ohio, and Ishall take great pleasure in 
conveying to him an acknowledgment from this section of our appreciation of his 
great work and congratulations upon its success, 


PAPERS READ BEFORE THE SECTION. 


REPORT OF A CASE OF SEVERE COMPOUND FRACTURE, WITH REMARKS, 
By Dr. JABEZ N. JACKSON, of Kansas City, Mo. 


In the experiences of railway surgery there is probably no form of injury of 
greater interest or importance both to the surgeon and the patient than the various 
degrees of compound fracture, Such is the nature of the ponderous force which pro- 
duces most of the injuries in this special line of surgery that compound fiactures 
are perhaps even more frequent in occurence than simple fractures. Comminution 
and complication are also usually present, until the suecessful management of these 
cases will probably test the surgeon’s judgment, and ofttimes patience, as much as 
any injury in the whole field of surgery. Before the days of asepsis and antisepsis 
to sustain a compound fracture of an extremity usually meant the loss of that 
member. Thanks, however, to modern technique, we are now enabled to success- 
fully cope with most severe cases, and many are the limbs to-day saved for years of 
usefulness which a few decades ago would have been unhesitatingly offered at the 
shrine of immediate amputation. The following case, which I beg leave briefly tu 
report, illustrates what can be accomplished, with a little patience and perseverance, 
under the application of modern methods. 

Case.—Jordan Hicks, age 30, an employé of the Diamond Brick and Tile Com- 
pany. This company manufactures a form of vitrified brick which is extensively 
used for street paving, etc. The clay from which their brick are made is found in 
the form of a shale, almost stony in hardness, Before this clay can be made into 
brick it has first to be reduced to a powder, when it is then mixed with water until a 
pliable clay is produced which can be molded into appropiate shape. For the purpose 
of crushing and pulverizing the stony clay an immense steam crusher working in 
a revolving pan is employed. On the afternoon of January 23, 1893, while the 
crusher was stopped, Jordan went down into the pan to clean it out. The engineer 
not knowing he was there started up the crusher, Jordan at once made an outcry 
which was heard by the engineer and the machine was stopped as soon as possible— 
in time to save his life, indeed, but not until his right leg between knoe and ankle 
had been caught beneath the crusher and an extensive compound comminuted 
fracture produced, 

Upon being telephoned for I drove out to the works, about 10 miles distant, where 
I found tho patient stretched out in a dirty and dingy one-room hut occupied by 
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about a dozen of the laborers. Knowing that it would be futile to attempt treatment 
here, I contented myself with a cursory examination, and after washing out the 
wound slightly, applied some ganze and cotton, adjusted a temporary splint, and put 
the man in a wagon to be brought to the city. On reaching the hospital I made 
preparations for more minute examination under anaesthesia, and amputation if 
necessary. I found the following condition: The right leg had evidently been 
caught by the descending revolution on the inner side with a somewhat slanting 
force, the outer side being but slightly injured, while the soft parts on the inner 
side were almost torn off. The line of laceration began about 2 inches above the 
inner malleolus, followed along the crest of the tibia to the junction of the upper 
and middle thirds, then curved downward and backward on the inner side to a 
point just behind the insertion of the inner hamstring muscles. Nearly all the inner 
aspect of the limb was laid bare, the soft parts being stripped off as the lightning 
strips off the bark of a tree, The tibia was entirely denuded of periosteum for at 
least 6 inches, and at the junction of the lower and middle thirds had sustained a 
much-comminuted fracture. I could pass my finger between the posterior surface 
of the tibia and the muscles for some distance; also between the gastrocnemius and 
soleus muscles which were torn apart, and between the gastrocnemius and integu- 
ment behind. All these parts were severely contused, or rather crushed, and the 
whole surface was full of dirt and,glay, which had literally been ground into the 
tissues. My consultants advised immediate amputation at the junction of the upper 
and middle thirds. I observed, however, (1) that the outer side of the leg, where is 
situated the anterior tibial artery, and also the posterior aspect with the posterior 
tibial and its branches, were but little injured, thus fortunately preserving and 
insuring good nutrition of the parts; (2) the man’s general condition was good 
and would warrant conservative delay. 

On the other hand was the certainty of some sloughing; the possibility of sepsis; 
an extensive surface of bone completely denuded and open to necrosis; a fracture 
thoroughly exposed, with consequent possibility of non-union; a large area to be 
healed by granulation; and, lastly, a long and tedious course of treatment even if 
ultimate success were possible, 

But the value of a limb is not to be estimated by time or labor, and knowing that 
amputation could be made as well later should conservatism fail, I determined to 
at least make an effort to save the limb, I therefore proceeded to cleanse the wound 
as thoroughly as possible, removing loose spiculw of bone, curetting out embedded 
clay and dirt, and thoroughly irrigating and scrubbing the entire limb from knee to 
toes. In order to lessen the area of exposed surface I produced partial coiiptation 
of the soft parts by strong silk sutures, considerable tension, however, being 
required. What hemorrhage was present, and fortunately there was not much, 
owing to the unimpaired integrity of the larger vessels, was controlled by hot- 
water irrigation or ligation. After closing the laceration as much as possible, the 
fracture was carefully adjusted, antiseptic gauze and cotton were applied, and 
finally a strong plaster of Paris cast from the toes to above the knee. 

On the second day the cast was fenestrated, which, indeed, meant the removal of 
nearly all the inner side, but the other dressings were not disturbed. On the fourth 
day an elevation of temperature led me to remove the dressings, when I found some 
pus and beginning slough. The wound was irrigated, as well as was possible in the 
cast, every day for about a week, when, to hasten detachment of the area of slough- 
ing and produce exosmosis, I did what may seem strange in statement; that is, 
“poulticed the fracture” with boiled, carbolized, flaxseed poultice. The result 
was beautiful; my wound was soon clean, and healthy granulations at once sprung 
up. My forced coiiptation had lessened the area for granulation nearly one-half, 
but still I had a surface nearly as large as my hand. Of the tibia about 3 inches, 
including the seat of fracture, were still exposed, thus affording me the unusual 
opportunity of inspecting the process of bone repair, which, I may add, proceeded 
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as rapidly as could be expected even in a simple fracture. After the area of slough- 
ing had been made clean and healthy, I returned to ordinary aseptic or antiseptio 
dressings. The granulations springing from the soft parts gradually spread over 
onto the bone, until at the expiration of ten weeks union was firm, all but about one 
square inch of bone was covered with granulations, and the skin growing from the 
sound margins, about one inch in each direction, had reduced the raw area fully one- 
half or more, 

From here on the process was more slow and tedions as nature had nearly reached 
her limit. The plaster cast, which, by the way, had to be newly applied a number 
of times on account of weakness from fenestration and the moistening from irriga- 


' gation, was now dispensed with entirely and attention turned to the wound alone. 


Gradually the granulations filled up to the level, and the skin pushed out as far as 
possible and then stopped. I now began to encounter some trouble at a point just 
below the seat of fracture, where the tibia began to undergo peripheral necrosis or 
exfoliation, no indication, however, of medullary trouble. I found it necessary to 
use the curette quite frequently and removed a number of small spicule of bone, 
Still the granulations refused to cover this surface of about one-half inch square, 
and it was only after nearly two months’ persistent curetting, not extensive, how- 
ever, and the use of general tonics and local stimulants, that finally, a few weeks 
since, I got rid of all the caries, and the process of granulation was renewed. I 
would, perhaps, have hastened the progress had J, under anesthesia, laid the part 
open and thoroughly scraped out the diseased area. As, however, the patient was 
getting around as he pleased and did not want to return to the hospital, I contented 
myself with this slower method. In conclusion, I may say that I now have, practi- 
cally, asimple area of granulation about one inch in width by four inches in length, 
which I expect to skin-graft at once, and then my work will be done. A tedious 
case, indeed, but a good limb, strong as the uninjured member, is worthy of much 
time and labor. 


TORSION AND THE HOMOLOGOUS OBTURATION OF DIVIDED ARTERIES. 


By THOM AS H. MANLEY, A. M., M. D., New York. 


During the past summer (1893), at the Omaha City meeting of Railway Surgeons, 
my good friend Dr, J. B. Murdock, of Pittsburg, suggested that if an opportunity 
offered during the summer, I would favor him, if I could do some experimental work 
on the larger arteries of the lower animals, with a view of determining, as far as 
possible, the general applicability and utility of torsion on the divided vessel. 

But the interval since that meeting and the present one being short, and being 
handicapped by many other duties, and meeting with certain unexpected diffi- 
culties, my efforts to comply with the request and present something for this sec- 
tion have only been in a very limited measure successful. Nevertheless, though I 
have had an opportunity to accomplish but very little on the lines intended, yet 
the yield to my mind has been most fruitful in suggesting what may yet be accom- 
plished in the way of effecting speedy, safe, and permanent obturation of a divided 
artery, without the employment of a manufactured ligature of any description 
whatever. 


The question of prompt and effective suppression of hemorrhage is an all- 
important one to the surgeon, whose duties often bring him in contact with such 
serious railroad traumatisms as entail an extensive mutilation of the soft parts, 
with more or less destruction of the larger vascular conduits. Hence, as an elemen- 
tary study, as it were, that concerning the subjugation of hxemorrhage occupies a 
position of paramount importance to one dealing with this department of surgery. 
Therefore, both by study and practice, a full and useful knowledge of the principles 
which underlie haemostasis should be sedulously cultivated. 
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As our art is one without finality, he who would keep abreast of the times and 
give his patient the benefit of the latest and the most effective therapy must needs 
continue in a ceaseless search for that on which the least improvement can be made. 

Recent advances in wound treatment, aseptic measures, absorbable ligatures, 
the elastic constrictor, and improved material for dressing have all contributed to 
radically revolutionize views and methods which until recently had the support of 
dogmatic principles. 

Cellular pathology, the studies of bio-chemistry, morphology, and histology have 
struck a smiting blow at previous doctrines on the definite occlusion of arteries. 
Animal experimentation has been an enormous aid in this line of investigation. It 
has been recently demonstrated that the rupture of the internal coat is not essential 
in the application of a ligature. (Ballance, ‘‘On the Ligation of Arteries in Con 
tinuity.”) 

It has been proven, too, by the same author that the clot is a foreign body in the 
vessel, and does not undergo transformation into cellular tissue, as was formerly 
taught, but that the cellular infiltration is from the inner surface of the intima, 
which, though normally permeated by no capillaries, in the event of injury pos- 
sesses the property of active cell proliferation, 

It has been found that an absorbable, assimilable ligature, amply powerful to 
occlude the largest arterial trunks, may besafely imbedded in the tissues, when it is 
properly prepared; to subsequently soften, liquify and be consumed by the phago- 
cytes. 

Tt has been further shown that simple approximation, without the division of the 
internal coat, is ample in the application of a ligature to effect permanant cicatriza- 
tion, ** 

Prof. Murdock and others have permanently dammed back the arterial current by 
the application of torsion, entirely dispensing with the ligature. 

Esmarch’s constrictor can not be denied an important place in the therapy of 
hemostasis, though all must admit that by its careless, injudicious, and too general 
application it has worked great damage and has caused the needless sacrifice of many 
limbs and lives which mark. have been spared without it. 

But the possibility of its employment has taught us a useful lesson. 

It has demonstrated that the arteries may endure severe and protracted pressure 
without serious detriment to their integrity, and that the living current will long 
linger within the lumen of an artery without coagulating and plugging it. But the 
seyere pain which its pressure always entails is a warning to us that its general 
application is not without that danger. 

cupressure, acutorsion, and many other expedieuts have been alternately praised 
and condemned. 

In a communication presented to the New York State Medical Association in 1889 
(transactions of same year), I described what I designated the ‘Temporary Trans- 
fixion Ligature,” a simple and effective means by which any of the arteries of the 
extremites, large or small, could be ee toy 2 and safely controlled. Since then 
Wyeth, of New York, and Senn, of Chicago, have each devised special methods to 
control hemorrhage in hip-joint amputations; both of/ which, in certain respects, 
combine the principles of my ligature, the former employing steel skewers and the 
latter employing elastic tubing. At an early date I hope to again call the attention 
of the profession to this expedient. 

Thus we see that many and various have been the measures employed to subdue 
arterial hemorrhage, and, that recent advances in our knowledge of the modus 
operandi of the healing of arteries and prevention of sepsis, permit/us to apply 
measures heretofore quite inappropriate. 

But the ideal is yet to be attained. The materials at our command even now are, 
in a large measure, unsatisfactory. All dead substances are unsatisfactory. Perhaps 
catgut is the most valuable when it can be secured fresh and is properly prepared, 
though often it is a source of infection. It may slip, stretch, or melt down before 
definite closure of the vessel is secured. Over the openings in small vessels, unless 
other tissues are included in the ligature, it is prone to slip off; so that it can not be 
said to hold well except on medium-sized vessels. Kangaroo, rat tail, horse hair, 
and silk are all objectionable because of their irritating qualities. 

Finding all heterogeneous materials more or less objectionable, and becoming 
better acquainted with the hemostatic properties inherent in the arteries them- 
selves, surgeons turned their attention to what might be accomplished by the 
utilization of the damaged segment of the vessel and the adjacent tissues as 
material which might be utilized for the arrest of bleeding from arteries. 

It had been observed that a very troublesome h»amorrhage might follow the mere 
puncture of an artery, but that when it is cut cleanly across it immediately ceases, 
Vessels caught in the jaws of an artery forceps and held for a few moments often 
promptly cease spurting when this is released. This, however, will not succeed in 
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closing a vessel in continuity unless the pressure is continued over considerable 
time and a thrombus has formed at the proximal end. It has been often noticed 
eee ces. is seldom abundant from a large artery when a limb has been shot or 
orn off. 

A wounded artery is essentially a structure seriously, if not totally, curtailed in 
function, blood circulating through it only under difficulties. All the tissues super- 
jacent or contiguous to it become inflamed and contract down on its walls; the ves- 
sel itself, after division, retracts within its sheath. The intimaso coils on itself as to 
form a cuff of soft, filmy tissue, which, with the embolus, for the time at least, 
effectually aids in the arrest of hemorrhage. It has been claimed by Ballance, Zieg- 
ler, Corneil, and Ranvier that an embolus forms no essential part in the reparation 
processes of a divided artery. 

My own observations incline me to the same view; for I wholly agree with those 
who regard the clot as always the result of septic infection, and, as Ballance so 
aptly puts it, “(as much a foreign body in an artery as in the stump of an amputa- 
tion.” (Ballance and Edmunds, “ Ligation of Arteries in Continuity,” p. 127). 

There is every reason to believe, then, that auto-hemostasis is practicable when 
the secret methods by which it is to be made efficient and practicable are revealed, 
A long step in this direction was made when methodical asepsis became an accepted 
principle in wound treatment. Baumgartner and Bottcher declare that no thrombus 
is ever formed if the vessel heal without suppuration. (Ballance and Edmunds, 
pp. 156, 157.) 

Perhaps it is not sufficiently borne in mind that the various arteries of the body 
possess wide anatomical and physiological differences, and undergo certain definite 
changes at different stages in life, and that later researches by more accurate and 
precise means than we now command will show that there is a difference in the innate 
recuperative power, not only of various organs and parts, but in special elements 
of the same viscus or member. 

Dr. Murdock, after a careful survey of the history and principles of hamostasisand 
a long and ripe experience in general surgery, returned to first principles with a 
strong conviction that with the aids which modern science haye placed in our 
hands the homologous occlusion of arteries as a general method in the hemostasis 
of traumatisms was feasible and practicable; therefore, he recommends the revival 
of the torsion of arteries on a large scale. 

In Warren’s late work on the ‘Healing of Arteries” he tells us that Kocher, of 
Hamburg, related to Velpeau that he had not ligated an artery for twenty years, and 
that Velpeau himself was a strong advocate of torsion. ‘The safety of torsion, he 
thought, depended on three things, viz., the twisting of the external cdat, retraction 
of the internal, and the coagulum, Ogston says (‘‘The Properties of Arteries and 
their Ligation,” p- 117) that the normal blood pressure is from 3 to 8 ponnds 
- aoe nda inch, and that the twisted vessels possessed less resistance than one 

igated. . 

I had but shortly cogitated seriously on this line of experimental work, which 
had been confided to me by Dr, Murdock, when it occurred to me if the blood 
current can be arrested through an artery by a twist of it, why not by a knot? In 
other words, why not tie an artery with its own clements and therewith commit it 
to the grip of its own living walls, as well as ocelude the vessel by turning it on its 
own axis 

With a determination of testing the practicability of torsion and homologous liga- 
tion, I commenced a series of experiments on the dog, and as far as an opportunity 
offered extended my observations on the human being; but I regret to say that 
since I commenced I have not had an opportunity to test this expedient on any of 
the larger vessels of man, and, because of many difficulties which will be removed 
later, I was unable to conduct my work with entire satisfaction on the dog.* 

In the present instance my aim will have been accomplished if I succeed in 
simply calling attention tothe possibilities in the future of securely occluding the 
bleeding oritices of arteries without the employment of any sort of foreign substance 
to embrace the artery; by torsion when the cleavage of the vessel is on a line with 
the surface of the divided tissues, and by homologous ligation of the vessel by means 
of its own walls in those extensive mutilations in which formerly the surplus vessel 
was sacrificed with the other tissues. It had occurred to me whether or not in 
many we might not utilize a ribbon of the intermuscular fibrous septum, the apon- 
eurosis, or other fibrous tissues for this purpose. 
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*On the 12th December, 1893, at Harlem Hospital, I was permitted an o portunity to test the 
homologous ligature, for the first time, on the femoral artery of a boy of 14. The limb had been 
crushed, above the knee, 3 inches. ‘The slack end of the torn artery was isolated and tied twice 
on itself. No secondary bleeding followed and boy recovered. a pe ia a8 
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OPERATIVE TECHNIQUE IN TORSION OF THE ARTERIES IN EXPERIMENTAL PRO- 
CEDURES. 


Only the larger arteries were songht for. 

The superticial femoral, having been exposed and lifted out of its sheath, was seized 
between two clamps and divided with the scissors directly across its long axis. 
There was an immediate separation of more than a centimeter of the ends. The 
proximal end was put on an extreme tension, when a second forceps was applied 
about two centimeters from the one which held the end. Now the segment of the 
vessel was again stretched, when it was twisted until its outer superficial fibres 
were seen to rupture. A fine suture was carried through the outer coat of the 
free end, to leave in situ for the purpose of drawing down the vessel in the event/of 
torsion failing. The vessel was then liberated, when its twisted end disappeared in 
the tissues. There was no hemorrhage. The proximal end of the vessel having been 
safely disposed of, the distal was now taken up. Immediately on removing the clamp, 
which had held the orifice in a tight grip for ten minutes, blood spouted throug 
the openend with great energy. The clamp was reapplied in the same position, with 
another a little more than a centimeter further down, when the vessel was treated 
as the preceding, with the same result. © 

The common carotid on another dog was treated by torsion, which failed at the 
proximalend. I have tried this experimentally on no other arteries thus far. But 
since taking up this study I have generally employed nothing else as a hemostatic 
agent in occluding those smaller bleeding vessels divided in abdominal and all sur- 
face operations. 

The very few imperfect observafibns which I have made thus far on hemostasis 
by torsion have convinced me that this is an expedient of great value in appropri- 
ate cases when all its details of technique are fully carried out. 

It would appear that it is especially valuable in those small vessels with thick 
coats of yellow elastic tissue. When these are imbedded in muscular tissue tor- 
sion should wholly supplant every description of ligature. 

But there are many sets of arteries which form channels for themselves in the 
tissues through which they pass, as those of the scalp, the palmar surface of the 
hand, and the plantar surface of the foot, in which the vessels’ coats and sheaths 
are so intimately incorporated with the part through which they pass that they do 
not permit of sufficient displacement forward and outward to allow of ample twist- 
ing for effective occlusion. 

Enough has not been accomplished from experimental and clinical observations 
to enable us to estimate just how far torsion is a practicable and useful expedient 
in the obturation of the major arteries, though much has been written on the sub- 
ject. A definite and precise manual is essential in the performance of torsion. 

The bleeding orifice must be seized separately from other tissues. Gradual but 
considerable tension must be made on the free end of the vessel in order to clear it 
from adhesion with adjacent tissues, and besides to put the longitudinal fibers on 
a full stretch. : } 

Now a second clamp seizes the vessel at its uppermost point, while a rotary 
motion is commenced below. When the twisting is carried to the point of ruptur- 
ing the outer coat, then the forceps last applied is removed and two or three more 
turns are given the end of vessel. The latter is once more slightly stretched, we let 
go and the stump of the vessel disappears in the tissues. 

Now, in order to give support to the mangled artery and provide against second- 
ary hemorrhage, it is always well to carry a light a, oe suture through the tissues 
in which the crushed end of the artery is embedded. In young people the collateral 


tributaries are so abundant that the distal end of the vessel must be effectually - 


sealed before we finally close the wound or complete the dressing. Now, the smooth, 
firm bandage is placed over an abundance of aseptic, fluffy dressing, with the limb, 
stump, or part in a comfortable position, the patient is placed on a proper regimen. 
As to intestinal and respiratory aliment, nature will promptly do the work of repair, 
and it may be said that in many cases the primary dressing, so called, need not be 
disturbed until the healing processes are complete. 

This is the ideal to which we all should aim, but it is practicable and safe only 
under favorable circumstances. In order to realize it, every facility must be within 
easy command. Our patient must always be placed in complete and permanent 
physiological rest until the healing processes are consummated, 

Homologous ligation.—Oftentimes in the course of our studies, research, experi- 
mentation, and clinical observations a new idea flashes through our minds, and at 
once, perchance, we imagine we lave made a discovery. 

There are to-day, remarkable to say, many whofirmly believe that Harvey discoy- 
ered the circulation, while admitting that centuries before this profound investigator 
was born the properties of the arteries and veins were well understood; and so there 
are others who would give all the credit of pulmonary physies to Lannaeo, and 
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besides proclaim that Lawson Tait was the first to discover purulent masses in the 
Fallopian tubes. But it is said that ‘there is nothing new under the sun” and 
surely enough soon after one has come forth and vaunted his new discovery 
and feels himself safe as the sole recipient of its honors, great is his chagrin to 
learn that there is nothing original in his contribution; and that it had long since 
gone into oblivion because it possessed no practical value, and was hence cast 
aside as useless, 

Is the same fate in store for the “homologous ligation of the arteries?” 

Is there anything new in the principle in utilizing the waste or exe: ss of a vessel 
to close its own Inmen ?” 

Is there anything original in the utilization and appropriation of a living ligature 
to close a vessel? 

Has this an application to other organic elements and structures besides the 

‘blood vessels? Does the thevry rest on a substantial rationale? 

And, lastly, have others given this procedure a trial? 

Bone we know can only undergo repair or reproduction by bone. Destroyed 
integument can be replaced with the same tissue only. The same law applies to all 
the organic elements. Ballance tells us that even the most aseptic catgut wound 
around an artery is a foreign substance, which the phagocytes attack and assimi- 
late as a heterogenous element. All of which points, as this eminent author avows, 
to the fact that the ligation of arteries is yet 1n a very unsatisfactory state. 

In the near past, when “laudable suppuration” was regarded as an important 
phenomenon in all flesh wounds, the presence of extraneous materials was not 
regarded as harmful. But since the elimination of suppuration, absolute and com- 
plete, is demanded as the sine qua non of sound surgery in all uncontaminated 
wounds in our time, the methods of the past will not do for the present; and in 
order to have our therapy in accord and harmony with modern biologic studies and 
pathologic doctrines further advances must be made. 

When the thought dawned on me that the homologous ligation of the arteries was 
a practicable expedient it was soon apparent that it would only apply to certain 
definite phases of haemorrhage only. ‘This I was quite certain of, though it oceurred 
to me that in many instances, when the vital elements of the arterial walls were too 
scant to be used in this way, the heterogenous tissues in the immediate vicinity 
might be drawn on for a similar purpose. Yet there remained many situations in 
which obturation might be impracticable. In the vast majority of these cases by 
the appropriate utilization of torsion we can efficiently obturate the vessel. 

Homologous ligation promises the most happy results in the larger arteries as the 
femoral, brachial, carotid, and the larger arteries of the forearm and leg. It 
seemed to me a simple and practicable expedient in closing the arteries of the sper- 
matic cord, as the cremasteric and spermatic are long, thread-like vessels which could 
be firmly knotted when desired close to the gland. 

This expedient seemed to me specially adapted to those cases of primary amputa- 
tion in which the limb is immediately and permanently destroyed beyond every 
hope, yet in which many of the vessels and nerves preserve their vitality varying 
distances beyond the point at which an amputation must be made. 

In the smaller arteries, when sufficient of the caliber of the vessel can be exposed 
without doing violence to adjacent parts, it might serve a most useful purpose. 

That homologous ligation in continuity has a place is yet to be determined. If, 
however, the principle on which it rests is a rational one. then there can be no ques- 

. tion but it may be utilized in this class with advantage, 


TECHNIQUE OF HOMOLOGOUS LIGATION, 


* This may be divided into three stages. (1) The isolation of the vessel. (2) Its 
bisection and ligation, (3) Vascular fixation and approximation of the tissues. 


Isolation of the vessel.—In the mangling of tissues, which we so generally find in 
very serious compound fractures, and when the trunk of the vessel to be treated 
lies free and close to the surface under the torn integument and other tissues, it 
may be easily detached trom it loose connections, raised from its bed, and drawn out 
sufticiently far for homologous ligation without difficulty. But when the artery 
is torn in two the question may arise as to whether if the distal, divided end pre- 
serve vitality it may not in this manner be utilized for ligating the proximal end. 

Assuming, however, that we propose dealing only with the proximal end and that 
we propose to utliize it for its own occlusion, many difficulties may present themselves. 
If the brachial artery, as an instance, is torn through at the inferior end of the insertion 
of the pectoralis-major, close to where the internal and external cords of the bra- 
chial plexus form a Y, and the main trunk passes immediately into and under 1ts 

- apex, the isolation of it without damage to the nerves or sacrifice of many of the 
numerous axillary branches may seem quite impossible. 
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In an amputation we may have little consideration for these contingencies, hence 
if a large nerve trunk lies in the way we divide, lift the vessel up through the gap 
replace the nerve ends, pass a fine catgut suture through the neurillemma, an 
replace it. 

Te the section of the main trunk is convenient to a large branch, in amputation 
cases, this may be caught between two forceps and divided. 

At least 2 inches of the extent of the vessel must be liberated and exposed, with 
its sheath intact if possible, when gradual but steady tension is made on the vessel 
in the direction of the long axis of the trunk until it is fully stretched, at which 
time another clamp-forceps is firmly fixed as close to its point of emergence from 
the fissues as possible. This completes the first stage of the operation. 

Bisection and ligation.—It will be noticed that thus far our operation varies but 
slightly from that of torsion, which, indeed, this is a species of. Its contrasting fea- 
tures consist only in that instead of twisting the vessel on itself we utilize its walls 
for a knot. 

The clamp on the free end of the vessel is now removed, and we will deal with the 
vessel according to its caliber in two different ways. If it bea small vessel itis tightly 
knotted on itself in two or three places. When each knot is drawn tension is main- 
tained until the elasticity of the vessel is overcome, Now that the knotting is com- 
pleted the vessel is liberated. 

With a large trunk a somewhat different technique must be observed; the initial 
steps, however, are similar to those employed in more diminutive vessels. Here the 
vessel is bisected or trisected. ; Z ‘ 

While I have succeeded by merely dividing the vessel and tying the ends (fig. 1), 
later experiments have assured me that to split the vessel in three segments, 
employing one to turn on itself aad plug the open lumen of the vessel and then 
ligating with the other, a more effective obturation is secured than on using but 
two strands. In all these cases of section of the vessel the division was carried up 
to within about two lines of the point at which the uppermost margin of the artery 
appeared through the tissues. Now, the free ends are again moderately stretched, 
when they are tied with a reef-knot, singly, doubly, or trebly. The knotting being 
completed, the free ends are firmly drawn on and tension continued from two to four 
minutes, when the upper forceps is remoyed and the vessel is released. 

The third and final stage embraces vascular fixation and approximation of the 
tissues. 

With the larger vessels, with this procedure, an adjustment ligature of strong cat- 
gut, carried well into the tissues and firmly knotted, serves a most valuable anxil- 
lary purpose. ‘The integumental suture will serve this purpose in the majority 
of eases; but ifan accessory suture or two are regarded as necessary, we should not 
hesitate to insert them. 

It goes without saying, that in every instance the possible success of homologous 
ligature of the arteries depends on an aseptic wound, 

Every description of straining and bodily movement should be prevented as far 
as possible for the first forty-eight hours after operation. Vomiting, coughing, or 
straining at stool all greatly increase arterial tension, and should be avoided as 
much as possible until the immediate danger of secondary hemorrhage is past. | 


CONCLUSIONS. 
Whether homologous ligation or obturation of arteries, the former by a living 


tissue and latter by torsion of the vessel, possess enduring value, experimental 
work and clinical observation alone will decide, Torsion is a very ancient expedi- 


ent, which suffices for the control of diminutive and superficial vessels, but for 


those very deeply lodged or those of very large caliber it has not been very gener- 
aliy trusted until recent times; since the attention of the profession has been called 
to the subject by Prof. John B. Murdock, who has revived it on a large scale and 
has shown that with the perfected technique of modern dressings and the elimina- 
tion of suppuration from fresh wounds, its application has a very large field. 

As for homologous ligation, I am firmly convinced that with the onward march of 
progress in the near future the question of perfected haemostasis will be definitely 
settled, and that on this line of investigation its solution will in the main rest. 
Time and “opportunity permitting, it will be my aim to continue my experimental 
work and test to the fullest this species of automatic constriction on the human sub- 
ject, and report final results later. 


| 


- 
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EXPERIMENT ON THE ARTERIES OF THE DOG.—TORSION, THE TRANSFIXION LIGA- 
TURE AND HOMOLOGOUS LIGATION, 


June 15, 1893: Middle-sized terrier-poodle; animal anmwsthetized with ether; 
right femoral artery exposed in Scarpa’s triangle for about half an inch of its 
extent. Its sheath was now divided, the wall of the vessel lifted out, when it was 
caught and the entire caliber of the trunk compressed by two coarsely toothed, 
strong, clamp forceps. These were allowed to remain on ten minutes, when they were 
removed, Immediately the lumen of the vessel refilled, and the pulsations were 
as vigorous as ever beyond the point of compression. 

Now the two forceps were again applied over their previous site, when the vessel 
was divided with the scissors completely through, after which the distal forceps was 
seized and slight but steady traction made for a moment, when it was made to twist 
the open end of the vessel until that extent of torsion was reached that it could be 
carried no further without effecting the complete detachment of that part of the 
vessel engaged, Both forceps at this stage were removed. 

The free orifice of the vessel had been completely occluded. It freely pulsated with 
each systole of the heart, but hemostasis had been complete. After the divided 
parts had been duly prepared they were approximated and covered with dressings. 


Accidental division of the left femoral artery—Prompt and effective hamostasis by the 
temporary transfixion ligature. 


It was intended to repeat the same experiment on the left femoral at the same 
time on the same animal, 

Not being aided by ample assistants and finding that the vessel on this side pur- 
sued a rather abnormal course, the artery was accidentally wounded and immedi- 
ately gave issue to large jets of blood, 

As it had been completely cut in two, both ends were quickly retracted out of 
sight in the soft parts. 

In this emergency, as ample facilities were not at hand to search for and secure 
the spouting proximal end, the trunk was compressed over the pubes, when a silk 
ligature with a sharply curved needle was passed under .the proximal segment of 
the vessel about half an inch posterior to the orifice. This ligature included the 
loose connective tissue, the sheath, the vasa vasorum, the artery, and other structures, 
After being tied, one free-end was left out. Thus the transfixion ligature effectually 
succeeded in closing the lumen of the vessel and subduing all hemorrhage. The 
sare parts were closed in by one row of continued suture, when dressings were 
applied, ’ 

The dog came out of ether well and was returned to his crib. 

June 30: The wounds over the inner side of the thighs were now nearly healed. 
It was now intended to extend our investigations into the carotid triangles; try 
torsion on one vessel, and homologous ligation of the artery on the other side, 

The animal was placed under ether and the sheath of the vessel exposed on the 
Abad side, when it was noticed that he ceased to breathe. In a moment he was 

ead, , 

Now a very careful examination was made over the site of the incisions which 
exposed the femoral vessels two weeks previously. The right side was the first 
dealt with. Here it was found that all the tissues had cicatrized into one homo- 
geneous mass, 

Tearing open the cicatrix, no trace of the artery could be found until about 
two centimeters of the scar tissue were stripped in the direction of the long axis of 
the limb in an upward direction ; at which point the obturated, cord-like proximal 
end of the artery was discovered, Though 5 artery was 80 intimately incorporated 
with the cicatrix in which it was embedded as to be only separated with difficulty, by 
tracing it up a few lines we came on the healthy artery which was empty except for a 
line above the point of obliteration at which point a decolorized, conical blood clot 
was found, Tho embolus was, even at this early stage, so blanched, consolidated, 
and organized as to closely resemble connective tissue, 

The distal end was not so deeply incorporated as the proximal. Its orifice was 
obliterated, not by an embolus, but by an adhesion of its walls, from an exudative 
endarteritis. 


Dissection of the left femoral artery. 


On the left side the temporary transfixion ligature was employed. Although tho 
purpose of this ligatureis to only serve a momentary end, in this case it was allowed 
to remain on for two days, after which time it was cut away, no hemorrhage follow- 


ing. 
a this dissection, as in the former, it was seen that the injured artery was caught 
and entangled in a mass of new tissue. 
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As with the vessel on the i side, the proximal end was firmly occluded by an 
organized, firmly adherent embolus. 

It may be added that in both of these extremities, in which simultaneously the 
femoral torrent was abruptly cut off, they remained well nourished, and on post- 
mortem examination there were no evidences of atrophy. 


EXPERIMENTS ON SECOND ANIMAL, 


July 6, 1893: 1, Homologus ligation of the proximal end of the right carotid artery 
in the superior carotid triangle; closure of the distal end by torsion. 

2. Homologous ligation of the right femoral artery in Scarpa’s triangle. As tlie 
knot slipped after the proximal end retracted the hemorrhage was controlled by the 
‘‘temporary transfixion ligature.” The distal end of the artery was closed by tor- 
sion. ; 

July 17: Same animal, a bull terrier, examined; all the ligatures held. There 
was a moderate sized exudation into the subcutaneous tissues at the point where 
the carotid was divided. Neither of the wounds healed by primary union. Again 
anesthetized and homologous ligation of the left femoral artery undertaken. 


Here, on division of the tissues, such an anomalous state of things was discovered 
as to render this species of arterial obturation rather impractical. The vessel 
bifureated in Scarpa’s-triangle, with a larger branch so wound around the femoral 
vein as to render its isolation very difficult. The vein itself was lacerated and gave 
issue to a large effusion of blood, before it could be controlled. In this case, as 
the artery itself was wounded, on manipulation it was found necessary to apply a 
ligature directly over its proximal and distal ends. Our experiment on this occasion 
was an entire failure, 

It was noticed so far in our experiments that the collateral branches of the arteries 
in the dog are large and numerous, and hence the suppressed circulation is very 
promptly reéstablished. This is apparent by the energy of the recurrent torrent 
from the distal end of the vessel after division. 

A singular peculiarity was noticed with the veins of the dog. Their walls are 
proportionally very much thicker than with man, and the energetic circulation 
through them demands well-directed pressure to arrest it. 


MISCELLANEOUS—APPLICATION OF THE PRINCIPLE OF HOMOLOGOUS OBTURATION OF 
THE LUMINA OF CAVITIES AND SPACES. 


Since this line of study and experimentation has occupied my attention it occurred 
to me that if homologous obturation of the arteries is feasible and practicable, then 
the field for the general utilization of the ‘‘ living ligature,” or suture, was indeed a 
large one. ; 

On the 20th of July, this summer, a captain in the fire department of this city 
came into my hospital service with a.strangulated hernia. On decortication of the 
sack under cocaiuization, with a redundant flap of fibro-serous tissue in my hand, 
the thought occurred to me, why not utilize this tissue to obturate the inguinal 
canal? 

Authors speak of stretching, twisting, furling, ligating, and excising the sac in 
hernial operations, but none that Iam familiar with have yet recommended utilizing 
it as a knot for tying its own end. In thisinstanceI split the sac in the direction of 
the long axis, carrying the incision as far upward as the internal ring. I then seized 
two loops and tied them in a triple reef kuot. After the knot was fixed it was pressed 
inward within the internal ring. Then the other two loops were so adjusted as to 
overlap the first knot. This was secured in a double reef knot, a catgut suture was 
carried on a needle directly through the sac and the edges of the pillars on either 
side then firmly tied. The incision was closed without drainage. Healing was 
prompt, constitutional symptoms nil, and the patient left the hospital soundly healed 
in just two weeks. _ 

Two weeks ago I resected a large plexus of varicose veins on the inner aspect of 
the leg and thigh of a young woman. I found that the homologous ligation of 
either end of the vessels served an admirable purpose as a ready and eftective 
means of obturation. The vessels were greatly dilated and quite valveless, so that 
the proximal divided end of the saphenous required firm pressure to stop the 
recurrent flow; but the “living” suture was equal to the occasion. Cases might 
be multiplied in which this expedient serves an ideal purpose. When there is 
a sparcity of homologous tissue, there is no reason why we should not reach out 
and utilize or borrow from a neighboring structure, as from the muscle sheaths, 
aponeuposes, the neurilemma of nerves fi deeeee needed, tendon, integument, etc. 
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Without doubt other investigators and operators will so perfect and extend the 
employment of this principle that in the near future the technique will be so 
simplified and effective that no sort of extraneous ligature or suture material will 
be required for any but very exceptional cases. Man undoubtedly carries within 
himself all the necessary materials for the mechanical repair of the many traumatic 
lesions to which he is liable. 

Time has proven that all chemical solutions are foreign substances, and that they 
have no place in healthy wounds; that the ideal is asepsis, sterilization, and non- 
irritant liquids; that overdraining and excessive flushing are both needless and 
harmful. 

May not the time be near when the question of the ligation of arteries and approxi- 
mation of tissues by foreign materials will be solved by discarding, generally, all 
except such as are provifled by the living economy? : 

' The successful utilization of the autogenous ligature, or suture, depends chiefly 
on rigorous asepsis. It has no place in a foul, infected wound. Those operations 
in which it is employed are necessarily rendered more tedious, as effective tech- 
nique entails very delicate manipulation. In all cases of homologous ligation of the 
blood vessels we should be assured that all hemorrhage is subdued before the 
wound is finally sealed. The part must be kept extremely quiescent for the first 
twenty-four hours. After that, with ordinary care, everything will ge on well and 
as a rule not more than one dressing is necessary until union is complete. 


THE TORSION OF ARTERIES FOR THE ARREST OF HA MORRHAGE, 


’ By Dr. J.B. MURDOOH, of Pittsburg, Pa. 

To the members of the National Association of Railway Surgeons who were pres- 
ent at the meeting held at St. Louisin May, 1889, this paper will contain little that 
isnew. The interest takenin the subject at that time was so great and the diseus- 
sion which it elicited so animated that I am encouraged to bring it before this larger 
audience of the Pan-American Medical Congress. The subject is, in my opinion, so 
important that every surgeon should be familiar with it. Since the reading of the 
paper referred to I have continued to practice and to teach this method of control- 
ling the hwmorrhage from wounded arteries and veins, and increased experience 
only confirms me in the value of this method as a hemostatic. What I shall now 
say is only a reiteration of what I have already said, with the addition of a later 
and larger experience. 

There is no subject of greater interest to the practical surgeon than the arrest of 
hemorrhage. This remark is equally true, whether the hemorrhage comes from a 
wound accidentally inflicted or made intentionally by the surgeon’s knife. With- 
out the means of stopping the flow of blood from bleeding vessels the surgeon’s art 
would be greatly crippled, and surgical operations where blood-vessels must be 
divided would be impossible. There is no sight so apalling as a formidable hemor- 
rhage. When a large artery is opened the blood gushes outin an angry stream, the 
face becomes pale, the color leaves the lips, the respiration becomes sighing, the 
heart fails to beat, and death soon closes the scene. Surgeons from the earliest 
ages have shared with the people this dread of hemorrhage and have ever been 
striving for the best means for its control. Upon no subject has our profession 
been more conservative than upon this one, the arrest of arterial haemorrhage, 

Since the time of Celsus, notwithstanding the numerous methods which have been 
proposed for this purpose, but two, viz, the actual cautery and the ligature, have 
received the endorsement of the profession. But if the profession has been slow to 
endorse new methods, its confidence once gained has been most unwillingly surren- 
dered. From the time of Archigenes, who practiced in Rome shortly after the time 
of Celsus, up to the time of Richard Wiseman, sergeant-surgeon to King Charles II, 
the red-hot iron was the sole method employed, Thus this method of checking 
hemorrhage after amputation not two centuries ago was the same as that used for 
fifteen hundred years previous. The pertinacity with which surgeons adhered to 

* the use of the actual cautery after Paré’s great discovery of the ligature well illus- 
S. Ex. 36 54 
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trates the fear in which surgeons stood of hemorrhage. They had used and had 


seen their fathers use the red-hot iron, and, notwithstanding the pain it caused 
and the interference with primary union, they were unwilling to discard the agent 
whicli long usage had taught them was successful. 

In 1561 Ambrose Paré published his new discovery, which, to use his own 
language, ‘was tauzht him by the special favor of the sacred Deity.’’ In this 


publication, as is well known, Paré demonstrated the value of the ligature as a ~ 


hemostatic. But owing to the extreme fear of hwmorrhage and the criminal neglect 
of surgeons it was two hundred years before it was adopted by the profession, and 
then it came into favor through the influence of Sharpe, one of the surgeons of Guy’s 
Hospital, London, who boldly championed the claims of the ligature to popular 
confidence. Since this time nothing has dislodged the position which the ligature 
has held asa hemostatic in the opinion of the profession. 

The efforts made by Sir James Y. Simpson, of Edinburgh, to substitute acupres- 
sure, and the still more recent endeavor of Dr. 8. F. Spier, of Brooklyn, to substitute 
constriction for ligation have most signally failed. The same statement may also 
be made in regard to torsion as a means of arresting arterial hemorrhage, It has not 
received the support of the profession to any great extent, but, unlike the other 
rivals of the ligature, it has had champions for hundreds of years, and still holds a 
place as a valuable means of arresgjng hemorrhage. The subject has received but 
little attention from modern surgeons. ‘The twisting of an artery to arrest bleeding 
is of ancient origin. It is spoken of by Celsus. A fact often observed, that an arm 
or leg may be torn from the body with the loss of only a few drops of blood, no doubt 
suggested the method. It has been advocated by such surgeons as Amussat, Dieffen- 
bach, Schroeder, and Syme. But the credit of bringing it prominently before the 
profession and establishing its efficiency is due to Mr. Bryant, the late distinguished 
surgeon of Guy’s Hospital, London, At this hospital the ligature is seldom used, 
torsion being chiefly relied upon. Mr. Bryant tells us, in the last edition of his 
Surgery, that in two hundred consecutive amputations of the thigh, leg, arm, and 
forearm all the arteries were twisted, one hundred and ten of them being the femoral 
artery, and that in no case was there secondary hemorrhage. 

Mr. Bryant says: 


» “The physiological arguments in favor of torsion are very great aud the practi- 
cal advantages seem to, be no less. After seven years’ experience in its practice 


applied to vessels of all sizes, the femoral being the ye kind I have had no mishap, | 


I have observed that wounds have united more rapidly, kindly, primary union being 
the rule. There has been less constitutional disturbance after operation, and conse- 
quently less liability to traumatic fever, pyemia, and other complications, such 
as we are all too familiar with in the practice of surgery. I have had stumps heal 
in a week and the patient up in two we ks w.thout one single drawback, rapid 
and uninterrupted convalescence following the operation.” 
"4 

Having given this experience of Mr. Bryant, I desire now to give| my own, as 
observed at the Western Pennsylvania Hospital, of Pittsburg. At this hospital 
torsion is almost exclusively relied upon to check the hemorrhage from wounded 
ar‘eries or veins, whether the wound be produced by the surgeon’s knife or other- 
wise. My experience with torsion as a hemostatic dates back to the year 1872 
when | became a member of the hospital staff. My colleagues had, previous to my 
connection with the hospital, been twisting arteries as large as the radial and ulnar. 


The facility with which this was done, and the fact that the wounds healed kindly ~ 


and without secondary hemuorrhage, induced me to follow their example, at first 
timidly; but with success came confidence. Having been successful in the amputa- 
tion of a forearm with no untoward iesult, I ventured next to twist the brdchial 
after the amputation of an arm; soon after this, the axillary, then the popliteal, and 
finally the/femoral. And now for the past tweity years torsion for the arrest of 
hemorrhage after all surgical operations, has been the recognized and almost the 


only method employed. It is to be regretted that records have not been kept of the | 


number of large arteries which haye been twisted to arrest the hemorrhage. — 
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The following is a table showing the number of arteries divided in cases of ampu- 
tation where torsion has heen resorted to for the arrest of hemorrhage at the Western 
Pennsylvania Hospital, Pittsburg: 


Times Times 
MENOTRS, Ses, Sd. ccew Seen eee eee AGO’) Posterior tibial. << c:cks<euws wees 405 
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There are two methods by which the torsion may be xpplied, as is illustrated by 
the following two ents. 

(1) Limited torsion and (2) free torsion, In the first method two pair of forceps 
are required. ‘The first pair grasps the vessel at its cut extremity and pulls it from 
the sheath. It is then seized by the second pair at a point from one-half an inch to 
an inch above the cut extremity of the artery, this second pair being held at right 
angles to the long axis of the vessel. The first pair is then given three or four 
sharp turns, 

By the second method (free torison) only one pair of forceps is required. It is 
the one recommended by Mr. Bryant as not being so likely to injure the external 
coat of the artery. And this is the method which was adopted in the cases which I 
have given. A good pair of forceps is required which will hold the end of the artery 
firmly, that has no lateral motion, and with serrations blunt enough to obviate any 
laceration or cutting of the parts seized by the blades. The vessel should then be 
drawn out as in the application of the ligature, and three or four sharp rotations of 
the forceps made. In large arteries, such as the femoral, the rotation should be 
repeated till the sense of resistance has ceased. The ends should not be twisted 
off. In small arteries the number of rotations is of no importance and their ends 
may be twisted off or not as may be preferred. In all of the cases mentioned in the 
above table free torsion of the arteries and veins was the method resorted to to con- 
tro] hemmorhage. 

In addition to these cases, of which we have a record, torsidn has been the 
method resorted to in all other surgical operations performed during this period, 
such as amputations of the female breast, the removal of tumors, the excision of 
joints, ete. It is within bounds to say that torsion has been resorted to at this hos- 
pital in thousands of cases without any mishap. We have had no case of secondary 
hemorrhage which could fairly be attributed to the method of controlling the 
hemorrage, not only at the Western Pennsylvania Hospital, but in all of the hos- 
pitals in Pittsburg and the surrounding towns. Torsion is the method most fre- 
quently resorted to for the arrest of hemorrhage. 

Our surgeons, as a rule, have more confidence in it than in the ligature, 

The following letter from Dr. J. J. Buchanan, the accomplished surgeon at Merey 
Hospital, the second largest hospital in Pittsburg, bears out the truth of this state- 
ment: 

Avuaust 30, 1893. 


Dear Doctor Murvocn: In reply to your query concerning my experience with 
torsion as a means of controlling hemorrhage, permit me to say that I have used it 
constantly, though not exclusively, for twelve years for arteries of all sizes up to 
and including the femoral and have never known a hemorrhage to follow its 
employment, My colleague, Dr. R. W. Stewart, and myself make frequent use of 
it in the surgical service of Mercy Hospital, both for arteries and the larger veins, 
and feel no anxiety concerning hemorrhage in our cases, 

: Yours, very truly, 

J. J. BUCHANAN. 


So also, listen to what Dr. W. T. Huston, of the Altoona General Hospital, says: 


We find that torsion is just as safe as ligation and gives nature a better chance 
for repair, for she has no foreign body to contend with as inligation, At this hospital 
‘Ican safely say that there has not been one-half dozen ligatures in amputations 
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du ng the lust eighteen months and we are having excellent results from the torsion 
of vessels. During the above-mentioned time there have been over fifty major 


given the most gratifying results in the control of hamorrhage. 
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tations performed in which torsion was used for the control of hemorrhage, In all of 

these cases the patients never lost any blood from twisted arteries—not even from 
the femoral artery. We can, therefore, safely recommend torsion as an excellent 
means of controlling hemorrhage; and now we resort to torsion altogether, as it has 


Commendations like the above could be secured from every hospital in western 
Pennsylvania. 

The advantages of torsion as compared with ligation are: 

(1) The greater facility with which it can be applied. 1am fully aware that this, 
proposition is disputed; but to those who are familiar with both methods there can 
be no doubt that torsion is the easier of the two, For the ligation of an artery an 
assistant is required to seize the vessel and draw it out while the ligature is applied. 
For torsion the surgeon requires no assistant. The vessel must be seized by the for- 
cops in either case, In torsion it only requires three or four turns of the forceps to 
complete the process, which can be accomplished in as many seconds, When a liga- 
ture is applied, let the operator be ever so skillful, the thread may break or slip off 
the vessel; but if neither of these accidents occur, the process can not be accom- 
plished in anything like the same time, ; 

(2) Torsion is a safer method, bgypg less liable to be followed by secondary 
hemorrhage, ‘This proposition has been absolutely proven by the experience in the 
use of torsion at Guy’s Hospital, London, and I have now given additional proof by 
the experience given in this paper. 

(3) Healing is facilitated because the wound is free from any irritating or foreign 
body. This proposition is so plain that it should not require an argument. It was 
true before the antiseptic treatment of wounds had come into such general use, 
but is doubly so now, The catgut ligature is, no doubt, a safer ligature than the 
silk, for it does not require an ulcerative process for its discharge, and when this 
ligature has been made thoroughly antiseptic it is no doubt the best. But a liga- 
ture rendered thoroughly antiseptic is not always at hand and those surgeons who 
have had most experience with the antiseptic treatment of wounds will, I think, 5 
be the first to admit that, in spite of their most careful attention, septic germs are 
often introduced into the wounds by means of the ligature. Even after every pre- 
caution in preparation and preservation, the handling of a ligature in its appli- 
cation is a frequent source of infection, But there are other objections to its use, 
The catgut ligature may dissolve before the artery has become closed by the natural 
hemostatic process, or it may unbind. Both of these ag¢cidents have been the fre- 
quent cause of secondary haemorrhage, Being a frequent visitor at the principal 
metropolitan hospitals, both in this country and in Europe, | am familiar with the 
practice of our most skillfulsurgeons, It is exceedingly annoying for me to witness 
a thread break or slip off an artery, which often happens in the effort to tie it, 
when I know that the vessel could be so easily twisted while it was in the grasp 
of the forceps. When I have asked many of our distinguished surgeons why they 
do not resort to torsion, the reply is always the same: “ We are afraid to trust it.” 
This answer might have been given with equal force by Richard Wiseman in the 
seventeenth century had he been asked why he did not resort to the ligature instead 
of the hot iron. ’ : 

In a matter so important as the arrest of arterial hwmorrhage it is proper that 
surgeons should be conservative, but there is such a thing as pushing conservatism 
too far, In the torsion of arteries I claim we have an improvement upon ligation; 
its claims for recognition rest upon physiological arguments which can not be | 
shaken, and its reliability a8 a hwmostatic has been proven by abundantexperionce. 
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URZMIC COMA FOLLOWING A MINOR INJURY, WITH SPECIAL REFER- 
ENCE TO ITS MEDICO-LEGAL ASPECT. 


By Dr. FRANCIS FINNEY, of La Junta, Colorado. 


So far as I have been able to gather from a somewhat extended research, the med- 
ico-legal aspect of uremic coma, due to latent renal disease; and following close on 
the heels of injuries more or less severe, has not been very thoroughly investigated. 
Thaturemic coma does occur after, and in fact is precipitated by, such injuries, 
has recently been brought very forcibly to my notice in a case which came under my 
care in the Atchison, Topeka and Santa Fe Railway Hospital, at La Junta, Colo., 
and which is at the present time the subject of litigation in a suit for damages 
against the surgeon who attended the patient at the time of injury and gave his 
order for admission to hospital, The case in point is one which so well illustrates 
the false and dangerous position in which any one of us may be placed, especially 
in the care of injured railroad employés, that Ihave thought it would not be unin- 
teresting to the railroad surgeons at this meeting to report it in full, with a brief ref- 
erence to its medico-legal aspect. Before proceeding to a report of the case in 
detail, I will briefly call attention to a few points in the clinical history, diagnosis 
and prognosis, of the diseases which produce this ‘‘symptom-complex” called ura- 
mia. This condition is produced whenever there are disturbances in the excretion 
through the urine of urea-producing substance in the blood and oceurs most fre- 
quently in diseases of the kidneys; also, when there is a mechanical interference 
with the discharge of urine through the urinary passages; the latter cause does 
not in this connection interest us, ‘ 

Uremic symptoms are most frequent in the different forms of Bright’s disease, viz, 
most common in chronic interstitial nephritis, less so in acute nephritis, and still 
less common in chronic parenchymatous nephritis. In the acute diffuse nephritis 
following scarlatina and other acute diseases it is a common symptom. It is not as 
common in waxy degeneration, but not infrequently occurs. 

Symptoms.—A few of the prominent symptoms will suffice for the purposes of this 
paper. They arein some cases very sudden, and prove rapidly fatal. Nervous symp- 
toms are frequent, such as headache, dizziness, etc.; spasmodic muscular contrac- 
tions are also common, either single muscles, groups of muscles, or general muscular 
contractions, and these contractions often precede other manifestations. Disturb- 
ances of consciousness are extremely common and often form the initial symptom. 
The patient grows apathetic, then somnolence develops and proceeds to profound 
coma, sometimes with and again without convulsions, Sight and hearing are often 
affected; vomiting, epistaxis, or salivation may occur; pupils are generally slightly 
dilated, they may be normal, The pulse during an attack is rapid, small, and 
irregular, and corresponds to the impaired vigor of the heart’s action. 5 

Diagnosis.—In some cases the onset is so sudden and unexpected that a diagnosis 
may be extremely difficult. ‘The condition may be mistaken for meningitis, epi- 
lepsy, cerebral hemorrhage, tetanus, trismus, delirium tremens, mania, or narcotio 
poison, The last named is of special importance in this case. 

Prognosis.—The prognosis isalways grave. Briefly, the history of the case referred 
to is as follows: 

January 6, 1892: 8:30 A. M.: W. H. P——, age 29, widower, brakeman on Atchi- 
son, Topeka and Santa Fe Railway, had his left leg severely lacerated by being 
caught between the engine and drawbar of a car, The laceration was pushed 
together and bandaged with SeTEy of aclean sheet by his fellow-workmen, and 
he was taken to the nearest surgeon’s office, where he arrived about 9:45 or 10 o’clock 
A.M. The surgeon met him on arrival of train, and had him removed on a stretcher 
to his home, about one block from track, As the man was suffering considerable 
pain and shock, the surgeon, on his arrival at home, gave him a hypodermic injec- 
tion of } grain morphia sulph. and directed that some useless articles be removed 


from the room; towels and hot water be prepared while he went to his office for 
ome additional articles for a complete dressing. Returning from his office between 


| ee 


vant occurred to mo that the condition was one of urenifa, On examination bf win ) 


Oand 11 A. M., he found the patient comfortable and cheerful, and expressing a 
desire to be sent to the hospital atv La Junta in the evening, if possible, giving as a } 


reason that he had been under treatment for syphilis for about a year and desired 1 
to keep up the treatment without the knowledge of his mother, | 
The leg was then dressed (under irrigation of bichloride solution 1-3000) in a thor- . 


oughly antiseptic manner, The surgeon cut away some ragged tissue, but did not 
bring the edges of the wound together with sutures, as he had some doubts as to the 
integrity of some of the muscular tissue left, ‘The leg was washed and shaved and 
after dusting with jodoform, was dressed with seven or eight layers of bichloride | 
gauze, gutta-percha tissue, absorbentcotton, and bandage. The patient was left with 
the understanding that he would be taken to train at4 P, M, and sent to hospital, The 
sorgeon was called about 3 P.M. and found the patient in almost a condition of col- 


lapse. Te was cold, pale, with a weak, rapid, and irregular pulse; respiration slow 


and irregular, occasionally but not uniformly sterterous; pupils were dilated, (The 
surgeon noticed this particularly because the patient’s mother and other women 
present were talking of morphine poison.) He could be made to swallow, and was 
given stimulants by the mouth, The surgeon gave 1/50 grain digitalin and several 
doses of whiskey by hypodermic syringe, and had heat applied externally, The man 
slowly recovered consciousness and bs respiration, and circulation became about 
normal, Te was so far recovered that it was considered perfectly safe to send him 
to hospital on the 9 P. M, train that evening. Tle was accordingly put on stretcher 
and placed in the baggage car on train No, 6, and brought to La Junta, a distance of 
63 miles, being accompanied on the journey by a friénd, The surgeon saw him 
safely off on the train, and sent by him a note to me in which he recounted the con- 
dition in whieh the patient had been that afternoon and attributed it to delayed 
shock; also stated that he had not sutured the wound, ' 

Pationt arrived at La Junta about 11 P.M, and was transferred by ambulance to 
hospital, I saw him safely to bed and left him in good condition, with the excep- 
tion of pallor and a rather weak pulse, He had no medicine during the night, and 
rested fairly well. 

January 7: 8A, M.: Pationt took light breakfast, sitting against a rest in bed; 
expressed himself to me as comfortable; 8:30 A, M. I dressed the leg, under bi- 
chloride irrigation and found it dressed in a thoroughly antiseptic manner, It was 
a lacerated wound of the left leg about 10 inches long extending from the right of 
creat of the tibia around and down to the back and lower part of the calf, The, 
bones were not injured, I cutaway some ragged and contused muscular tissue, and 
after a thorough irrigation closed the wound with catgut sutures, with the excep- 
tion of a small space at lower angle, where I inserted a drainage tube, and dressed 
the wound antiseptically. 

Record for the 7th instant: Pulse, A, M., 80; temperature, A. M., 99°; pulse, P 
M,, 80; temperature, P, M,, 99,22, Ate three moderate meals, Intellect pexbeotly 
clear; called my attention to the fact that he had syphilis and expressed a fear that 
it would retard his recovery, 

January 8; 8A, M, Patient rested fairly well; pulse 84; temperature 99,29; was 
wakoful and restless, but did nob complain of pain except headache. Had no medi- 
cine since admission; intellect somewhat dull, Ate alight breakfast, sitting up in 
bed, Nurse reported that he had passed no urine since noon of the 7th, Iquestioned “re 
him about it, and he said he had no desire to urinate. On palpation, bladder was 
found nearly empty, 80 I thought best to leave him alone a few hours before using 
catheter, At 10:30 a, in, the nurse reported to me that the patient had become very 
stupid, T went tohimand found him in a semi-comatose condition, with a weak and 
irregular pulse, partially sterterous breathing, pupils dilated slightly. He could be 
roused by shaking, but would immediately relapse into somnolence, THe had not— 
yet passed urine, so [ eatheterized him and found 6 ounces of urine in the bladder, ; 


was found to be loaded with cat ct shanty one-third of the bulk of spe 
ra 2 ene, Yea: ‘+. 
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standing two hours in a test tube. Despite appropriate and continuous treatment, 
the patient drifted into a deeper and deeper coma, with no general convulsions, but 
considerable muscular twitchings, and died at 4:30 P, M., January 8, 56 hours after 
injury and 52 hours after the last and only dose of morphine was administered. No 
autopsy was permitted. 

Almost a year after this patient died the surgeon who gave the primary treatment 
and dressing was served with a notice of a suit for $5,000 damages sustained by the 
heirs of deceased, consisting of two minor children. The main points in the case 
of the plaintiff as brought out on trial and attempted to be proven were; first, the 
wound sustained was not in and of itself sufficient to cause death; second, the dress- 
ing of the wound was not properly and promptly done and; third, the patient was 
killed by morphine administered by the surgeon. The defense admitted that the 
wound was not in and Of itself sufficient to cause death, but claimed that it acted 
as an exciting cause and precipitated an attack of urmmia in the patient, who was 
admittedly syphilitic and who, in all probability, had a latent disease of the kidneys. 

The first trial of this suit resulted in a failure to agree on the part of the jury and 
a second trial is now pending. The trial of a case of this kind before an ordinary 
jury isa farce, The case abounds in suggestions but to follow them all would make 
a very long paper. 
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THE NOSE AND THROAT SERVICE OF THE MISSOURI PACIFIC HOSPITAL 
FOR 1892, 


By HANAU W. LOEB, M. D., St. Louis, Mo. 


The railway hospital service, though but recently instituted, has so grown in impor- 
tance and influence that the writer feels justified in presenting his own work in a 
single department of what is, in all probability, the best railway hospital service in 
the world. 

That there is good cause for special treatment of the nose and throat among rail- 
road employés is manifest, for those whose every-day life and work bring them into 
an atmosphere ladened with dust, smoke, and cinders are more often affected with 
nasal and pharangeal trouble than any other class. Dust and smoke are irritating 
to the delicate mucous membrane and although a perfectly healthy nose may with- 
stand the influence of this dust, the slightest abnormality in any part of the nose or 
throat willbe heightened by this pernicious environment. Railroad men are, there- 
fore, to be protected from that morbidity which their daily life encourages, 

During the year 1892 there were treated by the writer in this department 244 
patients, of whom 18 were under 20 years of age, 131 from 20 to 30, 71 from 80 to 40, 
14 from 40 to 50, and 10 over 50. 

It is thus seen that more than half of the patients were between 20 and 80 years 
of age, as one would quite readily imagine. 

Twenty-four different towns and cities were represented in this number, as fol- 
lows: Allenton, 1; Argenta, 3; Atchison, 1; Benton, 1; Bismarck, 1; Clifton Heights, 
2; Columbus, 2; De Soto, 15; East St. Louis, 2; Ellendale, 2; Henson, 1; Kirkwood, 
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4; Laclede Junction, 1; Little Rock,9; Memphis, 4; Pacific, 3; Piedmont, 1; Poplar 
Bluff, 6; St. Louis, 168; Sedalia, 10; Shrewsbury Park, 2; Van Buren, 3; Waggoner, 
1; and Wynne, 1. Re. : 

St. Lonis naturally contributed the majority of the cases. Patients west of Seda- 
lia are referred to the Kansas City hospital, and therefore do not come under the 
writer’s clientele. ‘ ; ' 

In nationality the American leads with 173, followed by the German, 30; Irish, 19; 
Canadian, 8; English, 5; French, 4; Danish, 1; Portuguese, 1; Scotch, 1; Swedish, 1; 
Swiss, 1. One hundred and eight were married, 132 single, and 4 widowed, 

The greatest variety of occupations is exhibited; in fact, few of the positions held 
in a railroad company failed to have representation. They are as follows: Account- 
ant, 1; agents, 2; assistant claim agent, 1; assistant general foreman, 1; assistant 
yard master, 1; attendant, 1; baggageman, 1; blacksmiths, 3; boiler-makers, 3; book- 
keeper, 1; brakemen, 17; brass-finisher, 1; cabinet-maker, 1; car cleaners, 2; car 
inspector, 1; carpenters, 5; car repairers, 3; chief clerks, 8; chief dispatcher, 1; clerks, 
64; coal heaver, 1; conductors, 8; cook, 1; dispatcher, 1; engineers, 13; firemen, 7; 
foremen, 7; general auditor, 1; general yard masters, 2; helpers, 12; hostler, 1; labor- 
ers, 2; lamp trimmer, 1; machinists, 15; manager of telegraph, 1; nurse, 1; painters, 
5; porter, 1; scale inspector, 1; seal tagger 1; section laborer, 1; stenographers, 9; 


superintendent, 1; superintendent of telegraph, 1; switchmen, 16; telegraphers, 8;- 


watchmen, 9; watchmaker, 1; yardemaster, 1. 

In January 47 patients were treated, in 161 visits; February, 57 patients, 206 visits; 
March, 78 patients, 322 visits; April, 56 patients, 221 visits; May, 56 patients, 158 
visits; June, 41 patients, 124 visits; July, 30 patients, 76 visits; August, 40 patients, 
136 visits; September, 43 patients, 169 visits; October, 49 patients, 176 visits; 
November, 35 patients, 133 visits, and December, 33 patients, 122 visits. 

It is thus seen that the spring of the year contributed the majority of the patients, 
reaching the maximum in March, when 78 patients presented themselves for treat- 
ment, making 322 visits, or an average of 4.13 visits per patient. The minimum is 
found in July, when there were 30 patients, with 76 visits, making an average of 2.53 
visits per patient. ; 

During the summer and winter months the number of patients was considerably 
smaller than during the spring months, which is accounted for by reason of the 
unsettled nature of the weather in this latitude during the vernal months. It is 
well known that in the summer acute inflammations of the nose and throat are by 
no means so common as in the spring and winter months, and therefore patients are 
not apt to seek professional advice in these months. It is only when acute condi- 
tions occur that the patient feels the necessity of being treated for an inflammation 


or morbid condition that has lasted for many years. 


Altogether the 244 patients made 1,998 visits, or an average of 8.2 visits per 
patient, making almost 5} patients per day. | 

The number of diseases treated was 41, a statement which will doubtléss astonish 
those who are accustomed to consider all diseases of the nose and throat as catarrh, 
In many cases several different diseases were present, but the predominant one here 
alone is given. They are as follows: 
HOO hal Se oe ee er ape ieee ae ee 


Bronchial asthma Sub-acute pharyngitis 


Nasal asthma Phthisis pulmonalis- . 


é Rheumatism of the pharynx............-.-.--+ 

5 
Acute bronchitis.........- 5 See me ee er FS 4 | Nasal polypi 

3 

1 


1 


KEEGMO DIDNCHIES 2. oa ssc.ee ain cee He Beene Relaxed palate. 

Deformity of the palate’)... ..-.--.-...2.0.eeenn Acute rhinitis . 

Chronic ethmoiditis..........-... Chronic rhinitis.... 

Falsetto of voice...-.-....-...- Chronic atrophie rhinitis .-...-.. 2.2.2.2. ..005 
Naso-pharyngeal fibroma. ........ Chronic posterior hypertrophic rhinitis. 
Inflammation of the frontal sinus Sub-acute rhinitis Sate 
Syphilis of the naso-pharyn 
Syphilis of the nose ...... 
Syphilis of the pharynx.. 
Syphilis of the tongue ... 
Acute tonsillitis ....... 
Acute follicular tonsilli Pr eit | So 
Acute supqurative tonsillitis............ 
Chronic hypertrophic tonsill 
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Very few cases of tuberculosis are referred to this department, the majority either 
being treated in the hospital proper or sent to some other climate, hence the number 
of cases of pulmonary tuberculosis is so small in the list just given. 


OPERATIONS. 


The tendency in the treatment of nose and throat diseases is in the direction of 
surgery, and this is well evidenced by the number of operaticus performed in this 
department, 183 in number. 

The operations included the following: 


Canterization of inferior turbinated with chromic acid.................ceeeeeceeeeeesceccesece ee 1 
Cauterization of inferior turbinated by electricity 12 
Cauterization of middle turbinated by olectrioity... 2.0.0. ..cecscccccnncecenscsessccsecssacuaesens 2 
Cauterization of septum A 1 
Cauterization of tonsil by chromic acid. 2 
Seaperleanion' GL MOHBLL hy Slectrichty 22 5. tena. mamnanneeuewabees dwaesees crass suemnwee ow arvemvenen 15 
PRREALEONTT ON LEN > San apk'as oo oa Gon se anew a eae aE weed senna do s'nd lk douy a uncusedaGee 1 
Removal of adenoids by forceps and finger - 17 
TAO UAOL TRAC ONAN ORL MUCOUS on n> pane whan on omaNan shensn anes s>s'enrel sneaph caeatniuentacten 1 
Removal of redundant mucous membrane by Loeb’s snare.........-...... 22 cee ee eee eee cence eeees 2 
Removal of polypi by cold snare eae ae 
mamoval of polypl by gal vane-oaitery SNAPS... <<. ccscceupsesnsandececracscce scenes sccnnarancages 2 
Removal of polypi by Loeb’s electro-cautery amare ..........cecce cece sn ccnt sees ce nccnceccverens 12 
TOL As MORES! BRUT Diy CUPCEG <a 6 on cca c es nnca van soxau on o¥ sew eneknce tenes dacesseccsncsaehmn ~ 
SRENINV EL OL SEOCELADET TY SW Wr xen secninnsnpaneicmnexadsucme mbne aa dans sds das to n'scce xe oe nen Geen eer 31 
SERA TAL OL SEDI SDLL BF CAL VAMO-ORDLOLY s.- > cc'enas e vanwe a camsenscsnenss saves <niausans=estsus heen 2 
Removal of tonsil by the galvano-cautery snare .............. Asx 3 
Removal of tonsil by Loebh’s electro-cautery snare... 0... ...0 2.0 neeneeccetennscnsecnnncnwaccasves 3 
Straightening septum fracture and reposition ....--. 5... .snccerencessscccnetensenssceneerscsters 2 
Uvulotomy by galvamo-cautery snare ane 
ieniswmy by Loeb's sleotro-cautery SNSLO si... sie vnentenmcncencncnsnagacnahadntessntnsnpnynee 5 


It has been the writer’s practice rather to remove the bony projection upon the 
septum and to straighten the septum than to cauterize the mucous membrane cover- 
ing the turbinated bone, being of the opinion that the mucous membrane is more 
necessary to the proper function of the nose than the projecting spurs or ridges. 
It therefore appears that cauterization of the mucous membrane upon the tur- 
binates was performed a far less number of times than one would naturally sup- 
pose from the great popularity of cauterization. Results, the writer is certain, have 
been better by the method adopted, namely, to remove small spurs and increase the 
space for the passageway of air without destroying any of the mucous membrane 
over the turbinates. : 

The electro-cautery snare devised by,the writer was brought into requisition in 
many cases and its use has been continued in view of the excellent results in the 
cases upon which the instrument has thus far been used. 

The lessons of last year’s service have been various. 


RAILROAD DUST, 


The gaper which the writer contributed a year ago upon the influence of railroad 
dustin the production and continuance of nasal and pharyngeal inflammations has 
been fortified by the work done during the year, and therefore the advice tendered 
in that paper to the effect that an oily spray of albolene with a proper remedial 
agent is of the utmost service, and should be prescribed whenever this condition 
exists, When the mucous membrane of the nose becomes covered with a layer of 
oil the dust particles, smoke, and the like can not adhere to it, and therefore their 
irritating effect is lost. A spray of this nature used by the patient morning and 
evening is an excellent prophylactic against acute inflammations, which so frequently 
follow the appearance of dust particles in the nose. 


NASAL ASTIIMA, 


All five cases were improved by removing the obstructive lesions present. Two 


~ are still under observation, and it is confidently expected that they will escape hay 


fever this year. Up to the present date (August 25), in neither one of these cases 
has there been a manifestation of nasal asthma, 


re 


a aa 
One case was manifestly due to the irritating effect of ashes and dust, the pat 
work being in an ash pit, and a change of occupation entirely relieved him. 


RHEUMATISM, 


While only one case of rheumatism of the pharynx is presented in the list of 
diseases, rheumatism entered as a factor in a great many of the pharyngeal cases, 
, and salol was therefore of incalculable benefit. The use of this agent can not be 

‘ too highly recommended for those chronic pharyngeal inflammations which seem to 

owe their existence, in part at least, to a rheumatic diathesis or predisposition on 
| the part of the patient, and even when there is no other evidence of rheumatism 
being present but a long-continued pharyngeal inflammation, the administration of 
salol is unquestionably indicated. 
SYPHILIS, 


| 
: Several of the cases, thongh qnite typical, had been for some time unrecognized. 
Tn two cases almost half of the septum had been destroyed before the patients pre- 
sented themselves for treatment. 
All of the syphilitic cases were relieved, in fact cured of the special manifesta- 
tion which was present, lLodide of sodium in large doses, varying from 15 grains to 
180 grains three times a day, w ag administered, and nitrate of silver applied at 7 
various times to the ulcer wherev er it was present. Dead bone was removed when ] 
present. 
CHRONIC ATROPHIC RHINITIS, ] 
In this disease it was found that menthol in 10-gram doses to an ounce of liquid 
albolene sprayed into the nose by the patient four or five times a day in conjunction 
with the daily removal of scabs and cleansing of the nose effected relief. Patients 
were compelled to present themselves every day so that the scabs and dried secre- 2 
tions could be removed, No water injections of sprays were permitted, no posterior 
or interior douching. Scabs were removed by forceps and by cotton on the end of a F 
: probe, a little cocaine first being used. In this way the nose was entirely cleansed ‘ 
and afterwards the spray being used would reach every portion of the disease of 
| themucous membrane, The patients improved most wonderfully under this plan of 
treatment, in fact better than nnder any other plan that had been used. 
In conclusion, I feel that if railroad surgeons would consider the great benefit 
to be derived by providing proper nasal and pharyngeal treatment for their railroad * 
employés there would be some one capable of treating this class of diseases inevery __ 4 
railroad hospital in the country and if this matter is brought at all before them by 
this paper the writer will feel that a great good has been accomplished, 
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THE ESSENTIAL ELEMENTS OF IDEAL SURGERY. 


By Dr. B. F. WILSON, 
Surgeon Chicago and Alton Railroad, Slater, Mo. 


In surgery the ideal is realized in any given case when the results show that con- 
seryatisin and utility inspired the conception. To retain a part rendered useless by 
loss of counterparts or to save all tissue possible in every case would only serveto 
maim and burden the patient, a triumph of conservatism so ultra that instead of 
receiving plaudits it should be classed as malpractice, ‘ 
ay The relative power of regeneration of the yarious tissues should receive thought- _ 
ful consideration by every operator in reaching his conclusions, The osseous tissues - 
of the leg may be literally comminuted, yet if the vascular tissues be sufficient 
intact amputation should be done only as a dernier resort. On the other hand, the 
_ soft and vascular parts of the leg may be so mutilated and torn, with little or ne 
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injury to the bone, that amputation becomes not only conservative, but imperative 
Railroad surgery, while comprising all that is common to general surgery, embraces 
much more, in the superadded elements of crushing force and violence embracing 
features distinctly peculiar to railroad traumatisms. ‘Thus while the principles of 
general surgery must ever form the substrata on which to predicate a practice, yet 
a due recognition of the overwhelming destructiveness of railroad injuries must 
obtain and govern the operator else dire and disappointing results legitimately fol- 
low. Two injuries, alike in all essential respects as to parts involved and extent of 
injury, yield widely different results even if treated by the same surgeon. In one 
case the injury is local, the tissues as a whole are not involved, a bone is broken or an 
artery severed with little or no destruction of contiguous tissue, entailing upon the 
economy but a slight wave of nervous sympathy; whereas in the other, caused by a 
ponderous body impelled with great momentum, not only is the bone crushed and 
disintregated as virtually to constitute a vital amputation, the physical amputation 
being merely perfunctory. 

The central idea, the one guiding thought to attain the ideal in railroad surgery, 
is ever to keep in mind the radical difference between railroad tranumatisms and 
ordinary injuries; the cause of this difference in gravity, to wit, the crushing 
violence in railroad injuries that involve not only the physical integrity of the 
parts but also overwhelm the vitality in nervous shock and physical collapse. 
Experience teaches the railroad surgeon that a departure from the rules of procedure 
obtaining in general surgery, as in amputation, etc., is essential to success; that in 
civil practice the ideal operation is to attempt to save all tissue compatible with 
utility, and that an immediate operation is to be preferred, the primary the excep- 
tion. Just the reverse should be the rule in railroad injuries to secure good results, 

the conservation of tissue being of minor consideration. First, and above all else, 
give time for reaction to fairly set in, that the involvement of the vascular system 
may be accurately determined, and serve as a guide to the extent of tissue to be 
sacrificed. There is abundant cause why reaction should be well established in 
railroad injuries before an operation is done. In the crushing and mangling not 
only are the nerves subject to such destructive violence as to destroy their function; 
but likewise the vascular system suffers from the same cause, hence the absolute 
necessity of awaiting reaction in all major cases, as loss of nervous innervation 
in any part will determine to a great extent the site of election, The regenera- 
tion of nervous tissue will be too tardy to save the soft parts when the integrity of 
the nervous system has been seriously impaired; hence the wisdom of the rule to 
cut wide of the injury in immediate operations in railroad traumatisms is confirmed 
by both observation and experience, and although the soft parts seem to be intact, 
yet the uniform sloughing attendant on immediate operations teaches us to esti- 
mate duly the wide difference in the causation of injuries, one local per se, the other 
involving in the violent stretching and tearing of the soft parts the whole nervous 
system. 

Unlike bone and nerve tissue, the blood vessels when their continuity is destroyed 
can not be reproduced or their potency restored, hence the entire dependence of 
all other parts of the economy upon the unbroken continuity and functional integrity 
of the blood vessels, for while compensatory collateral circulation may in time be 
established, yet this wondrous provision of nature may prove wholly inadequate 
to supply in sufficient amount the blood pabulum so essential to the life of the part, 
To this inherent, tardy delay in the development of the collateral circulation the 
loss of many parts is due, even when concomitant injuries are of a trivial nature, 
Looking to attainable ideal results, it is well to consider the relative vital powers of 
resistance of the various tissues, in order to fully estimate the loss of nervous in- 
nervation when the vascular supply is inadequate, due to their common impairment, 

Jn many cases the nerve lesion is disproportionately greater than the vascular, and 
thus fail of rapid reparation for want of neryous innervation. In some injuries due 
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to wrenching, stretching, and tearing, the tortuosity of the arteries leavesthemcom- __ 
paratively intact, whilst the nerves suffer such stretching and physical injury as to 
sever the continuity of their axis cylinders, resulting in abolition of funetion mo. 
or less enduring. As effect follows cause, so may we ascribe the greater shock and 
collapse as distinctive and peculiar to railroad injuries; not sufficient blood has 
been lost nor destruction of tissue to thus overwhelm and imperil life, but in the 
general injury to the nervous system may we find abundant cause. . 

Dressings.—Means should be adapted to ends. Hemostasis should be affeeted by | 
torsion and this method greatly lessens the labor of the surgeon in the future . 
management of the case and exempts fhe patient from complications due to other . 
methods. In determining the choice of local applications to be used in any given 
ease a thoughtful discrimination is demanded. As in medicine, so in surgery, each 
particular case is a law unto itself. In each individual case the surgeon is con- 
fronted with conditions, ranging from a simple aseptic incised wound to ‘one all 
tattered and torn,” beset with auto and exoseptic materies morbi. The conditions 
are so diverse that manifestly the treatment so imperatively demanded in the one 
ease would only delay or prevent restoration in the other. The disinfection of 
pathogenic tissues is the fulfillment of ideal surgery as to dressings, a conception 
of science upheld by incontrovertible facts, and when an infected wound is once 
rendered aseptic by the use of disinfectants their further use is not only contra- 
indicated; but detrimental in the extreme by inviting destructive and devitalizing 
stimulation, in many cases eventuating in necrosis instead of normal repair. 


EXCISION OF THE FEMUR FOR PATHOLOGICAL FRACTURE FOLLOWING 
OSTEO-MYELITIS. 


By ALEXANDER J. MULLEN, JR., A. M., M. D., Michigan City, Ind. 


The preponderance of opinion among surgeons is antagonistic to excision of the 
shaft of the femur. I have, however, presumed to put this procedure into execution 
and in doing so can conscientiously abide the result. 

Andrew Mentag, age 40 years, a yard master for the Michigan Central Railroad 
Company at Michigan City, Ind., had an abscess develop on the outer aspect of the 
left thigh, bordering on the popliteal space. A deep incision relieved a large quan- 
tity of dark brown pus. A few days later, January 1, 1893, the patient in walking 
across the room slipped and in placing his left leg out to regain his equilibrium 
the weight thrown upon that member caused a fracture of the femur about 5 cen- 
timeters above the junction of the lower and middle thirds, The patient gave a 
history of severe pain in the knee of this leg, beginning three weeks previous to the 
accident. 


Clearly a pathological fracture following osteo-myelitis. The following day, 
under the strictest aseptic conditions and surroundings, the thigh was opened by a 
long incision on the outer side, the fragments brought to the light and found to be 
necrotic and perforated with numerous cloace; so much so that 8 centimeters were 
then taken otf of upper fragment and 6 centimeters off of the lower, using a chain 
saw. The chisel was then freely and extensively used, and the diseased medulla — 
thoroughly scraped out with a sharp spoon. ‘ 

The cavity was washed out with a y;5 solution of bichloride of mercury, followed 
by aye5p Solution. Iodoform was dusted throughout the cavity, a posterior splint ’ 
was applied, and the space between the bones filled with Dr. Senn’s decalcified bone. 

Not being certain of perfect asepsis obtaining in the cavity, the wound was not 
sutured; but packed with iodoform gauze. An ample dressing of absorbent cotton 4 
and antiseptic gauze was applied and held firmly by a few turns of a bandage. 
This pad was kept moist with a saturated solution of boracic acid, and the leg placed id 
in suspension. 

The morning after the operation the patient’s temperature reached 101.5°; on the | 
third day it went up to 102.5°; removed dressing ‘and found a small vus pocket 2 
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the superior edge of the incision; scraped the parts and used a xy bichloride solution 
at point of sepsis. Irrigated cavity with a p55 solution and repacked. Since that 
date, (January 5, 1893) the temperature has not been over 99.2°; nor the pulse 
over 88. The wound remained aseptic throughout the process of closing. The 


wound has filled in and left a large but healthy cicatrix. There is good, solid, 
and firm union, and there is less than an ineh shortening. Flexion at the kuee is 


perfect, and the patient bids fair to have as serviceable a leg as he ever had. 

The result shows the merits and proves the certainty of decalcified bone serving 
as a framework or columella for the granulation tissue that emanates or spronts from 
healthy bone. 

The ring of skepticism that hovers over the heads of divers surgeons relative to 
the efficacy of Dr. Senn’s decalcified bone chips will, I sincerely believe, eventually 
give way to a halo of belief and confidence commensurate with the merits of 
bone implantation. 


HISTORY OF RAILWAY SURGERY AND RAILWAY SURGICAL ASSOCIA- 
TIONS. 


By C.B. STEMEN, M.D., LL. D., Fort Wayne, Ind. 


The history of railway surgery is coéval with that of the building and operating 
of railways, but not until recently has there been any distinction made in regard to 
the treatment of injuries resulting from the heavy machinery of our railways and 
those resulting from other causes. Fora long time the profession has recognized 
imilitary surgery as a specialty and surgeons have given special study and prepara- 
tion in qualifying themselves as military surgeons and this we believe has resulted 
in great good to the armies of all countries, Surgeons especially prepared for the 
work of treating gunshot wounds will be more successful in the treatment of such 
injuries than those who, although they may be thoroughly qualified as general prac- 
titioners of medicine and surgery, haye not given special attention to this work. 

‘We find no fault with the military surgeon; neither with those who give special 
attention to orthopedic surgery or any other specialty, but we plead for the 
specialty of railway surgery. 

As stated before, immediately after the building and operating of railways, it was 
found necessary to appoint surgeons known as railroad surgeons, who could be 
called upon to treat the injured employé or passenger. This was only done by afew 
of the leading corporations in an early day, but soon it was found almost a neces- 
sity for every railroad corporation to have surgeons in the larger towns and cities 
through which their roads passed. Up to the time of the war of the rebellion in 
this country we are unable to find systematic arrangements of any railway company 
regarding its surgical service. We know of a few men who are now in the surgical 
service of some railway companies who were employed by the same company before 
the war. Dr. J. J. Buchanan, of Allegheny City, Pa., was surgeon for the Pennsyl- 
vania Railway Company before the war, and still holds the position. But, as stated 
before, there was no systematic arrangement made by any railway company that 
we have any knowledge of prior to 1861. We find the following in the annual address 
of Dr. J. W. Jackson, the first president of the National Association of Railway Sur- 
geons, delivered at the meeting held in St. Louis, Mo., May 2 and 3, 1889; 

My army experience gave me familiarity with the Marine Hospital system of the 
| United States, and it was this familiarity and experience that furnished many of 
3 the hints and suggestions that I have since put into practical effect in hospital 
departments of the Missouri Pacific and Wabash Railway systems, In 1867, as local 
surgeon of the Missouri Pacific system, I first became especially interested in the 
subject of railway surgery. The frequency of accidents among the employés of the 
road and the deplorable results in many cases owing to the lack of comfortable 

quarters and accommodations and the absence of anything like system or concerted 

action on the part of employers and employed first suggested to me the possibility 
j of something like a hospital system, having a recognized connection with the road 
} itself and especially adapted to the peculiar work on hand. The local nature of 
‘my position and the narrow limits of my jurisdiction prevented me, however, from 
’ utting any of my theories into practical operation until the year 1872, when I 
Maser? chief surgeon of the Atlantic and Pacific Railway Company, extending from 
Pacific, Mo., to Vinita, Ind. Ter., and from St. Louis to Atchison, Kans, 
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‘superintendent; that all vouchers would be made by the c 


ear! 

This extended jurisdiction created more crying necessities, as well as larger 
opportunities, and it was on this line that my first railway hospital was established. 

As may be imagined, it was a very crude affair, the whole equipment gee 
of two beds in the back room of my office at Pacific and such apparatus as I ha 
acquired for the purpose of my private practice. We did, however, introduce the 
feature of appointing local surgeons along the line of our road, who looked after 
our employés who were seriously injured near their several stations, and took care of 
them at boarding houses, section houses, and hotels. The success of this first venture 
was not very brilliant. We found that a large majority of those employés who were 
so seriously injured as to require amputations died for want of proper care and 
nursing. This demonstrated the necessity of combining the nurse with the surgeon, 
under the same general direction, to insure the best results. 

Besides, the bills for services, professional and otherwise, not being subjeet to 
inspection, were enormous, and the road was compelled to pay extravagantly for 
beddings, carpets, furniture, and even the paper on the walls of hotels, claimed to be 
ruined by surgieal operations. The company refused to pay many of these bills, and 
then both parties made the surgical department the object of its complaint and 
abuse. My profession degenerated into auditing small accounts and chasing up 
elusive details. Few were cured, none satisfied, and the chief surgeon least of all, 
This pretty clearly demonstrated the necessity of union in the operating and supply 
departments of the system and of a general supervision and inspection of the accounts 
of the department by the financial officers of the road, This first trial was instrue- 
tive, if nothing more, and my efforts were then directed toward remedying the 
defects that it disclosed, {n 1873 I proposed to our company to organize a hospital 
upon the plan of the United Stages Marine Hospital Department; but they did not 
readily fall in with the plan, urged the matter from time to time, but without 
success until the spring of 1879, when I learned that the Central Pacific Railroad 
had a hospital department, with headquarters at Sacramento, Cal., and supported 
by assessments upon its employés. The experiment tried elsewhere operated as an 
entering wedge with our company. In July, 1879, I made a trip of investigation, 
and through the kindness of Dr. Nixon, chief surgeon, was made thoroughly familiar 
with the workings of the California system, and upon explaining it to our manage- 
ment, waa directed to organize a similar system on our road. 

Col. Talmage, general superintendent, issued circulars notifying all employés that 
on and after July 1, 1879, a deduction of 50 cents per month would be made upon the 
pay roll from the salary of each employé for the purpose of maintaining a hospital. 
Then came the storm. As was expected, we met with great opposition, and not 
only from employés, but from newspapers along the line of the road, some of them 
even claiming that we were organizing a gigantic steal to be divided between the 
vice-president and general manager, the general superintendent and chief surgeon, 

This abuse and misrepresentation was so continuous and became so unbearable 
that I was at length driven to write an answer to these charges, fully explaining 
the purpose of the hospital department and its management. Among other things, 

I stated that it would be conducted in as systematic a manner as any department 
conuected with the operation of a railroad; that the deductions would be made upon 
the pay roll by the company through its auditor, dnd the amount thus collected 
paid over to the company’s treasurer; that the chief surgeon’s salary and that 
of his assistants and hospital attendants would be paid exactly as in the case of 
all other officers and employs of the company, and that all necessary articles and 
supplies would be purchased by the superintendent of supplies of the hospital 
department, upon the requisition of the chief surgeon, approved ‘by the general 
lef surgeon, and would 
then be sent to and approved by the general superintendent, thus leaving no room 
for peculation or fraud. I selected from the auditor’s office, as superintendent of 
supplies, Mr. M. B. Wesson, a gentleman of large experience and well known to be 
of unimpeachable integrity. Toward the employés we took the ground that no 
deduction had been made without thirty days’ notice of our intention, and any who 
objected had ample time to secure other employment before the trial was made, 
The St. Louis Globe-Democrat and the Sedalia Democrat kindly published my 
article and after that we heard no more from the newspapers; but the grumblings 
among the employés had to be satisfied by practical experience with the system, 

We rented a large hotel at Washington, Mo., on the line of the Missouri — 
Pacific Railway, and furnished it comfortably and neatly, and were ready for the _ 
reception of patients at the appointed time. During the first month our hospital 
was filled, many of the inmates being among the former most vigorous opponents 
ofthe system, The management and equipment, at first new and unsatisfactory, | 
constantly improved with experience, and the patronage increased proportionate] 
The number of patients treated during the first year greatly exceeded our anti 
pation, and went far toward establishing the system upon a firm footing in th 


minds of friends and enemies alike. ia } * 
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Meantime the Missouri Pacific system was constantly spreading. The Central 
Branch of the Union Pacific Railway, the Missouri, Kansas and Texas, the Inter- 
national and Great Northern, and the Texas and Pacific railways were successfully 
added to or controlled by it and the jurisdiction of the hospital department was 
correspondingly extended. This necessitated the removal of our main hospital to 


. Sedalia and the building ofa new hospital at Port Worth, Tex. It is anoteworthy 


fact that the employés of these newly acquired roads had heard so much and so 
favorably of our hospital department that they accepted its introduction among 
them without a murmur and even with eagerness, During the year 1881, I think 

Dr. W. B. Outten, present chief surgeon of the Missouri Pacific Railway, established 
a hospital on the St. Louis, Iron Mountain and Southern Railway at Carondelet. 
In 1882 we joined forces and built a very elaborate hospital at St. Louis for the 
joint use of both roads, and later a very fine one at Palestine, Tex., for a like pur- 
‘pose. In the year 188t the Wabash came under the control of the Missouri Pacifie 
system and several new hospitals were added, This joint hospital system was very 
snecessful and continued until the Wabash system passed into the hands of receivers, 
when I accepted service with the Wabash and Dr. Ontten succeeded me as chief 
surgeon of the Missouri Pacific; and it was then decided to separate the hospital 
systems of the two roads. 

Meantime, as chief surgeon of the Wabash system west of the Mississippi, I had 
already established a hospital at Kansas City. Dr. Outten, acting in like capacity 
east of the Mississippi, had located others at Danville and Springtield in the State of 
linois. In 1885, after the separation of the two departments, we organized still 
another at Peru, Ind, We met with very stubborn resistance east of the river, the 
State of Indiana, by its Legislature, even going so far as to pass an act prohibiting 
railroad corporations from assessing their employés for the maintenance of hospitals. 
Fortunately the act was imperfectly drawn, and became a dead letter in conse- 
quence. An attempt was made to pass a similar act in Illinois; but failed and lat- 
terly there has been no tendency toward restrictive legislation of this nature. In 
short, the hospital system is now very popular with both employés and citizens 
familiar with its workings. In prvof of this I may cite the Indianapolis, Peru and 
Chicago, formerly a part of the Wabash system, which is now patronizing our Peru 
hospital at the request of its employés. 

Yo Drs, J. W. Jackson and W. B, Outten belongs the honor of being the pioneer 
chief surgeons who organized and successfully maintained therailway hospital plan, 
the former being the chief surgeon of the Wabash Railway at the time of his death, 
which oceurred March 18, 1890, and the latter being the chief surgeon of the Missouri 
Pacific Railway Company. The Union Pacifie, with Dr. J. W. Galbraith as its 
chief surgeon, who is also president of the National Association of Railway Sur- 
geons, is operating the hospital plan, and has some very excellent hospitals. The 
Atchison, Topeka and Santa Fe Railway Company also operates the hospital plan, 
with Dr, Hogehoem as its chief. There are other companies now operating under 
this plan and we believe that many others will adopt it at an early date. Tho 
Baltimore and Ohio Railway Company was, we believe, the first to adopt the 
relief department; that is, by making an assessment each month and deducting the 
amount from the wages of each employé, they provide a fund for the relief of the 
unfortunate, sick, or injured. 

The Pennsylvania Company has adopted this plan and has found it very successful, 
and it has accomplished very much in relieving those who have heen unable for 
any period, either on account of sickness or injury, to labor and secure the regular 
wages. We hear of other railway companies who are about to adopt this plan of 
providing for their employés. We believe that in order to make the relief depart- 


-ment entirely satisfactory, a hospital plan should also be carried ont, having the 


relief and the treatment of the sick and injured united. There are some of the great 
railway systems that have local surgeons, without any chief to direct in the affairs 
of the surgical service, but most of the railroad corporations of this and all other 
countries recognize the necessity of haying surgeons especially employed to do this 
special work, 


THE HISTORY OF RAILWAY SURGICAL ASSOCIATIONS. 


At the annual meeting of the Surgical Association of the Wabash Surgeons, held 
in November, 1892, at Danville, Ill, I was requested to write a paper on the subject 
of the History of Railway Surgical Associations and present it at the meeting of 
the Pan-American Medical Congress at this time. : 

In accordance with that request, f have prepared the following. At the meeting 
of the National Association of Railway Surgeons at Old Point Comfort, Va., in 
May, 1892, I presented a short paper on the sanie subject, and as history, when cor- 
rectly written, is the same at all times, much of this paper will be the same as the 
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one read at the mecting in 1892; but some very important matters will be here pre- 
sented not recorded at that time. 

During the early part of the winter of 1881, Dr. J. T. Woods, of Toledo, Ohio, who 
was then chief surgeon of the Wabash Railway east of the Mississippi, made a visit 
to the city of Fort Wayne, Ind,, and at that time it was decided to call a meeting 
of the surgeons for the purpose of considering the propriety of organizing a railway 
surgical association. The call was made to meet at Decatur, Ill, on the 25th of 
January, 1882. At the time named a large number of surgeons assembled, and, after 
hearing two able papers read by the chief surgeon, an organization was perfected 
by electing Dr. J. T. Woods president and the writer secretary and treasurer, 

The following surgeons were present at the meeting: 

Dr. J. T. Woods, Toledo, Ohio, chief surgeon; Dr. J.S. Gregg, Frot Wayne, Ind.; 
Dr.C. B. Stemen, Fort Wayne, Ind. ; Dr. W. H. Bell, Logansport, Ind. ; Dr. J. C. Hearne, 
Hannibal, Mo.; Dr. A. L. Elder, Fisher, [ll.; Dr. C. VY. Rockwell, Taylorville, Il. ; 
Dr. John C. Walker, Indianapolis, Ind.; Dr. R. W. MeMahan, Quincy, Ill.; Dr. A. D. 
Coe, Mexico, Ind.; Dr. P. H. Barton, Danville, Il.; Dr. F. W. Beard, Vincennes, Ind. ; 
Dr. A. H. Shaffer, Huntington, Ind.; Dr. Geo. F. Beasley, Lafayette, Ind.; Dr. W. B. 
Graham, Noblesville, Ind.; Dr. T. B. Campbell, West Lebanon, Ind,; Dr. Alex. J. 
Mullen, Jr., Michigan City, Ind.; Dr. W. J. Chenoweth and Dr. Cass Chenoweth, 
Decatur, Ill.; Dr. D. J. Swarts, Bugder, Ind.; Dr. Wm. J. Scott, Kokomo, Ind.; Dr. G. 
W. Parker, Cairo, Dl.; Dr. A. U. Williams, Sullivan, Ill.; Dr. A. T. Darrah, Tolono, 
Ul.; Dr. N.N. Vance, Bement, IIL. 

It was voted that the organization should be known as the Surgical Society of the 
Wabash, St. Louis and Pacific Railway east of the Mississippi River. It was ordered 
that the paper read by Dr. Woods, together with the proceedings, be published in 
the Fort Wayne Journalof the Medical Science. ‘This was the first railway surgical 
association ever organized, and it is with great satisfaction and some degree of 
pride that we can state that this organization has had annual meetings up to the 
present time; in fact, the last meeting held, in Danville, Il., last November, was one 
of the best ever held, and for eleven years it has-been doing much for the advance- 
ment of accidental surgery and for organized systematic work on the hospital plan. 


‘We also take pleasure in stating that from the very first up to the present the 


surgeons have had the earnest support of the officers of the company, all coéperat- 
ing in carrying forward and developing a plan of taking care of the injured and 
sick employés which we believe will be adopted by many of the railways of this 
country, for certainly the years that this plan has beey in successful operation have 


_ clearly demonstrated that it isnot only a good one, but the best that can be adopted. 


There are many railways operating the hospital plan which do not have a regu- 
lar surgical association. In our meetings we frequently have been honored by 
the presence of the superintendents, both division and general, and also by the 
general manager, Charles M. Hays, Esq., who has always manifested a very great 
interest in the success of the surgical association of his road. 
Some time in September of the same year, 1882, Mr. C. D. Law, superintendent of i 
the western division of the Pennsylvania lines, known as the Pittsburg, Fort Wayne 
and Chicago Railway, appointed the writer to meet with Dr. J. J. Buchanan, of — 
Pittsburg, who had been appointed by Mr. A. B. Starr, the superintendent of the 
eastern division of the same road, for the purpose of arranging for a meeting of the 
surgeons of the. Pennsylvania Company. We met and arranged to call a meeting in » 
Crestline, Ohio, October 18, 1882. The surgeons were informed of the proposed 
meeting, a number assembled, and an organization was perfected by electing fhe 
writer president, Dr. J. J. Buchanan vice-president, and Dr. P, B. Young secretary. a 
The following surgeons were present: Drs. A. I. Scott, Beer, Reynolds, T.Daven- 
port, W. H. Myers, B. S. Woodworth, C. B. Stemen, G. W. McGavern, R. W. Thrift, 
M. C. Cuykendall, P. B, Young, B. McConnell, Johnson, D. McKinney, Firestone, 


J. H, Tressell, and J. J. Buchanan, This was the second railway surgical associa- 
vy ma. 
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tion organized in this country, and it is also with great pleasure that we note that 
it held regular semiannual meetings up to 1888, when the national association was 
organized, and ever since then has held annual meetings, and has also accomplished 
much in developing the great results of organized railway surgery. 

In May, 1887, at the meeting of the Pennsylvania Company surgeons, it was pro- 
posed to call a meeting for the purpose of forming a national association of railway 
surgeons, but no definite action was taken. But at the meeting of thesame year in 
Pittsburg, Dr. A. W. Ridenour, of Massillon, Ohio (now deceased), offered the follow- 
ing resolution, which was adopted: 


Resolved, That it is the best interest of the various railroad surgeons’ associations, 
of the companies they represent, and of railroad sanitation that a national meeting 
of railway surgeons, representing as many roads asmay be induced to respond, be 
held; that this association take initiatory steps by sending out invitations to the 
various railway surgeons’ associations—to chief surgeons where no association 
exists, to individual surgeons where no chief exists—to meet at Pittsburg, St. Louis, 
Chicago, Philadelphia, or New York in June, 1888, there and then to perfect an 
organization to be knowa as the American Association of Railway Surgeons. 


The president, Dr. Firestone, appointed as a committee to act upon this resolution 
Dr. C. B. Stemen, chairman, Dr. J. J. Buchanan, secretary, Dr. 8S. 8. Thorn, Dr. J. 
H. Tressel, and Dr. A. W. Ridenour. This, then, was the initiatory of this great 
surgical association, As will be seen, the organization originated in the East, in the 
city of Pittsburg, where the first committee was appointed, and the surgical associ- 
ation of the Penusylvania Company has the honor of making the first move, so that 
the honors between the Wabash and the Penusylvania Company are about equal, the 
Wabash the first to organize, the Pennsylvania second; the latter the first to pro- 
pose the calling of a meeting for the purpose of organizing the national association, 
and the Wabash the second to appoint a committee to codperate in calling the meet- 
ing, as will be seen by the following action taken at the meeting at St. Louis, Decem- 
ber 21, 1887: 


The propositions from the surgeons of the Pennsylvania Company in regard to 
holding a national meeting of railway surgeons was presented, and Drs. C. B. Stemen, 
J. W. Jackson, and C, B. Higgins were appointed a committee to confer with the 
surgeons of the Pennsylvania Company. 


I should have said that the surgical association of the Chicago and Atlantic also 
appointed a committee to assist in the calling of the meeting for the purpose of 
organizing the national association. Since then many others followed. 

The committee sent out the following circular to general managers: 


Sir: The enclosed circulars are to be sent to the surgeons of your road, Will you 
be kind enough to have them sent to all the local surgeons on your line? 

The National Association of Railway Surgeons will, we trust, do much to advance 
the interest of railway surgery in this country, and we desire your codperation in 
this movement of organizing such an association of the surgeons whose duty it is to 
take care of the injured employes and passengers. Will you arrange for transporta- 
tion for all who may desire to attend the meeting at Chicago? We very much desire 
that your company shall be represented at this meeting. 

Yours, truly : 
C. B. STEMEN, M. D. 
J. H. Tressexi, M. D. 
Rh. L. Sweeny, M. D. 


The committee gave the chairman unlimited power to send out circulars and 
invitations to railway officials and chief surgeons, to meet in Chicago June 28, 188%. 
We received very many letters, some of a discouraging nature, but others full of 
encouragement. Especially do I desire to say that from 600 letters sent to railway 
officials stating the object of their meeting and asking their codperation and free 
transportation for the surgeons there was but one unfavorable reply, and that came 
from Boston, Iam very sorry that I can not find this letter. Its writer was the 
only one among all the railway officials of this great country who refused or in any 
way answered me discourteously. Consequently we felt greatly encouraged for the 
reason that it was not for self-aggrandizement or for any special benefit that might 
come to the members of this committee that the very arduous task was undertaken, 
but from the painful fact that the practice of accidental surgery, especially that of 
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railway surgery, involving injuries produced by heavy machinery, was not as fully 
understood by the great army of railway surgeons as it should be, and conviction 
that if the surgeons throughout this great land of ours should meet and discuss the 
various and serious accidents that are so frequently met with great good would 
result not only to the unfortunate injured, but also to the railway companies. 
Hence the work was undertaken. 

One incident will explain how sanguine even the committee was in reference to 
the attendance at this meeting. The arrangenents had been made to hold the meet- 
ing in parlor O of the Palmer House, which would probably have seated not more 
than 40 persons, but we found more than 200 present at this meeting. Dr. J. W. 
Jackson, then the chief surgeon, was elected its first president, Dr. C. B. Stemen, 
the recording secretary, Dr. E. R. Lewis, corresponding secretary, and Dr. R. Har- 
vey Reed, treasurer. The total number who registered and paid their fee at the 
first meeting was 189, Next year there was received 270 additional members, and in 
1890 there was added 179, making in all 638 members. 

The number of members has steadily increased until at the meeting in Omaha 
last May there were over 1,500. 

There are to-day many railway surgical associations; several States have organ- 
ized societies, and many of the railways have their surgical associations, 


LITERATURE ON RAILWAY SURGERY. 


About the time of the first organization of railway surgeons, January 25, 1892, 
the Fort Wayne Journal of the Medical Science began to be published in the inter- 
est of railway surgeons. It was made the official organ of the Wabash Railway 
Surgical Association, and also that‘of the Pennsylvania Company’s Surgeons, and has 
continued until the present to be published in the interest of this specialty. In 1889 
at the organization of the National Association of Railway Surgeons, it was made the 
official organ, but at the meeting of the Association in St, Louis it was agreed to 
publish the Journal of the National Association of Railway Surgeons, the author 
being its editor. This was continued until the meeting at Buffalo, N. Y., in 1891, 
when the committee on publication abandoned the Journal, and has since then pub- 
lished a department of surgery in the Railway Age; also publishing each year a 
volume of transactions, 

In 1891 the author of this paper prepared a small volume on railway surgery, 
which has been before the profession now nearly three years. Quain’s Dictionary 
has a short chapter on railway surgery aud a few other works have responded to 
some diseases and pathological conditions, which they claim are caused by railway 
injuries. But outside of the above-named publications, there is no literature on the 
now well established and rapidly growing specialty. 

We trust that in the near future some of our able menin this department will 
give to the profession some more valuable literature. 


THE METHODS OF TAKING CARE OF THE SICK AND INJURED ON FOREIGN RAILROADS, 


In 1887 I was requested to visit the Old World and make some investigations as to 
the methods employed by the railways of foreign countries in taking care of their 
sick and injured. I found that railway surgery was rapidly becoming the leading 
speciality of medical and surgical practice in foreign lands as well as in the United 
States, and that special study and preparation for the successful treatment of rail- 
way injuries was required. 

We found that a majority of the railways in the old country have in their employ a 
chiefsurgeon, with many localsurgeons, Some roads have a surgeon atevery station, 
if the stations are only a fewmilesapart. The chief surgeon is charged with the duty 
of selecting the local surgeons and recommending them for appointment to the general 
manager; also that of seeing that these surgeons attend faithfully to their duties, and 
in cogs og? he is required to give nearly his entire time to the service of his com- 
pany. He is also required to look after the sanitary condition of the company’s 
coaches, shops, and stations. ‘The first railroad office I visited was that of the great 
Midland route, running through the north of England, and from Liverpool to Lon- 
don. I found the officers very kind and courteous and disposed to advise me freely 
and fully in regard to the methods employed by their corporation in taking care of 
the sick and injured. The next large railroad office visited was the London and 
North Western. ‘The officers received me, not as an intruder, but as one coming with 
a proper mission, and one which they regarded as very important. 

In conversation with one of the officers he remarked that in view of the great 
army of men employed in moving the produce of all nations, and also the many 
hundreds of thousands of passengers who aie daily carried over the lines, exposed 
as they are to the many dangers incident to railway travel, it was, in his opinion, 
avery laudable undertaking for me to make such an extended tour of investiga- 
tion, for, said he, the surgery of England has largely to do with cases of an a ci- 
dental character and the majority of these are dmong railway employes. I shall 
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not take up the time in presenting in detail the methods in practice among the 
different companies, as they are in the main very near alike. The London and 
Northwestern, the Great Western, the Midland, the Great Northern and the London, 
Chatham, and Dover railways, with those of Ireland and Scotland, have much the 
same arrangements. 

The requirements are that every man or “lad” entering the service of the com- 
pany must be in good health, of sound body, and present a certificate thereof from 
a physician of reputable character an'| standing. He must also pay a weekly assess- 
ment to a fund for the purpose of maintaining a provident society, to which each 
employe as well as the company make regular contributions. In case of sickness 
or injury to the employe he receives a certain fixed amount or benefit per week. 
Provisions are also made that in case a member of his family be taken sick he shall 
réceive a weekly benefit, and at the death of any member of his family a sum 
not to exceed, in some cases, £20 (nearly $100 in our money) is paid as funeral 
expenses, 

The railroads in France, Switzerland, Austria, Germany, and Belgium are all 
operated on much the same principle, having a provident society to which the com- 
pany makes liberal donations, and requires the servants to make a weekly contribu- 
tion to the same fund. I did not find a single road in all my travels where the 
employes are not required to pay an assessment, and such assessment is invariably 
deducted from their wages, 

CONCLUSION, 

When we look back to the time of the first organization of railway surgeons, in 
January, 1882, and remember the opposition offered by some of the members of the 
profession, we are surprised at the wonderful success that has been attained by the 
friends of the railway surgical associations, The objects of these organizations are 
to better qualify the surgeon for his responsible work, and to give him an oppor- 
tunity to interchange thoughts and relate experiences in the management of the 
many cases which he is called upon to treat. It 1s not for the increase in wages and 
for less hours of labor, but to prepare the surgeon to do good and relieve the unfor- 
tunate injured. This must frequently be done withont assistance, and upon prompt 
action will depend the life or lives of many injured. There is no time then to con- 
sult text-books, no time to call professors of surgery, or even a consulting physician, 
but the surgeon must act at once, and upon his good judgment and prompt decision 
depends, it may be, the life of the unfortunate. 

The railway companies and the employes are greatly indebted to these railway 
organizations for the high standard of the surgical service, and we firmly believe 
that through these organizations much good will yet come to the railway employes 
and travelling public. Already the sanitary arrangements of our railway coaches 
are being considered, and we believe will be greatly improved, and many precautions 
are now taken to avoid accidents, and many preparations are made for the speedy 
and prompt treatment of those who may be injured. In all of these organizations it 
is of the greatest importance that the surgeons act in complete harmony with the 
officers of the railways and secure their hearty codperation and support. 


RAILWAY SURGERY AS A BRANCH OF THE SCIENCE AND ART OF SUR- 
GERY. 


By EUGENE R. LEWIS, A. M., M. D., Kansas City, Mo. 


As the avalanche toppling from the highest mountain’s crag, gathering strength 
at each onward step from its environment, till we find it the almost irresistible 
mass moving upon its surroundings with Herculean force, so we find surgery of 
to-day, starting from the most obscure and unscientific source, now wreathed in 
science and fortified by art, till it stands the wonder of progress in the arts and 
sciences of to-day. Its rapid strides are more than wonderful to those of us who 
twenty-five years ago drank at the Asculapian fonntain, beneath the guardianship 
of the Nestors of our much-loved profession of that date; but the dogmas and theories 
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so much relied upon then have given way to the easily demonstrated truth, and we 
now stand upon a pathology in many respects so different from the old demon- 
strated facts that it has raised our profession to a science, and our work of to-day 
certainly proves the art. And we are not “clinging to December while the earth 
is in her June,” ; 

Ancieut surgery, as it has come down to us of the present day, presents many 
varied hues and relations to the sciences and arts of the present day, and railway 
surgery, like all offshoots of a parent stem, has not failed to have its presence ques- 
tioned, not by the mother, but most likely by the senior offspring of the living 
family of to-day. It can be accepted withvut question that no art ever existed 
without a demand, and that science is and can only be founded on truth. So the 
science and art of surgery, based upon truth and demand, has to-day found a fixed 
place among the arts and sciences; and as that place could not be fixed by a demand, 
s0 now we are confronted by the most urgent demand for an art based upon a 
science, bearing especially upon the demand made for the special and emergency 
work, the outgrowth of an entirely new industry which is so rapidly encompassing 
the world. If we keep pace with the age in which we live we must be ‘‘up and 
doing,” and I do not hesitate to say that the work done by this branch of surgery 
will compare most favorably with that done in any branch of that great science and 
art which we all so greatly honor*and highly praise. 

I have personally interviewed many experienced railway surgeons, and listened 
to their rehearsal of scores of cases in which experienced physicians and surgeons 
had overlooked the gravity of what may be termed the minor accidents of railway 
surgery. ‘These mistakes are not made because the physician or surgeon is not 
qualified to practice his profession; but, most often, on account of an improper 
realization of the forces at work which caused the injury. A mistake of this kind 
rarely fails to be brought to light, owing to the environment of all railway injur- 
‘jes; and I can not properly convey to you my ideas as to the great necessity and 
importance of care and experience in every railway accident, for so important is 
such care and experience, not only for the patient’s good, but for the good of all, 
that I firmly believe that such conditions entitle this branch of surgery to be con- 
sidered a special branch of the practice, at least. The same general principles must 
underlie this as other branches of surgery, most prominent among which I may men- 
tion military and altho-military surgery, which has been for years recognized as a 
special branch of surgery. I claim that military surgery has no prior claim over 
railway surgery other than antiquity. / ' 

Lami prepared to believe that wars and the injuries inflicted thereby had much 
to do with the origin and development of surgery. And it has taken time and expe- 
rience, coupled with necessities, to develop surgery in its various branches; and not 
least may be mentioned railway surgery, with its great demands of the present day. 
But few armies boasted of such numbers, and they rapidly decreased and disorgan- 
ized, while the army of auxillaries to the railway service are increasing and have 
enlisted for life, thus relieving railway surgery of any spasmodic phases, but offering 
opportunities for crystallizing itself into the gem of gems of traumatic surgery. 
Surgical authors on both sides of the Atlantic havealready dignified railway surgery 
with newly coined phrases which were never dreamed of before a railway track was 


laid, and too often dreamed of, in my opinion, now that many miles of track has 
been even relaid. 

I do not belong to that class who believe that molecular changes occur in healthy 
organisms by the continued jar of the rail, but I belong to that class who believe — 
that molecular changes occur from diseased conditions, either acquired or hereditary, 
on or off the too-often, abused benign rail. Antecedent and acquired history, without 
perceptible lesions, must in the almost universal number of cases clear up the hidden 
malady that is too often laid upon the imaginary pernicious rail, A differentiation 
in these cases I conceive to be the task of an expert. 


In no industry with which I am familiar is there so fertile a field for deception as 
is offered to the man overtaken by accident upon a railroad; so fertile is the field 
that for the time being many persons eyen fool themselves, and when freed from the 
railway complications really awake to be themsélves again. The influences of the 
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mind over the body in many instances is nothing short of phenomenal, and, strange 
as it may seem, this condition actually complicates the task of an honest surgeon, 
to what extent in many cases I feel it is impossible to tell. When you have normal 
function in all appreciable structures of the body, and yet have to deal with condi- 
tions which can only be expressed, not shown, then it is, I feel, that railway surgery 
requires the astuteness of a clever physician or surgeon to decide, 

The man caught in a railway accident often reminds me of a man who carries a 
large accident insurance and can not be convinced he is really well until] the accident 
company has his receipt for all claims. In stating matters of this kind, I call upon 
all railway surgeons of experience to review his own observations; and I feel that 
those not familiar with the work ean hardly appreciate the great frequency of their 
occurrence, and under such conditions I am constrained to believe that railway 
surgery is without a peer. . But, gentlemen, aside from this phase of our surround- 
ings, which present such a congerie of symptoms, I wonld eall your attention to the 
great multitude of physically injured upon our many railways in the States alone. 
About 29,000 killed and injured during the last year. Of this number a little less 
than 3,000 were killed, These figures refer to employes only. Of passengers 293 
were killed, and others injured numbered 2,972, thus showing what-a vast amount of 
surgical work must have been involved. In attention to the 40,910 killed and 
injured in twelve months (these figures were compiled by our president), making 
an average of 8,409 per month, 113 per day, or about 5 every hour, we see the vast 
amount of emergency work occurring in a special industry whose environments cer- 
tainly entitle their injured to that expert service which educated experience alone 
can give the surgical attendant. The president of the Medico-Legal Society of New 
York, Mr. Clark Bell, in a paper before the National Association of Railway Sur- 
geons, at Omaha, Nebr., June 2, 1898, said ‘Every railroad should have its ‘surgeon. 
He is a necessity as much as its lawyer, its president, or even its superintendent. 
Both professions of medicine and law are now « necessity for the proper manage+ 
ment and conduct of a railway.” 

Possibly but few men in this country are better fitted to pass judgment on the 
railway surgeon than Mr, Clark Bell, and if we concede these statements to be true, 
and certainly we all do, then how more than important it is that this man, the 
railway surgeon, should be especially fitted for his great responsibility. His mis- 
takes in the management of his case can not be carried to the superior courts for 
proper adjustment, for already the end has been reached so far as the patient is con- 
cerned, and the time for the exercise of proper skill has passed and repair is impos- 
sible. Unwarranted impairment or the grave shuts out all relief. Again, this same 
jurist recommends; ‘‘that w section in railway surgery be formed in that society 
(the medico-legal), under a general chairmanship to be annually chosen, with a board 
of vice-chairmen composed of lawyers and railway surgeons selected from various 
sections of the country”; and suggests: “that a joint committee of conference be 
named by the National Association of Railway Surgeons and the Medico-Legal 
Society with power to agree npon a place and basis of organization.” And I am 
happy to be able to say those committees are now not idle. The fruits of their 
labors we hope soon to be able to chronicle, ‘This Medico-Legal Society has upon 
its rolls to-day many members of this section, some of whom I can only name here, 
viz, Dr. C, P. Conn, of Concord, N. H.; Dr. Nicholas Senn, of Chicago; Dr, Eads, 
of ‘'exas, and others whose great interest in this branch of surgery must sooner or 
later crystallize into the useful gem which will aid in adorning the crown of railway 
surgery of the ninteenth century. 

Specialism in surgery, we know, dates back to the time of Hippocrates, if née much 
farther, for the Hippocratic Oath, as given in Dunglison’s practioners’ reference book, 
must convince all not already convinced. The New York Medical Journal, in reveiwing 
the volume of transactions of the meeting of the National Association of Railway 
Surgeons held at Old Point Comtort, Va., in May 1892, made this startling criticism: 


“This volume contains a record of the proceedings of this vigorous organization at 
its meeting at Old Point Comfort, Va., in May, 1892, as well as the papers that were 
presented for the consideration of the meeting. The papers were on various topics 
of interest to the railway surgeon, though the majority, as might be imagined, 
were on surgical subjects.” How a reasonably intelligent paper upon railway sur- 
gery could fail to be a paper on a “surgical subject,” I cannot comprehend, for it 
certainly must be surgical from the nature of the subject dealt with. Genito-uri- 
nary surgery, gynecology, opthalmology, military surgery, etc., have long since 
ceased to be questioned as specialisms in the practice of surgery, and when we com- 
pare the importance and demand of the varions specialties in surgery I can admit 
no specialty to stand upon more rational ground than that of railway surgery. Its 
maximum weakness can be found only in its youth, the necessity for its rapid develop- 
ment is so great that its real growth is far in advance of its age, and its importance 
and real claim to existence, I am proud to be able to say, has been thoroughly can- 
vassed and overwhelmingly recognized by this the greatest Medical Congress of the 
Western Hemisphere. 


In discussing this question I have not felt it necessary to call attention especially 
to the different forms of force in producing the injuries or pathological conditions 


in which we come in contact. The different varieties of foree with which we come. 


in contact, producing the various traumatic lesions with which we as surgeons have 
to do of necessity, greatly aid in the proper diagnosis and an intelligent prognosis. 
Who can compare the environments of the surgeon of to-day with his environments 
one hundred years ago, to say nothing of those of one thousand years ago? Old 
Galileo, facing his dungeon cell, was not afraid to say, “‘She moves; yes, she moves, 
nevertheless.” And so it is with the science and art of surgery, the limitation of the 
human intellect and an early limit to man’s physical endurance must of necessity 
specialize as the field grows greater, and when we compare the present with the past 
can we see any other solution save specialism? 

The splitting up of the practice of law in the specialties is but the necessary out- 
growth of an enlarged field of law, and the practice of any special branch must still 
be the practice of law. Soa comparison of the two professions might at least be 
instructive, if not convincing, and an essay upon the law of evidence is of necessity 
an essay upon law; so, when our New York friend states that at the meeting of 
railway surgeons most of the papers were upon “surgical subjects,” I hope all 
will declare the analogy complete. 

We certainly all realize that ‘the mills will never grind with the waters that 
have past;” so we must utilize the present, and we vie with each other as to who 
ean best work and best do. So specialties in every department of science vie with 
each other, and I claim that if the specialist is not more successful in his own 
special sphere than the man who spreads over the entire domain of his profession, 
then the specialist is a failure and his presence is not needed or desired; but, on 
the other hand, if he is and can be of more service, then he is needed, and the demand 
legitimatizes his presence. And if there be not a demand he rises and falls like a 
bubble on the water, passing back into the mass unseen and unfelt. 

I concede that history has not yet recorded railway surgery as a permanent 
branch of the science and art of surgery, but time only is needed for such record 
I feel assured. The claim to such recognition has been made, and the leaders 
of this great congress will have said to the world, “‘we recognize railway surgery,” 
and upon the records of this congress railway surgery has its floor and these 
records pass into history bearing the tidings of the now living. not dead, and we 
can assure you that-6,000 surgeons in the United States alone stand ready to 
prove the wisdom of your action. History tells us that in Boerhaave’s day he 
undertook to state in one sentence all that was known of medicine, and need I 
refer to the medical section of this great congress to verify the great progress 
made since? Certainly no one would claim for railway surgery more than a 
branch of the great surgical tree that has grown and developed from an insig- 
nificant beginning in the tiny twig, which to-day stands the giant oak, with 
railway surgery as one of its topmost branches, drawing strength and knowledge 


from the parent stem. As that master of American surgery, Samuel D, Gross, 
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used so often to say, ‘’twas indeed an ignorant son who could not teach his father 
something.” So may we once more verify the truthfulness of the adage and prove 
a help to that science and art to which we all so devoutly cling, and work to add 
our mite to the beauty and grandeur of the whole. 

Shock, which plays so important a part in all injuries, should receive special 
attention from the railway surgeon, for, as has been so aptly and plainly shown 
by the chief surgeon of the Missouri Pacific Railway, that other conditions aside 
from force conduce to the production of profound shock and chief among those 
conditions is enumerated the fact that the patient has added often to the phys- 
ical injury a nervous, or possibly more correctly speaking, a mental shock, and 


‘this latter form of shock finds its highest form of expression in an accident 


where the injured, through the sense of sight, was conscious for some moments 
at least of the approaching danger. This might most appropriately be illustrated 
by the brakeman with the foot canght in the frog of the rail while making a flying 
switch, totally unable to extricate himself, the car detached from the engine and 
under good speed, rendering escape impossible; so that the mental condition adds 
most markedly to the fatality of the injury. I say, adds most markedly to the 
fatality of the injury, because experience has proven that injuries occurring at night, 
when the injured has not been able to fully comprehend by the use of all the senses 
that can be brought to bear, have been Jess fatal and accompanied by a far less 
serious state of shock, And Iam convinced that a day-light accident adds greatly 
to the horrors as well as to the fatalities. However new and unworthy this idea 
may seem to some, it is and has been recognized by many railway surgeons of 
extended experience for years, and so firmly am I convinced of this being a fact that 
I confidently expect the entire profession to recognize it just so soon as experience 
in railway work will admit of more extended conclusions, and I feel that even mili- 
tary surgery rarely presents such mental strain, for there is a hope with the soldier 
that “another, not 1,” will suffer. 

There is a question in connection with railway surgery that I feel that this sec- 
tion should discuss at this time, that the question may not only be settled, but that 
the members of this section may be relieved from the humiliating and untrue reflec- 
tion often cast at them for a want of proper understanding or a proper conscience 
of the subject by their professional associates. I blushingly refer to the criticism 
often hurled at our members by those rash and unbalanced, if not unposted men, 
who accuse the railway surgeon of unfairness and a lack of equity in his dealings 
with his patients—the company’s injured. My experience has been that no rail- 
road company with which Iam at all familiar desires anything but the truth, and 
only fears deceit and falsehood, and of all other employes they fear deceit and false- 
hood most in the medical and logal departments, and, feeling that they have in their 
employ a doctor whose character can be impeached, can not soon enougk discon- 
tinue his services, 

The general manager’s idiosyncrasies must of necessity pervade every department 
of the service, but the vast majority of general managers are certainly grand, quick, 
and perceptive men, receiving advice from a well-balanced legal adviser, who rarely 
fails to separate the true professional man from the quack, whether in or out of the 
professional pale, That we can not all think alike is as true as that we can not all 
feel alike, and in these differences we find our safety, for intolerance is bred of force 
and strength, and unity is said to bring strength and force not always tempered 
with equity and justice. That the doctor has been accused of invading the claims 
department in isolated cases, I grant you, and that he is not a member of the claims 
committee I wish to impress you. That time, if it ever existed, has long since passed, 

Lord Chief Justice Coleridge said from the English bench, only last February, in 
a railway case, referring to the action of arailway surgeon who had been acting 
for his company in endeavoring to compromise a claim with the injured man, to 
whom he had submitted various offers for settlement, viz: “ Anything more improper 
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than what was done by the company’s medical officer—I mean making offers of 
various sums to the plaintiff—I never heard. I thought all great railroads had given 
up the practice, Medical men huckstering with the parties injured as to the amount 
of damages;” and on this ground a new trial was refused, after a verdict of $4,250 
had been awarded, I only copy this case to show how impractical it would be for 
a company, however much inclined to use a doctor for such a purpose, even if the 
the doctor could be found who would consent to such a service. And we know and 
see quite plainly only harm could come to all interested in such practices; and the 
astuteness of the solicitors for all railroad companies would most effectively stop 
such practices, even if it were possible to use any doctor for such a purpose. The 
mission of the railway surgeon can hardly be misunderstood. Clothed with skill, 
he yet must be philanthropic; without either, or with but one of the attributes, 
he can-not be asuccess. His place in the service is as distinct and separate from 
all the rest as is the station agent’s distinct from the general managers. He merges 
not into the legal or claims department, or any other, and is asked by the company 
only for the truth and the truth only. Indeed, one of the most accomplished rail- 
way surgeons I know said to me less than a month ago that the mammoth system 
for whom he occasionally did local and general work had made it a point to let all 
know that they wanted only the facts, in or out of court. I hope I may be par- 
doned for this digression at this tipg, and I feel that I may be pardoned if not jus- 
tified in alluding to this phase of the railray surgeon’s duty. I know of no science 
the execution of which should be accompanied by more philanthropy than the 
science of medicine, and I know of no branch of that science which calls for more 
philanthropy than railway surgery. : 

In conclusion, I presume to say that we are all working in whatever field, for the 
same ultimate end, viz., perfection—improving every avenue, elevating every part 
that the whole may be elevated; not seeking to weaken, but to strengthen; and is it 
not the duty of every man to recognize him who can “‘best work and best do” in his 
own special sphere, however limited that sphere? I feel that no specialist could 
consent to be barred from the grand central fountain of knowledge, grading down 
to his own limited sphere, which must to all appear insignificant as compared to the 
whole. So we hope and believe that the great growing science and art of medicine 
and surgery can but be aided and strengthened by the specially adapted and quali- 
fied railway surgeon, whose greatest and grandest field of labor lies in the direction 
of offering aidand relief, both scientifically and philanthropically, to that portion 
of humanity whose environment extends to the iron horse, with all the catastrophies 
incident to so hazardous an industry, giving rise to special forms and conditions of 
injuries and requiring specially experienced surgeons in their care and attention, 
that the best results may be obtained for all. 
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ADDRESS BY GILES 8. MITCHELL, A. M., M. D., President of the Section. 


MEMBERS OF THE OBSTETRICAL SECTION: History, with its eras and epochs, its 
revolutions, changes, and struggles, is the record of the events to which the opin- 
ions, the interests, and actions of men have given birth. It is the interior of man’s 
life, revealed in things that belong to time and this world, Our present coming 
together marks an important era in medicine. The assembling together of so many 
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distinguished physicians, illustrious in their own countries, all members of the repub- 
lic of science, which embraces all countries, can only result in the further advance- 
ment of our science and perfection of our art. 

Parturition in different races, in different countries, can not so widely differ; hence 
the means and methods of aiding it should not be so varied, Iam convinced that 
a meeting such as we are inaugurating to-day will be more potent in diffusing a 
more just and mutual appréciation of our knowledge and practice than volumes of 
literature; beneficial results that will be felt throughout the great republic of 
science. A book speaks only one language, but a society such as the Pan-American 
speaks all languages. 

Iam well aware that our science is progressive and unfinished; that the doctrin 
of to-day is not the doctrine of to-morrow; and to-morrow it is still less likely to be 
dominant, and that the last words on any medical subject will not be uttered in our 
time. Notwithstanding all this, however, we are here for the purpose of expressing 
collective jndgment upon controverted points in our special department. Certain 
great principles have been grasped which seem unlikely to undergo change, but the 
mode of application of those principles is susceptible of infinite improvement, and 
each step in advance means the saving, probably, of many lives. 

“Medicine,” says Lord Bacon, ‘‘has been a science more professed than labored, 
yet more labored than advanced; the labor having been, in my judgment, rather in 
a circle than in progression. For I find much iteration, but small addition.” 
Especially was this true of obstetrics until the last two decades, since which time 
the progress has been extraordinary, and the advancement is as gratifying as it is 
startling. In 1847 Semmelweiss clearly indicated the true nature of puerpural 
infection and pointed out the way to guard against it, but his voice was not heeded 
until after Lister had utilized the researches of Pasteur and became the father of 
antisepticsurgery. During all of this time Tarnier was struggling to benefit obstetric 
science by the employment of antiseptics in labor, but his efforts were not appreciated 
until Stadtfeldt, of Copenhagen, employed them on an extensive scale in hospital 
practice. This marked the dawn of antiseptic midwifery and paved the way for 
aseptic obstetrics. 

The enthusiasm with which the German school embraced the antiseptic plan 
soon led to abuses that were followed by serious consequences, At this time (1879) 
carbolic acid was the antiseptic most frequently exhibited, and during that year 
many deaths werereported, traceable directly to its employment, Influenced by the 
gratifying results obtained by antiseptic methods in surgery, Schroeder, Winckel, 
Breisky, and Gusserow inaugurated the present aseptic or prophylactic plan. They 
believed infection comes from without and is best guarded against by preventing 
the introduction of poisonous matter; hence they made their attack upon the pos- 
sible carriers of germs—the obstetrician himself, his instruments, and his attendants. 
The dangers arising from the too free use of carbolic acid, its disagreeable odor, and 
the large quantity necessary, were important factors in causing it to be supplanted 
by the bichloride of mercury, the antiseptic recommended by Tarnier in 1881 and 
the germicide most likely to be popular for years to come. 

The obstetric forceps was originally given to the profession by the French school and 
itseems but natural that its present perfection in the axis traction instrument should 
be the result of the genius of Tarnier, the most famous accoucheur in France to-day. 
By this instrument it is possible to terminate safely both to mother and child labors 
which formerly could only be relieved by craniotomy, symphyseotomy, or Casarean 
section. 

In spite of asepsis and antisepsis in obstetric practice, the Cmsarian operation 
continued to be an almost necessarily fatal operation until within the last decade. 
it seemed to matter little who the operator was or the condition of the patient 
operated upon, the result was the same. Barnes, in the last edition of his work on 


obstetric operations, published in 1886, in speaking of it, says it is conservative in 
its design and in its ambition, but it is too often sacrificial in fact. It is resorted to 
Pt at 
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with a feeling akin to despair for the fate of the mother, which is scarcely tempered 
with the hope of resening the child, It is looked upon by the great majority of 
obstetricians as the last desperate resource, as the most forcible example of that 
kind of surgery which John Hunter regarded as the reproach of surgeons, being a 
confession that their art was bafiled. Pajot, in his prefuce to the French edition of 
the same author's work on Diseases of Women, published in 1875, affirms that Cw- 
sarian section has cost the lives of all the unhappy, ignerant women who have 
undergone it in Paris since the beginnivg of this century; and, he adds, it is still 
practiced. During the last ten years, chiefly through the efforts of Leopold and 
Sanger in Germany, Murdoch Cameron of Glasgow, and onr own distinguished 
citizen, Dr. Robert P. Harris, of Philadelphia, the technique of the operation has 
been so modified and improved that it has become a safe operation. The maternal 
mortality in skillful hands is not above 6 per cent and the infantile mortality not 
more than 3 or 4 percent. Porro. of Pavia, in 1876, in view of the frightful mor- 
tality attending Cmsarian section, devised and successfully performed the opera- 
tion that bears his name, é.e., the removal of the uterus and appendages by ampu- 
tation through the cervix, after extraction of the child. 

The snecess attending this operation was so gratifying that it was approved and 
adopted by twenty different countries in fifteen years, displacing almost entirely 
the classic Cwsarian. Its advocates claim for it that it gives greater security 
against hemorrhage; there is no uterine wound to heal, there is less risk of septice- 
mia, and there is security against further pregnancy, Symplyseotomy, an operation 
recommended by Segault in 1768 and recently revived and performed with great 
suecess by Novi, Martini, and Morisani, of Naples, was so little thought of by Ameri- 
can obstetricians that one of our most eminent authors, in the last edition of his 
book on midwifery, 1890, uses the following language: ‘American obstetricians 
will find no conditions justifying its performance.” In a recent article in the 
Philadelphia News, by Robert P. Harris, he makes the statement that for one hun- 
dred and fifteen years after its introduction by Segault no one ever ventured to per- 
form it in our Western Hemisphere; and it was not until the evidences were so 
startling and beyond dispute that the initial step was taken in Brooklyn, on the 
30th day of September, 1892, by Prof. Charles Jewett. During the past two years, 
however, the results following symphyseotomy haye heen so brilliant that in many 
countries it has supplanted the Cwsarean and the Porro-Cwesarean operation. [ 
mention this to illustrate the rapid strides that have been made in obstetric sur- 
gery during the last lustrum, not to anticipate in any way the papers which will 
be read on these subjects during the session by eminent gentlemen from different 
parts of the Western World. ; 


The employment of anesthetics for the relief of pain in normal labor, long prac- 
ticed in the United States, has in recent years become almost universal. ‘The time 
has arrived when the lives of both mother and child can be saved. We now recog- 
nize that ‘an infant come to maturity is destined for something more important 
than to have its glimmering life extinguished by an accoucheur skilled in the use of 
a murderous perforator.” Craniotomy, that revolting, murderous operation, has 
probably been performed for the last time on a living child. Puerperal fever, which 
twenty years ago hovered like a plague over the lying-in wards of great charities 
and menaced the lives of so many women in private practice, has almost entirely 
disappeared. By antiseptic treatment of the nipples, and by compression in cases 
of threatened mastitis, all symptoms vanish and the abscess is averted. Since the 
antiseptic treatment of the umbilical wound, tetanus neonatorum is rarely seen. 
Ophthalmia neonatorum, so destructive and so frequently met with formerly, has, 
by the instillation into the eye of one drop of a 1 to 50 solution of nitrate of silver, 
been eradicated. It would seem that we had almost reached the ultima thule in our 
special department; that the obstetrical millennium wasathand. While thisisina 
great measure true, there are many evils yet to correct. While the mortality in 
lying-in hospitals has been so reduced that it has almost reached the vanishing point, 
and this in spite of the large number of abnormal and operative cases which 
necessarily find their way there, the results in private practice in normal cases have 
not been nearly so favorable. The cause of thisis plain. Itis due to the nonobserv- 
ance of prophylaxis and necessary antiseptic precautions. The dangers of the 
hospital are recognized and antagonized, but those which abide in the homes of ease 
and luxury are not so apparent, and in eonsequence are frequently overlooked. 
We should insist upon it that the same scrupulous care and cleanliness be exercised 
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in the private residence as obtains in the public charity. When this is accom- 
plished then will we have true prophylaxis in private practice, and the high rate of 
mortality which is now observed in normal Jabors will no longer obtain. The con- 
sensus of opinion of the obstetrical section of this Congress ought to go very far . 
in settling questions such as:_How much pressure and molding can the fetal 

head be subjected to without permanent damage? When is delivery by turning 
preferable to the forceps? ‘The limitations and field of symphyseotomy, Cesarian 
section, Porro-Cwsarian, and the induction of premature labor. All of these 
operations are recognized as safe and proper surgical procedures, Each has its 

ardent admirers and loyal supporters, and each one has a field within whose limits 

the other operations are neither so safe nor so desirable. Symphyseotomy is an 
operation requiring less skill and surgical knowledge than celio-hysterotomy or 
celio-hysterectomy, and its range is a wide one; but even its most enthusiastic 
advocates will hardly claim that in every instance itis a substitute for the improved 
Cwesarian or the Porro operation. There are casesin which the dystocia, either due 

to arachitic pelvis or a tumor, or to both, is so great that pubiotomy would not 

enable the accoucheur to deliver a viable child, All cases can be treated with the 
promise of success by the Cesarian method, but it is a more perilous operation 

than symphyseotomy. Pelvimetry has been so thoroughly tanght and insisted 

upon in recent times and the pelvimeter so perfected that even the average obste- 

trician can estimate with comparative acenracy pelvic diameters, and it is now 
possible to give approximately definite measurements to be governed by. I believe 

it is now the rule with obstetricians who have had the largest experience and been 

the most careful observers, that while it is possible to deliver by version or means 

of the forceps with safety to the mother, where the conjugate diameter is not more 

than 3 inches, yet it is ustially disastrous to the child. Therefore, in cases of flat 

pelves, symphyseotomy is a safe and preferable operation when the conjugate diam- 

eter is not greater than 3§ inches nor below 2} inches. When it is below this the 
improved Casarian is indicated, unless there is a septic uterus or a large tibroid 
complicating labor; in such cases the Porro operation ought to be selected. 

The induction of premature labor has strong advocates and much to recommend 
it to popular favor, but in view of the high infantile mortality following it, the 
more advanced obstetricians will hesitate to employ it. Winckel states that of 
children born at from seven and one-half to eight months, only 33 per cent are kept 
alive. At the Leipzig Maternity, where the incubator ismost thoroughly used, there 
is an infant mortality of 18 per cent and at the Paris Maternité 30 per cent. It is 
also well known that the mortality of premature infants, even among the better 
classes, is very high during the first year of infantile life. The maternal mortality 
following the induction of premature labor is.estimated at from 5 to 6 per cent; an 
estimate entirely too high in skilful hands. Recent statistics show a maternal 
mortality of 1 per cent or less in symphyseotomy, and the chances for a mature; fully 
developed child delivered by this procedure to arrive at its majority are far better 
than are those of the infant born six weeks or two months before its time. Extra- 
uterine pregnancy, one of nature’s most fatal blunders, is much more frequently 
diagnosed than formerly, and in consequence a laparatomy saves most of the unfor- 
tunate victims. Marked improvement is also to be observed during the last decade 
in the treatment of abortion, eclampsia, post-partem, and accidental hemorrhage. 
Even if time would permit, it would not be right and proper in an inangural address 
which is not the subject of open discussion to dwell at length on any one subject in 
our department or to make dogmatic statements. 

This section of the Congress, I trust, will beeminently a teaching section, offering 
opportunities for that correction and verification of experience which is so valuable 

_ to those whose experience is limited, upholding what is right, and exercising a whole- 
some influence on all obstetric surgeons. The dispelling of ignorance means the 


saving of life; having that end in view, we can hardly fail to do what is right and 
what is best, 
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In conclusion, permit me personally to extend to Dr. Hugh Hamilton and Dr. John 
J. Castellanos, the English and Spanish speaking secretaries of the obstetrical sec- 
tion, my sincere thanks. Through their untiring efforts our programme embraces 
forty papers, all upon topics of the greatest importance and keenest interest in our 
department. The programme is indeed brilliant, and replete with the names of 
obstetric surgeons whose fame is international. I anticipate for our section scien- 
tific work of the highest possible character. 

Thanking you for your patience and courtesy, I now declare the obstetrical section 
of the first Pan-American Medical Congress open for the transaction of business. 


PAPERS READ BEFORE THE SECTION. 


HAMORRHAGES OF PREGNANCY; THEIR MANAGEMENT, 
By JOHN O, POLAK, M. D., 


Instructor in Clinical Obstetrics in the New York Post-Graduate Medical School and Hospital, and the 
Long Island College Hospital, Brooklyn, 


The time allotted me for this paper is so limited that I will only speak of the 
more important hemorrhages: bleeding as a symptom of miscarriage, placenta 
previa, and the partial separation of a normally placed placenta, occurring ante- 
partum; while under post-partum bleeding I will consider hemorrhages from uterine 
atonicity, from lacerations in the cervix, vagina and vulva, and finally, secondary 
uterine hemorrhage, leaving rupture of the uterus and ectopic gestation to the 
consideration of others of a wider experience, ’ 

Hemorrhage as a sign of miscarriage, when very slight, may be controlled by rest 
in bed, elevation of the hips, with the initial use of morphia per rectum, followed by 
1-dram doses of the fluid extract of viburnum, or the 4-grain pill of the solid extract. 
Though I admit the value of opium and the bromides in these cases, and their 
almost universal use, I must urge the efficacy of viburnum as a uterine sedative. 
If time would permit, I should be pleased to report in detail the histories of 32 
cases of threatened abortion treated by rest, initial suppository of opium, and fluid 
extract of viburnum prunifolium, no case resulting in miscarriage. In the more 
severe cases, with abortion inevitable, cervical softening, dilatation, and ovum sep- 
arated, perhaps protruding, everything being aseptic, the cervical and vaginal 
tampon is to be advocated. Method: After emptying bladder and rectum, patient 
in Sims’s position, douche with an antiseptic solution, as creolin 2 per cent; then 
through a Sims’s speculum, with anterior lip of the cervix fixed, carry strips of iodo- 
form gauze into the cervical canal through the internal os, making a firm intra- 
cervical plug; then pack anteriorly, posteriorly, laterally, and finally against the 
cervix, filling the whole vagina with gauze. The importance of the intra-cervical 
plug is threefold: (1) it stimulates uterine contractions by its presence; (2) it hastens 
dilatation; (3) it completes the separation of the ovum by causing the blood to 
accumulate between the womb and fwtal membranes. When the hemorrhage is pro- 
fuse, sepsisimminent, or the patient suffering from acute anemia, thorough evacuation 
with the aseptic finger or curette is the procedure. If the uterus be septic, irri- 
gate the cavity with one-third strength solution of peroxide of hydrogen, and sub- 
sequently pack with iodoform gauze, after leaving from 30 to 60 grains of iodoform 
within the cavity. There is no difference of opinion as to the necessity of controll- 
ing the bleeding in cases of inevitable abortion, and it is generally agreed that the 
tampon is the method par excellence, leaving it in position from six to twelve hours, 
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Its removal will be followed by the ovum or fwtus in the majority of eases, and the 


immediate symptoms will subside; yet the uterus may not be completely emptied, 
especially in the early months portions of the secundies will be retained, later por- 
tions of the placenta. In these cases, shall we pursue the expectant plan, waiting 
for subsequent heemmorrhage or ptomaine absorption before interfering, or advise 
radical interference? Notwithstanding the views of such men as Tarnier and Parvin, 
I believe better results will be gained and many deaths from sepsis be averted by 
the curette, irrigation, and drainage with iodeform gauze. If possible, it is safer 
to use the aseptic finger than either the sharp or dull curette. Ergot should not 
be given until the womb has been relieved of its contents, I want to add to the 
record of Durhssen, who reports 150 cases with no deaths attributable to the treat- 
ment, 27 cases during the last two years, with no deaths and perfect recovery; the 
patients subsequently having neither suffered from hemorrhage nor endometritis, 
which are such frequent sequels to improperly managed miscarriages. 

Placenta previa.—Clinically a placenta is previa when it has an attachment in 
the lower zone and the cervix from which it is detached during canalization, or, as 
Rigby describes it in his essay more than one hundred years ago, “A prwvia is fixed 
to that part of the womb which always dilates as labor advances.” The hemorrhage 
is primarily from the ruptured uterine sinuses exposed as the placenta is separated; 
secondarily, from the placenta itself? Clinically we may classify the varieties of 
placenta previa as total, lateral, and marginal. 

The treatment is best considered under three heads: (1) Before viability; (2) after 
viability; and, (3) the management of labor. : 

Before viability.—Diaguosis made with the fetus dead, total previa, or copious 
hemorrhage, empty the uterus; none of these conditions being present, wait. 

After viability —Act with the oceurrence of the first hemerrhage; for not only is 
it proven by statistics and clinical observation that the mortality in these cases is 
greatly reduced by induction of premature labor, but it is not right to leave the 
patient to the chances of a fatal result from hemorrhage, nor allow her strength to 
become exhausted by repeated or coutinued bleedings, not to speak of the nervous 
strain she sustains. Murphy and Barnes advocate separation of the placenta within 
reach by insinuating the finger through the os between placenta and uterine wall, 
and sweeping it about, thus detaching the placenta from the walls of the womb as 
high up as the finger can reach; then put iu a Barnes bag and wait. The bleeding 
will not continue with dilation if the placenta has been sufficiently separated ut 
first. They proceed in this manner until the os is fully dilated, then decide which 
is the preferable course to pursue—forceps, version, or to leaveit to nature, Murphy 
gave ergot freely to start up pains, This I do not believe to be safe practice. 

If the cervix be closed, douche; then tampon with iodoform gauze, taking special 
care to introduce strips in through the cervical canal, Remove after four or five 
hours, keeping the patient under close observation, and the cervix in most cases 
will admit one or two fingers. There is now ample dilatation to perform version by 
the Braxton-Hicks method, bring down a foot, which acts as a most efficient tam- 

on, and by drawing it through the os perfect control of the hemorrhage may be 

ad. Then leave the case to nature as far as possible. And let me urge in this 
connection separating in all cases when possible the two operations of version and 
extraction. ‘The advantages of podalic version by the Braxton-Hicks method are; 
(1) it is possible to turn when the os willonly admit one finger; (2) by early rupture 
of the membranes further separation of B oar is prevented; and (3) the breech 
acts as an aseptic natural tampon controlling hemorrhages. 

In my last two cases, hemorrhage occurring at the end of the eighth month, con- 
-sidering the fetal mortality, and the desire of the mother to bear living chidren, [ 
resorted to bipolar version, Durhssen’s incisions, extraction, manual delivery of pla- 
centa, and the intra-uterine tamponade with good snecess, It must be borne in 
mind when’ the incisions are used that the portio-vaginalis must be effaced, and we 


should be prepared to repair the cervix at once to control Damorrh nes Peds) ; 
ddatation, — 


labor occurs spontaneously, tampon to control hemorrhage and promote 
turn, and extract; forceps may be used if the head is engaged. 


Digital dilatation, podalic version, and extraction, have proved successful in the 


hands of many. The incisions are quicker if the cervix be effaced. In total 
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Zweifel shggests to avoid perforating the placenta, as recommended by Wigaud, but 
to carry the fingers over the edge anteriorly, thus reducing f@tal mortality, though 
less hemorrhage is caused by perforation, In head presentation, previa lateral or 
marginal, pains good, strong, and regular, there being no disproportion between the 
head and pelvis, rapture the membranes, apply a binder, and wait; deliver by natare 
or forceps. 

Accidental hmamorrhage from partial separation of a normally placed placenta. 

Varieties.—Concealed and apparent, 

Management.—If the os uteri be sufficiently dilated to admit of delivery either with 
forceps or podalic version, one or the other is to be employed. If undilated, digital 
dilatation, the Barnes bag, or, if the portio-vaginalis be eifaced, the bloody method 

‘must be employed; then rupture the membranes and deliver by either forceps or 
version, Remove the placenta immediately and tampon the uterus with iodoform 
gauze to prevent further hemorrhage. Lower the head, give stimulants hypoder- 
matically, and saline infusion between the scapulw. To combat the acute anwmia, 
craniotomy may be resorted to if the fetus be dead ornon-viable. I condemn ergot 
in these cases before delivery as causing spasmodic action and a tendency to the for- 
mation of stricture at the lower segment. 

Post-partum hemorrhage from uterine atonicity.—There have been innumerable 
suggestions as to the management of this accident, yet I will simply outline the 
methods which have been of most service to me, mentioning them in their order of 
application: (1) Proper management of the third stage, waiting a full half hour before 
delivering if there be no hemorrhage; grasp the fundus and keep up continuous 
friction until retraction is firm, If bleeding occurs, express the placenta at once, 
or remove it manually, After expressing the placenta, squeeze out the clots and 
press the fundus well into the iliac fosse, A full bladder after labor has caused 
hamorrhage from atonicity in my experience, (2) Ergot hypodermically. (3) Hot 
douche, with the hand in the uterus, raking down the walls, (4) The intra-uterine 
tamponade, which acts as an irritant, stimulating contractions, and by so doing 
plugs the open sinuses, 

Cervical hemorrhage from laceration may be controlled by the aseptic suture or 
the uterine and vaginal tampon, taking care to plug the lacerations, 

Suture ligatures will control the bleeding from tears in the vagina and perineum, 
Combat the acute anwmia consequent upon flooding by lowering the head, stimu- 
lants, as ether, whisky, ammonia, ete., hypodermically; auto-transfusion and sub- 
cutaneous injections into the loose cellular tissues and rectal enemata of 0,6 per 
cent salt solution at 100°. 

R Sodii Carb., gr xv; Sodii chlor, Ziss; Aquie, Oii. Apparatus. 

In conclusion let me very briefly call your attention to secondary hemorrhage 
occurring one or more days after labor and mainly due to the following causes: 
Retention of fragments of placenta, membranes, a placenta succenturiata, blood 
clots especially in multipar and full bladder. 

Treatment.—Empty uterus of blood clots with the fingers, ete., douche, tampon, 
and give ergot. 


A STUDY OF PLACENTA PRAVIA; ESPECIALLY THE CAUSES OF HASMOR. 
RHAGE, 


By SARAH HACKETT STEVENSON, M. D., Chicago, Ul. 

Professor of Obstetrics, Woman's Medical School of the Northwestern University; Oonsultant to Woman's 
Hospital of Chicago; President Staf’ of the National Temperance Hospital of Ohicago; Member of the 
Illinois State Board of Health; Member of the Gynecological Society of Brussels. 

The causes assigned for the hemorrhages in placenta previa have seemed to me 
inadequate, as I have attempted to explain the subject to my classes. For the past 
ten years I have been teaching a theory or theories that have not as yet found their 
way into text-books, nor, so faras 1 know, have they appeared in current literature, 
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save in one instance. There is a partial explanation made in a paper* which I found 
after this paper was finished, and to which I shall refer hereafter, 


The point upon which all must agree is that the relation between the placenta and 
the uterus is disturbed, that the so-called utero-placental vessels are ruptured, and 
blood escapes. But all are not agreed as to the factors that enter into the disturb- 
ance of the utero-placental relation, nor is there agreement concerning the source 
of the hemorrhage. 

One of the oldest theories is that the cervix forms the part of the uterine cavity; 
that the internal os is so obliterated by expansion as to leave nothing between the 
presenting part and the vaginal cavity save the externalos. Necessarily, then, if the 
placenta were fixed upon or beside the internal os, it would be subjected to this con- 
tinual shifting of its foundation, and hemorrhage would naturally follow, 

According to the latest teaching this obliteration of the cervical canal does not 
occur, 

It is undoubtedly true that in the majority of cases the cervix retains its integ- 
rity as a cervix until parturition begins, but it is equally true that in a considerable 
number of cases the cervix forms a part of the general uterine cavity long before 
labor. It is not possible that all cases of placenta previa occur in those uteri whose 
cervical canals are obliterated, as clinical experience demonstrates over and over 
again. Therefore that theory is not equal to the explanation of all cases. Espe- 
cially it can not explain the early hemorrhages, those which occur before canaliza- 
tion of the cervix has begun. 

The theory that the uterus grows away from the placenta is supported by high 
authority. Jacquemir is given creylit for this theory, and it is accepted by Cazeau, 
Auvard, and others. It is affirmed that the physiological hypertrophy of the uterus 
does not occur simultaneously in the upper and lower segments; that the superior 
segment or zone is developed during the first six months and the inferior during the 
last three, after the placenta has attained its growth. 

That the aterus increases in size during the last three months is indisputable. It 
is likewise true that this is a real increase and not a mere stretching of the walls to 
accommodate the growing fetus. One can not believe, however, that this increase 
of the last three months is due entirely to the development of the lower segment. 
If the placenta stops growing after the sixth month and the upper segment contin- 
ues to increase, there would then be cause for hemorrhage in the normal as in the 
vicious implantation, for surely the uterine tissues at the placental site do not cease 
while the tissues all around continue to develop. 

It is possible that this lack of parallelism between the development of the pla- 
centa and the uterine tissue, if it exists, may be one of the causes of hemorrhage 
that sometimes occur in normal implantation. 

The lower or non-contractile zone of the uterus is non-contractile on account of the 
paucity of muscular fiber in that zone, but we have no positive evidence that the 
muscular fibers, though comparatively few, do not take on development with the 
beginning of pregnancy. Indeed, the development of the cervical tissues is one of 
the very first signs of pregnancy, and one can not understand why the fibers of the 
lower uterine zone should be omitted from the general development. At all events, 
this sheary, if true, does not explain the hwmorrhages that occur during the first six 
months. 

Legroux, quoted by Auvard,t holds dire tly the contrary view from Jaquemir. 
So that whether the uterus ws away from the placenta or the placenta from the 
uterus is still in question, hen one takes into consideration the power of adapta- 
bility of the placenta in abdominal, ovarian, and interstitial gestation, the lack of 
parallelism in development loses force as an argument. Even tubular gestation 
‘goes on in perfect adaptation until the limit of the development of the tube is 
reached. Why the lower uterine segment should not respond to the physiological 
demand is certainly without a parallel in other abnormal situations, 

According to my own observation the lower segment does respond to the very 
utmost, and therein lies the danger. This is really the key to the question. This - 
extra vascular development of the lower uterine segment is dangerous, for two 
reasons: First, the course of the uterine arteries and veins; second, the law of .- 
gravity; or rather, these two first might be considered under the one head of gravity, 
and a second reason found in the lumen of the parturient basin. 

Given gravity and a tube open at the bottom, everything solid or liquid that 
occupies or impinges upon the lumen of that tube must sooner or later be expelled; 
especially must this be true of liquids. 

‘irst, there is the general law of gravity acting more or less upon all the vessels 
and even organs below the diaphragm. This is so well known and understood 


ae Theory of Hydrostatic Pressure in Early Hamorrhage of Placenta Previa. By Maximllan 
Herzog. Cincinnati Lancet-Clinic, April 25, 1891, 
7 Lraite Pratique d' Accouchment. 
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that there is need for special study concerning the diseases and dangers of the 
upright position in man, as pointed gut by Clevenger. 

It goes without saying that if the pregnant woman occupied the position of quad- 
rupeds many of the complications of pregnancy would never oceur, or they would 
be favorably modified if occurring. ; 

As to the action of the uterine arteries and veins, one has but to glance at their 
general course to and through the uterus to see how they contribute to the difficulty. 
The uterine artery enters the uterus near the neck and, pursuing a very tortuous 
course, passes upward to join a branch of the ovarian. The arterial blood reaches 
the normal placental site by an indirect, tortuous route, against gravity; whereas 
the arterial supply to the previa is almost straight irom the internal iliae, and a 
hemorrhage from that zone is almost like tapping the aorta. Rigby, quoted hy 
Hirst,* reports a fatal case of hemorrhage in which the separation of the placenta 
was no larger than a crown piece. The new arteries formed to supply the placenta 
in the lower uterine zone are too directly connected with the main branch for safety. 
The general direction of the uterine arteries is across the body of the uterus, 
while the general direction of the veins is longitudinal. ‘his is the best possible 
arrangement when the placenta is near the fundus, as we shall see further on, 

There is no necessity for far-fetched theories; the question is one of mechanics 
purely. We see what havoc the so-called intra-abdominal pressure makes in driy- 
ing down and out the uterine, vesical, and rectal zones. These phenomena, analyzed, 
inean gravity and the pelvic outlet. We have in these displacements nearly all the 
mechanics of parturition carried on, minus uterine contractions. The uterus, the 
bladder, and the rectum correspond to the fetal body, and expulsion is brought 
about by gravity acting through an open channel, All the supports from above 
weaken and gradually yield to the one constant force, viz, pressure from above— 
weight or gravity—whichever tame if may be given. To this situation in preg- 
nancy we must add the special uterine contractions which begin at the fundus, even 
in the first weeks of pregnancy, and proceed downward toward the cervix, and 
which at their maximum intensity have been estimated to exert a force all the way 
from 25 to 500 pounds. Consider also the so-called intra-uterine or hydrostatic 
pressure so ably described by Maximillian Herzog.t ‘This pressure of the amniotic 
sac upon the tewtal face of the placenta is described by Poullet { as equal to 8 
centimeters of mercury. Why the placenta in its normal place is not disturbed by 
this pressure is because the uterine wall offers a counter pressure, while the opening 
os-uteri offers no such resistance. Consider the fragile condition of the coats of 
newly formed vessels, the uterine placental sinuses having only the single coat of 
epithelium; and according to M. Coste the filaments of the placental villi are so 
frail as to tear open from pressure of the finger. 

Winckel states in his last edition that it is hard to tell what produces the lesion 
of the utero-placental vessels in the early months of pregnaney when dilatation of 
the cervix is out of the question. To my mind, it is much harder to state why the 
lesion does not occur; one can scarcely see what there is to prevent it. It is true 
that the blood vessels are a system of closed tubes, but it is equally true that the 
most dependent portion of the uterine contents is the newly formed vascular tissue 
filled with an excess of blood, owing to the general law of gravity and to the par- 
ticular distribution of the vessels favorable to the prevention of hwmorrhage when 
the placenta is high, and the reverse when the placenta is low. The mechanism of 
parturition acts upon the contents of these dependent vessels as upon the foetal head, 
and whenever the expelling forcee—be it uterine contraction, intra-uterine pressure, 
or any or all the factors of expulsion—whenever this force becomes stronger than the 
resistance of the utero-placental membrane or wall, then that must yield and the 
contents escape. Uterine contractions are expected to be strong enough to rupture 
the bag of waters; then why wonder that even weak uterine contractions should 
rupture newly formed blood vessels that occupy the most dependent position in the 
parturient canal? : 

In connection with this subject, it is well to understand, as far as possible, just 
what takes place during a contraction when the implantation is normal. In the first 
place, there must be a greater or lesser stasis of blood both in the uterine wall and 
in the placenta. The blood, for the time being, may be said to be squeezed out of 
both; but where does this blood go? ’ 

Hirst § refers to Barbour’s ex periments, whereby it was ascertained that the placenta 
is able to diminish one-half of its area, Hirst thinks the placenta follows the uterine 
wall until the villi touch each other. Some provision must be made for the blood 
during the contractions. ’ 

It is my opinion, from the study of the direction of the vessels, that in the nor- 
mal situation the blood from the contractile region of the uterine muscle is squeezed 
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into the veins of the lower uterine segment; the veins have a general longitudinal 
direction and run from below upward, which makes them all the more capable of 
receiving the blood that is pushed along by the contraction. When the placenta is 
previa the contractions still begin at the fundus, and the blood from above is pushed 
into the already overdistended vessels of the lower uterine segment. It is no won- 
der these veins are ruptured at their weakest point, viz, the utero-placental portion. 
The very fact that there are so few muscle fibers in the lower uterine zone leaves 
abundant room for the veins to carry off the blood from the upper portion. 

If-the entire uterine wall contracted with the force of the upper portion, it is hard 
to conceive of the disposition of the blood. In fact, the lower uterine zone, down to 
the entrance of the main venous trunk, may be looked upon as a diverticulum for 
the venous blood of the upperzone. Thus does the lower relieve the upper segment. 

It is well also to consider the distribution of the placental blood during a con- 
traction. Delore * describes two diverticula into which the blood is pressed during 
the contractions; the first is just below the fatal face of the placenta, the second 
between the folds of the allentoid-chorion wall. It is plain to see how these diver- 
ticula can be utilized in a normally situated placenta, but in the condition of 
previa the blood must be pushed upward not only against gravity, but against the 
intra-uterine pressure. It is impossible to see how these spaces can be utilized for 
the retention of the placental blood during uterine contraction. Instead of the 
blood toward the fetal side of the sinuses being sent further toward the fetus, it 
would receive an impulse in a cbhtrary direction. Thus are all the safeguards 
against hemorrhage subverted and transformed into sources of hemorrhage. As 
to the source of the hemorrhage, both Simpson and Hamilton taught that the 
chief source was the placenta, Hirstt closes his discussion of the subject, saying: 
“Tt ishardly necessary to state that the bleeding is not from the placenta, but from 
the uterus.” 

The facts are, there is no reason why the he#morrhage is not from both sources. 
The placental vessels are frequently found full of thrombi, and Winckle } describes 
a hematoma of the cord the size of an egg. As arule, the foetus does not bleed to 
death, but the reason for it is not that there is no bleeding from the placenta, but 
rather from the fact that thrombi are so easily formed in the placental vessels. 
Evidences of arrested placental hamorrhages are found over and over again in 
the normal implantation. Asa matter of course, the hemorrhages dangerous to 
the mother are from the uterine vessels. 

In conclusion, there is no necessity for calling to our aid the theory of lack of 
parallelism between the development of the uterus and placenta, or the early canal- 
ization of the cervix. The situation of the placenta at the outlet of the parturient 
canal, the distribution of the uterine arteries and veins, and the ever-acting expulsive 
forces are sufficient in themselves. The other factors, if they occur, add so much 
more to the difficulty, but they are not constant, and therefore should not be set 
forth as the main reasons for hemorrhage. Just as surely as water runs down hill 
will there be hemorrhage in placenta previa, the blood in the utero-placental sin- 
uses obeying the well known law of motion in the direction of least resistance. 


A METHOD OF PERFORMING RAPID MANUAL DILATATION OF THE 


OS UTERI AND ITS ADVANTAGE IN THE TREATMENT OF PLACENTA ~ 


PRAVIA. 
By PHILANDER A. HARRIS, M. D., Paterson, N, J. 


GENTLEMEN: I wish to first engage your attention with the description of a man- 
ual method of effecting rapid and very extensive dilatation of the os uteri for partu- 
rient purposes. So far as I am aware, the method I shall endeavor to illustrate has 
not been described or practiced by others. I have asked a number of professional 
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friends to explain or exemplify their conception of manual dilatation of the os in par- 
turition. From none of them have I obtained the slightest reference to my method, 
or any part of it. ‘The forcible introduction of the conated hand or the separation 
of introduced fingers about covers all that I have learned from my friends or from 
obstetrical writers. 

The employment of rapid manual dilatation must be restricted to cases of advanced 
pregnancy, when, for any reason, it is desired to effect prompt delivery. Its use 
presupposes the possibility of the full introduction of the index finger to its largest 
diameter without much delay or difficulty. If, with the patient anwsthetized, the 
Jjndex finger can not in a very few minutes be fully introduced, I should seriously 
doubt the possibility of a successful employment of this or any other manual method 
of dilatation, and should advise the operator, for the time at least, to cease further 
attempt. My experience with the method of manual dilatation about to be described 
is derived from its employment in 7 cases of placenta praevia, 6 cases of crossed 
birth, and 2 of eclampsia. In six instances, all of which were placenta previa, no 
labor pains had preceded the employment of manual dilatation and consequent 
delivery of child, althougha hiemorrahage had. It is possible that the very hiwim- 
orrhage which prompted me to.effect immediate delivery was in itself an aiding 
factor in its speedy accomplishment, 

An extensive obstetrical experience convinces me that while the previous occur- 
rence of hemorrhage and the particalar location of the placenta may have made 
dilatation more easily possible, its influence in this relation was far from being a 
considerable one, and I am consequently left with the conviction that, after all, the 
undilated, uulabored os of normal pregnancy may not proye very much more obdurate 
and unyielding than the undilated, unlabored os of placenta previa. If a woman 
at or after the seventh month of utero-gestation (not in labor) be anesthetized 
with ether or chloroform, I believe it will generally be found an easy task to insert 
the index finger to its largest diameter, the hand having followed in the vagina. 
If the finger now be withdrawn so that its tip merely enters the os, it will usually 
be found possible to introduce alongside the tip of the thumb. When the tips of 
both index finger and thumb are thus within the ring, and the second finger sharply 
flexed, with the os resting on its palmar and inner latero-dorsal aspect, we have 
but to keep the index and second finger closely together to form a notch from which 
the os-uterine ring can not easily escape. For purposes of description and reference 
T will call this the first position of manual, or what might perhaps be more cor- 
rectly termed digital, dilatation. The straightened and extended thumb, resting 
on the outer lateral side of the index finger, is now earried as far from the tip of the 
index finger as the enlargement of the os will permit. Considerable power for 
dilatation may indeed be exerted by continuing this movement of the thumb, but a 
much greater and far less fatiguing force may be exerted if we implant and immoy- 
ably hold the thumb on the index finger, whilst forcibly and together flexing the 
index finger. When a little headway has thus been gained, we slightly extend the 
index and second fingers, which will permit the extended thumb to travel from the 
tip of the index finger, at which point we again press and hold the extended thumb 
firmly against the outer side of index finger. In this position the holding point is 
again taken, whilst tonic flexion of the index and second fingers continues the work of 
dilatation. After a while the fingers are again slightly extended, which will permit 
the thumb to be carried still further toward the metacarpo-phalangal articulation, 
Whilst holding it firmly on the index finger, flexion of the index and second fingers 
should be removed. If tonic flexion of the fingers has been steadily maintained, we 
shall now be able to introduce the index and second finger and thumb, This I will 
term the second position; the relation of the extended thumb to the first finger is 
maintained as in the first position, whilst the os encircling the thumb, and also the 
two fingers, rests upon the dorsal surface of the more sharply flexed third finger in 
the same manner as it rests on the second finger in the first position. The power for 
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stretching, too, is derived from fixation of thumb on first finger, whilst counter 
pressure is effected by flexing the index, second, and third fingers in the manner 
described for the first position, Ina short time we shall have dilated sufficiently to 
permit the introduction of the third finger, which will constitute the third position. 
The os, still hooked over the top of the extended thumb, will now have its point of 
counter pressure between the third finger and the inner latero-dorsal aspect of the 
fourth finger. Again we resort to tonic flexion of all the fingers, and take up the 
gain by occasional slight extension of the fingers and movement of the extended 
thumb toward the metacarpo-phalangal articulation. We shall soon be ready for 
the introduction of the thumb and all the fingers, thus entering the fourth position. 
Here again enlargement is effected by flexion of all fingers, although the index and 
second will be flexed far less than the third and fourth fingers, 


The limit of dilatation in the fourth position for a hand measuring 7} inches 
over the metacarpo-phalangal articulation (as measured for gloves) is 84 inches (cir- 
cumferential measurement). 

Ican safely assert that the extreme limit of possible and easy dilatation in the 
fourth position will not exceed the glove measurement more than 1 inch, which 
is scarcely sufficient for the easy introduction of the whole hand. I then resort to 
the fifth position, in which the os is made to encircle the first row of phalangal 
bones of the fingers and the second or last phalanx of the thumb. ‘The movement 
required in this position is extensam of the thumb and all the fingers, the tips of 
the fingers being at the same time flexed to lessen their encroachment on the intra- 
uterine space. A less fatiguing and somewhat more powerful dilating manipulation 
is the sixth and last position, which is effected by causing the os to encircle the 
second row or phalangal bones of the fingers and the first phalanx of the thumb. 

In either the fifth or sixth position the degree of circumferential dilatation pus- 
sible will exceed the glove measurement by at least 3 inches. ‘This, of course, is a 
much greater enlargement than is required for the introduction of the hand into the 
uterus. : 

When the tips of first finger and thumb are in the first position for dilatation, 
the very slightly enlarged os will feel like an inelastic ring and the tissues com- 
posing it will approximate in size the coil of wire which I have formed into this 
ring, with which I will now endeavor to illustrate the positions and movements in 
each position. 

During all these manipulatory movements of the thumb and fingers the hand 
reposes in the vagina, and so quietly, indeed, that if the work is properly per- 
formed bystanders will scarcely observe any appreciable movement of the wrist at 
the vulva. There is neither call for dragging down nor pushing up of the os; it is 
in situ, whilst the encroachments on the intra-utering space, as you may have 
observed, is reduced to a minimum by flexure of the tips f the fingers in all the stages 

“ys ! 
of every position. Any normal hand should endure the fatigue consequent to the 
accomplishment of rapid dilatation, if dilatation is possible, Having once failed 
to accomplish rapid dilatation, probably owing to inability to easily and fully intro- 
duce the first finger, I desire to again remind you that in any such case it may not 
be possible to effect dilatation by this method. 


Eleven years ago, the late Dr. James C, Amiraux asked me to hasten to his aid, 
stating in his note that he was inattendance upon a case of placenta previa, and that 
he greatly feared the patient would die of hemorrhage. When I reached the 
patient’s house the doctor informed me that the woman had been seized the day 
before with hemorrhage, for which he had already twice tamponned her, permitting 
the second tampon to remain until my arrival. Upon its removal we found the ver- 
tex and a margin of the placenta presenting through a well-dilated os; the patient 
was almost pulseless, complained of thirst, and was so generally weak that we 
momentarily feared her death. The forceps were applied, and the very rapid 
delivery of a living child effected, after which the liberal use of brandy and hot 
applications accomplished an improvement in our patient’s condition which eventu- 
ated in recovery. 

This was my first experience with placenta previa. Previous to that I had discoy- 
ered the ease with which the gravid uterus, at or near term, could be manually 
dilated under anesthesia, and I then resolved to try manual dilatation in place of 
tampon, should I at any time meet with the undilated os of placenta previa. I had 
not long to wait, for just one year later I was,called to see Case 2, a primipara, 
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English, aged 24. Upon retiring at night, and without pains of any kind, she was 
taken with a most profuse flooding. Ireached her house about one hour after its 
occurrence; she was still rapidly Sea there were no pains; the os admitted the 
index finger. With the assistance of Dr. Amiraux I anxwsthetized the patient, and 
at once began manual dilatation of the os. In 21 minutes my hand entered the uter- 
ine cavity a foot was brought down, and in 28 minutes more, or in 49 minutes from 
the beginning of dilatation, a stillborn child and placenta came together. The 
woman recovered, without fever or embarrassment of any kind. . 

Case 3,—Mrs. 8., ternipara, aged 30, had a slight hemorrhage at seventh month, 
for which I think no medical advice was obtained. At the eighth month a very 
profuse flowing occurred, but no pains. The os readily admitted the index finger, 
which revealed placenta previa. Dr, James W. Smith contirmed my diagnosis, and, 


‘after he had administered ether, I manually dilated the os, and introduced my hand 


in 20 minutes. The membranes were ruptured, one foot brought down, and the 
child and placenta were delivered in 45 minutes from the beginning of dilatation. 
The child was stillborn. The mother recovered, although not without a degree of 
puerperal fever, which was probably due to our inability to overcome the dangers of 
the unsanitary surroundings. 

Case 4.—Mrs. 8., the same woman as Case 38, two years later sent for me at mid- 
night. She had been sleeping about two hours and was awakened by a pool of blood 
in her bed. Uterine gestation had probably advanced to the seven-and-a-half month. 
I saw her within an hour from the time she awakened. No labor pains had been 
experienced; the os rather tardily admitted the index finger. In a very short time 
Drs. James W. Smith and Millspangh were kindly with me; tie patient was 
etherized, and manual dilatation effected sufficient enlargement of os to admit the 
hand in 16 minutes. In 24 minutes more a stillborn child and the placenta were 
delivered. The patient made a rapid and uneventful recovery. 

Case 5.—Mrs. C., quadripara, aged 30, was taken at the eighth month with a rather 
sda flowing. 1 saw her six hours later at the request of her physician, Dr. 
Sdward F, Doty, who iniormed me of the presence of placenta previa, and also 
assured me that the os would scarcely admit one finger. She had had no pains. 
Upon my assurance that delivery could be at once effected, ether was procured, the 
patient anwsthetized, and manual dilatation begun. The hand entered the uterus 
in 22 minutes, one foot was brought down, and a living child (which still lives) and 
the placenta were delivered in 22 minutes more. The mother’s convalescence was 
normal and complete. 

Case 6,—German, aged 30; was taken with slight-Jabor pains, whieh in 6 hours 
were attended with quite a profuse hemorrhage, when Dr. D. 'T. Bowden was called, 
1 went to the doctor’s assistance, six hours after his first visit, and confirmed his 
diagnosis of placenta prievia, There wore only occasional pains; the hemorrhage 
continued, and the os would scarcely admit two fingers. I assured the doctor of my 
ability to quickly enlarge the os. With his consent, the patient was anmwsthetized 
and manual dilatation begun, In 20 minutes my hand entered the uterus, ruptured 
the membranes, and brought down one foot. In 25 minutes more she was delivered 
of a stillborn child and the placenta. No hemorrhage followed and convalescence 
was normal, . 

Case 7.—German, sextipara, aged 43, At the eight-and-a-half month of uterine 
gestation was taken with rather profuse and continuoys flooding. ‘The house was 
so cold and unsanitary that I at once remoyed the patient to the Paterson General 
Hospital. On the way, and after entering the hospital, she had afew very slight 
pains and a great deal of flowing. ‘The os was dilated sufiiciently to almost admit two 
fingers. With the aid of house physicians, Drs. McCoy and Fuentes, who anes- 
thetized the patient, I made manual dilatation of the os. In 18 minutes my hand 
entered the uterns, ruptured the membranes, and brought down one foot. In 32 
minutes more a stillborn child and the placenta were delivered, ‘The patient recov- 
ered without fever or embarrassment. 

Case 8.—German, quintipara, aged 34; was seized with hemorrhage at the eight- 
and-a-half month, The tlowing was profuse and continuous, and not accompanied 
by labor pains. This case was seen at the request of and with William Flitcroft, 
and was also, for sanitary reasons, removed to the Paterson General Hospital. She 
reached the hospital about six hours after the occurrence of hamorrhage, complain- 
ing of pain in her back, but did not seem to have any regular labor pains. She was 
still bleeding, and the os admitted three fingers. After a brief consultation with 
Dr. William K. Newton, my alfernate in the obstetrical service at the hospital, the 

atient was anesthetized,and he completed the work of dilatation with conated hand; 
introduced hand, brought down one foot, and delivered a living child and the 
placenta in about 25 minutes from the time of dilatation. The patient was dis- 
charged from the hospital in about two weeks. ie 

Case 9.—German, ternipara, aged 86; seen with Dr. B. C. Maginnis about three 
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finger. Having failed to effect rapid manual dilatation, I advised that we pro- 
ceed at once to effect delivery. The patient was anwsthetized, and at the end of 50 
minutes I suffered the embarrassment of announcing my inability to introduce the 
tips of index finger and thumb. Hemorrhage had ceased, and I advised a delay of 
one week, unless the occurrence of hemorrhage or other important symptoms called 
for interference. Vaginal douches of boracic acid solution were given twice daily. 
On the second day following the unsuccessful attempt at delivery, the patient was 
removed to a private room in the Paterson General Hospital. In just 6 days from 
the occurrence of the first flooding a second slight, but continuous, hemorrhage 
occurred, There were no labor pains. The os was now found to admit the tip of 
the finger with greater facility than at the time of the first hemorrhage. We intro- 
duced one of the smallest of Barnes’s fiddle-shaped rubber bags and inflated ~with 
water by means of a piston syringe of known capacity. At the end of 1 hourit was 
emptied, removed, and replaced with one of the largest size. This was filled with 
water, and at the end of 1 hour the patient was anesthetized and removed to the 
operating room. Uponremoval of the Barnes dilator the os admitted two fingers. 
Dr, Maginnis began manual dilatation by my method; I concluded dilatation in 22 
minutes from the removal of the Barnes dilator, brought down one foot, and 
effected the delivery of a stillborn child and the placenta in 55 minutes from the 
time of beginning manual dilatation. The patient made a normal and uneventful 
recovery. 

These 9 cases cover my entire experience in the management of placenta previa. 
All of the mothers recovered and three of the children lived. In 8 cases manual 
dilatation of theos was practiced to the extent of admitting the hand, and effecting 
podalie version. In only 7 cases was my method of dilatation employed. The 
shortest time required to dilate the os, from the easy insertion of the index finger to 
introduction of hand, was16 minutes. The longest time was 22minutes. The aver- 
age time to dilate from one or two fingers to the whole hand for the 7 cases of this 
class was 19% minutes. 

The addition of the case operated by Dr. Newton, in which dilatation from three 
fingers to full hand was effected in 15 minutes, will lessen somewhat the average 
time for dilatation in the 8 cases. 

The beginning of dilatation in Case 9 with Barnes’s bags occupied 2 hours. This 
time does not figure in the above averages. Ihave little doubt that this case was 
ready for manual dilatation at the time of removing the smallest bag, or in 1 
hour from its introduction, 

The very short time required in any of the other eases to fully introduce the index 
finger—or its equivalent—the tips of index finger and thumb—is included in the 
figures from which the averages are taken, So that in each of the cases of manual 
dilatation the time given begins at the first touch of patient, and ends with the bring- 
ing down of one foot. 

The withdrawal of the anesthetic immediately after the performance of version 
usually enabled nature to quickly complete the delivery with the aid of slight trac- 
tion upon the foot or leg, for almost as soon as the anesthetic is withdrawn labor 
pains begin, and in a very short time they become both active and propulsive. 

Now as to the time required for the completion of the second and third stages of 
labor. In the 8 eases the placenta either came with or so quickly followed the 
delivery of the head, in each instance, that the actual time of the so-called third 
stage was almost too short to admit of computation. The shortest time required to 
complete labor after. turning was 10 minutes. The longest time Was 33 minutes. 
The average time for the 8 cases was 25§ minutes. The shortest time for dilatation 
of the os, the performance of version, and completion of delivery in any one case 
was 25 minutes. ‘The longest time was 55 minutes. The average time for the 8 cases 
was 41 minutes. All of the mothers recovered, and 2 out of the 8 children lived. 
In five cases not a single labor pain occurred previous to rupture of membranes and 
the performance of version. The delivery was in each of these cases purely an 
elective operation. Two cases had a few slight and unpronounced pains. The 
remaining one of this class of 8 cases had been in actual labor 12 or 13 hours, with 
an almost continuous flow for 7 hours. In evéty instance hwmorrhage ceased 
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or was brought under control by dragging down one foot after turning. There was 
not a single instance of post-partem hemorrhage to remind me of cervical lacera- 
tion. One would suppose that such rapid dilatation of the os would of necessity 
have brought on dangerous hemorrhage or very greatly increase the flow from 
placenta detachment. It is interesting tonote that the amount of blood lost during 
manual dilatation was in no case sufficient to cause special anxiety or alarm. 

I wish again to remind you that this method of dilatation should be effected with 
comparatively little encroachment on the intra-uterine space, and if properly per- 
formed we shall limit the area of placental detachment, and consequently the ham- 


orrhage, until the membranes have been ruptured and the leg brought down. 


The extremely unsanitary surroundings of four houses, and my inability to satis- 
factorily mend these, made me gravely apprehensive of septicemia. In one instance 
(case 3) my fears were in a measure realized. I need scarcely say that surgical 
cleansing of the hands, vulva, and vagina before operation, and in some cases irri- 
gation of vagina and of uterus, also, with sterilized water after delivery was prac- 
ticed with as much care as circumstances would permit. 

The very brilliant achievements of Richard Lovner, Hofmeir, and Behn in the 
management of placenta previa by the Braxton-Hicks method of bi-manual version 
would seem to leave no room for improvement. I have not pursued a somewhat 
different practice with the expectancy of affording better results than were attained 
by these gentlemen, Asa matter of fact, my first two cases were operated before the 
publication of the practical and masterly report of Richard Lovner in the American 
Journal of Obstetrics. Stimulated with the satisfactory results in these two cases, 
I continued my practice without modification, and with the vexy gratifying results 
here given, To some extent others have in one way or another effected the intro- 
duction of the hand into the uterus in placenta previa performed podalic version, 
aud consequently delivery. 

Some, doubtless with knowledge of the Braxton-Hicks method, have thus modified 
lis treatment, but I am not aware that anyone has induced labor, and at the same 
time accomplished extensive dilatation of the os with such rapidity and with any- 
thing like the uniformity of result attained in the few cases here presented.* 


DISCUSSION. 


Dr. PouaKk, of Brooklyn. That the subject of pregnancy is so comprehensive 
that one scarcely knows where to begin each and every one of the papers read this 
afternoon have been exceedingly suggestive and interesting. There is one point 
that has been brought up in my paper, and possibly it will be well to make it clear— 
in regard to cervical laceration. — 

Dr. Harris, of Paterson, N. J. Would like to know of Dr. Polak to what extent 
he had practiced incision of the cervix for undilated os? How performed? To 
what extent others had practiced it, aud the especial indications for it? Also, if 
he had known fatal or alarming hemorrhages from such incisions? 

Dr. Pouak, of Brooklyn. The incisions as recommended by Dickersen are par- 
ticularly applicable in those cases of accident as eclampsia, accidental hemor- 
rhage, ete., where immediate delivery in the interest of the mother and the child is 


*After the reading of the above paper before the Pan-American Congress the author's attention was 
directed to the fact that Dr. A. D. Sinclair, of Boston, Mass., has taught and practiced manual dilata- 
tion of the os uteri to precipitate labor and effect rapid delivery in placenta previa, thus making the 
measure an agent for the accomplishment of an elective operation in this relation. Dr. Sinclair's 
work antedated the author’s by many years, vide transactions of the American Gymneological Society, 
1880; also Boston Medical and Surgical Journal, Vol. xcr, p, 117 (1875). This practice, introduced in 
the Boston lying-in hospital by Dr. Sinclair, was followed by his colleague, Dr. Richardson, and 
others. 

As to the manner of effecting the dilatation, Dr. Sinclair, in one paper, refers to accomplishing the 
work with ‘‘conated fingers ;’ in another paper he speaks of the introduction of ‘first one finger and 
then another, until all are introduced.” No further description is found.—Tum AurHor, 
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required. It must be remembered that the portio vaginalis should be effaced, and 
that the incision be made at the two posterior and anterior lateral angles of the cer- 
vix on each side, avoiding incision posteriorly and anteriorly, because of the dan- 
ger of extension to the peritoneum. The hemorrhages from these incisions can 
always be controlled by the aseptic suture, or if the conditions are unfavorable to 
immediate repair tampon the uterine cavity and then plug the cervical lacerations 
with iodoform ganze. 

Dr. SrrveNnson, of Chicago, Ill. Is there not danger of fatal hemorrhage? 

Dr. Powak, of Brooklyn, N. Y. No case, so far as I can learn, has resulted in 
fatal hemorrhage. The method of incisions presents to me advantages over digital 
dilatation, (1) by having clean-cut incised wounds instead of the ragged tear which 
usually follows manual stretching; (2) the patient being in less danger of sepsis, 
not being subjected toa long period of digital manipulation. 

Dr. De Wees, of Kansas. Alter listening to the remarks of Drs. Polak, Harris, and 
Stevenson, I desire to bring before this congress my experience, with a few remedies 
whereby the division of the cervix has been prevented. I refer to chloroform and 
venesection. I have been frequently called in consultation for the purpose of divid- 
ing the cervix in cases where there was a thinned-out, rigid os wherein opium, 
belladonna, chloral, and all the usual remedies had been tried without avail, and 
incised division of the cervix was considered the last resort. In these cases I have 
invariably relied upon chloroform in the anemic and venesection in plethoric cases, 
with prompt relaxation in every case where rapid —— or version delivery was 
successfully performed. 

Dr. PoLak, of Broaklyn, N. Y. Inregard to chloroform, as suggested by Dr. De Wees, 
of Kansas, I must take exception to its use in labor until the os is fully dilated, 
notwithstanding recent authorities upon the matter. Chloroform has certainly in 
my hands caused post-partum hemorrhage. 

Dr. STEVENSON, of Chicago, Il. Does not the use of iodoform to any great extent 
cause poisoning? 

Dr: PoLak, of Brooklyn, N. Y. The use of iodoform by me has been quite extensive; 
in 68 cases I have left one-half a drachm and even a whole drachm, and no absorp- 
tion has taken place; it simply acted as 1m antiseptic. 

Dr. M. Guriernez, of Mexico. I take issue with Dr. Polak, of Brooklyn, N. Y., 
in regard to incising the cervix in cases of placenta previa, and urge the necessity 
of maintaining the integrity of the cervix upon the gronnd of the high degree of 
vascularity of the cervical zone at the seat of the placental implantation. I oppose 
the procedure of Braxton-Hicks in eases of placenta previa, because if on the one 
hand it proves useful as a measure of compression, on the other hand it assuredly 
exposes the life of the fetus. He calls attention to the fact that, whereas much 
solicitude is entertained for the safety of the mother, very little is shown for the life 
of the baby. This should not be so. 

Dr. Harnis, of New Jersey. We have every reason to believe that cases of pla- 
centa pracvia are a considerable factor in the increase of the death rate of the child 
as well as to render it probably stillborn. 

Dr. Mitchell had been accustomed to tell students that chloroform favored after- 
hemorrhage, but he was beginning to think it a mistake. 

Dr. Knox, of Pennsylvania, had found tartar emetic to hasten dilatation and 
delivery. 

Dr. Stevenson. I should like to ask Dr. Polak if he does not himself consider 
that with cases of low implantation of the placenta it is extremely dangerous to per- 
form the method of cervical incisions? 

Dr. Potak, of Brooklyn. I have used the operation successfully in at least two 
cases of placenta previa. 

Dr. Henri Jaques Garriques, of New York City, said: 

The principle of dilating the cervix and emptying the uterus is the right one. 
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Years ago Hofmeir, of Berlin, Prof. Schroeder's assistant, published a paper on the 
subject, in which he gave the statistics of a large number of cases treated by him 
in this way, and had a remarkably small mortality. The old way of dilating made 
use of the extensor muscles. The way proposed by the author (Dr. Philander A, 
Harris, of Paterson, N. J.) of the paper just read to cross the thumb and fingers 
allows us to use the flexors, which are much stronger, and would therefore seem to 
be a valuable improvement, 

Dr. Robert A. Murray, of New York City, remarked that the able paper of Dr. Harris 
(Paterson, N. J.) had been heard by him with pleasure, and he agrees with him in 
this procedure of rapid manual dilatation of the cervix. About fifteen years ago, 
detailing 8 cases of placenta previa centralis where this method was employed, 6 
were saved, and all the mothers, one of the cases being the most severe I have ever 
seen, where the labor was ended in 17 minutes. A sine qua non is that the operator 
should have his hand thoroughly aseptic. 

Hofmeir, of Berlin, has advocated that when placenta previa was determined that 
the uterus should be emptied, This I believe almost axiomatic, but if we see the 
case when near term and when hemorrhages have occurred, I believe that the cervix 
should be dilated, and the manual method is always the best, and that the uterus 
should be immediately emptied, unless strong contra-indications exist. 

We may use the same method in puerperal eclampsia, or even in normal labor 
when the cervix is slow in dilating and the patient’s power being rapidly lost. 

In partial placenta pravia Braxton-Hick’s method is very good, because the pre- 
senting part presses the placenta over and compresses it and stops the hemorrhage, 
and the labor may proceed normally. 

Dilatation, manually, of the cervix should also be practiced in delayed labor, as it 
is generally found that septic processes are in proportion to the length of time of the 
labor. 


APUNTAMIENTOS PARA EL ESTUDIO COMPARATIVO DE LA PELVIS 
MEXICANA Y LA EUROPEA, Y CONSECUENCIAS PRACTICAS A QUE DA 
LUGAR LA ESPECIAL CONFORMACION DE LA PRIMERA. 

Por los Doctores TOMAS NORIEGA, Miembro de la Comisién Ljeeutiva del Congreso, Socio de la 
Academia de Medicina de México, Profesor adjunto de Patologia General y Secretario de la Escuela 
de Medicina, Presidente de la Sociedad Filoidtrica y Civujano del Hospital de Jesis, y MANUEL 
GUTIERREZ, Profesor de Obstetricia de la Escuela de Medicina de México, Miembro de la Academia 
de Medicina, Director del Asilo Espanol y Presidente Honorario de la Seccidn de Obstetricia en el 
Congreso Médico Pan-A mericano, 


A 


La frecuencia con que se observan en México los partos que sin ser, propiamente 
hablando, distécicos, se sehalan no obstante por la longitud del trabajo y las difi- 
eultades en su terminacién, ha Namado la atencién de los parteros mexicanos. 
Desde el ano de 1871 el Sr. Dr. Don Juan Maria Rodriguez, catedritico de clinica de 
obstetricia en la Escuela Nacional de Medicina, sorprendido por la frecuencia con 
que se presentaban estos hechos en su practica, tanto hospitalaria como civil, entre- 
g6se 4 pacientes investigaciones sobre el particular después de analizar una por una 
las diversas condiciones estatico-dinamicas que constituyen los factores que intervie- 
nen en el parto natural, no habiendo encontrado la razén de esta anomalia en las 
fuerzas expulsivas, fij6se en las resistencias, logrando hallar en ellas la logica y 
natural explicacién del fenémeno indicado, 

El resultado de estos estudios, expuesto por su autor en las lecciones clinicas de la 
Maternidad de México y en su obra intitulada ‘Guia clinica del arte de los partos,” 
ha sido confirmado por los trabajos de los sefiores profesores Don J. Ignacio Capetillo 
y Don Nicolds San Juan, y posteriormente por los Dres. Don Florencio Flores y Don 
José de J. Sénchez Gémez, que hicieron de este asunto el objeto de sus tesis inangu- 
rales, y cuyos cdélculos y mensuraciones se refieren 4 sesenta ‘y seis pelvis cuidadosa- 
mente disecadas y medidas, 
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Si hasta el presente los datos estad{fsticos no son tan copiosos que pudieran justi- 
ficar una conclusién generalisima, la opinién de los médicos de nuestra patria y 
nuestra prictica personal confirman y ratifican las interesantes conclusiones que ha 
largo tiempo viene profesando y ensefando el sabio profesor de la Maternidad de 
México. 

Asi, pues, deseosos de daros & conocer algtin asunto de nuestra medicina nacional, 
hoy que, aunque por breves instantes nos cabe la honra de hablar ante esta docta y 
primera asamblea pan-americana, haremos e] asunto de esta pequofia nota la sucinta 
exposicién de la doctrina de la pelvis mexicana, 


Ad. 


La pelvis, segtin el diccionario de la Academia Espafiola, ‘es la parte del tronco 
que termina inferiormente el vientre, y contiene una parte de los intestinos y de los 
organos urinarios y genitales, sirviendo al mismo tiempo de punto fijo & las articula- 
ciones de los miembros inferiores.” 

La forma de esta parte del esqueleto, considerada en su conjunto, es comparada & 
una cavidad cénica truncada, algo aplastada de adelante & atrsds, cuya base hidillase 
situada arriba y adelante, en tanto que la cispide mira hacia abajo y hacia atriis. 

Distinguense en ella dos superficjgs, una exterior y otra interior, 

La primera no nos ocupardé, pues muy importante desde el punto de vista topogra- 
fico y patolégico, lo es menos cuando se la considera exclusivamente en relacién con 
cl estudio de la obstetricia. 

La segunda se subdivide en dos partes: la superior, Hamada gran pelvis 6 pelvis 
abdominal, y la inferior, conocida por las denominaciones de pequefia pelvis 6 exca- 
vacién pélyica, Entre ambas hillase una cintura Hamada estrecho superior 6 mar- 
gen de la pelvis. La segunda se termina por otra cintura que se designa con el 
nombre de estrecho inferior. 

La gran pelvis, que seguramente no tiene importancia desde el punto de vista del 
mecanismo del trabajo, es, sin embargo, uno de los factores de la acomodacién 
durante el embarazo y @ ello conspiran su conformacién y dimensiones. 

La distancia que separa las dos espinas iliacas antero-superiores (diimetro trans- 
verso anterior) ha sido estimado en limites algo extensos; generalmente se le avaltia 
en 21, 23, 24 y 25 centimetros. 

La distancia entre las porciones mis altas de las crestas iliacas (dismetro trans- 
verso posterior) es de 24 428 centimetros. (Plessmany, Schréder, Cazeaux, Cru- 
veilhier, Neegelé, etc.) 

En la pelvis mexicana estas dimensiones divergen de las sefaladas, siendo la 
primera de 22 4 23 centimetros y la segunda de 23.5 & 24.5 centimetros (Rodriguez) 6 
de 21.23 y 23 (Sanchez Gomez). Esta leve diferencia, especialmente en lo que atatie 
la distancia que separa las crestas ilfacas, hace que, en las mexicanas, la cintura sea 
menos ancha que los hombros, pues el plano vertical elovado de la parte mis alta 
de la cresta iliaca, no raza el mufion del hombro como sucede en las francesas al 
decir de Cruveilhier. Ademids, la saliente de columna lumbar es exagerada con 
relacién & la que ofrecen las pelvis europeas. 

Son mucho mis acentuadas estas diferencias en la pequefia pelvis. 

El canal éseo-ligamentoso que la constituye se hace notar por la mayor altura é 
inclinacién de su pared anterior, y por la reduccién de sus didmotros; otro tanto 
acontece con los estrechos superior 6 inferior. 

Laaltura de la pared anterior, no comprendiendo el ligamento subptibico, es de 8, 
4 y 4.5 centimetros en las pelvis europeas. 

En la pelvis mexicana esta interesante parte del esqueloto femenino tiene por tér- 
mino medio 5.5 centimetros de altura, es decir, mucho mayor que en las razas de 
ultramar, Algunas veces llega 4 5.7, 6.5 y hasta 7 y 8 centfmetros; ademis esta 
fuertemente dirigida de Arriba a abajo y de adelante & atras; y ol dngulo que forma 
con ia vertical, es, segun las mensuraciones del Dr. Flores, de 45. 


. 
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Las paredes laterales evaluadas desde el extremo del didmetro transverso del 
estrecho superior hasta el vértice de la tuberosidad isquistica, son de 8.50 <9 centi- 
metros, 

La pared posterior, formada por las caras anteriores del saco y céxis, y medida 
desde el éngulosacro-vertebral hasta el vértice del sacro es de 12 413.5 centimetros 
(Nogelé); hasta la punta del eéxis siguiendo la curvatura sacra 13 centimetros 
(Cazeaux). 

Entre nosotros la distancia del promontorio al vértice del sacro es de 11 4 11.5 
centimetros; hasta la punta del céxis 12 centimetros y siguiendo la curva sacro- 


coxigea 13.8 centimetros. 


Los diimetros de esta cavidad son los siguientes: 

Didmetro antero-posterior: En Europa, 12 413 centimetros (Cazeaux); en México, 
11.50 centimetros (Rodriguez). 

Didmetro oblicuo: En Europa, 12 centimetros (Cazeaux) ; en México, 12 centimetros 
(Nodriguez). 

Disimetro transverso: En Europa, 12 centimetros (Cazeaux); en México, 12 centi- 
metros (Rodriguez). 

Estrecho superior: Didmetro antero-posterior: Europa, 11 4 11.5 centimetros 
(Cazeaux); México, 10.8 centimetros (Rodriguez) ; 106.2 milimetros (Sinchez Gémez), 
Diimetro oblicuo: Europa, 12 centimetros (Cazeaux); México, 12 centimetros 
(Rodriguez); 115.7 milimetros (Sdnchez Gémez). Didmetro transverso: Europa, 
13.5 centimetros (Cazeaux); México, 13 centimetros (Rodriguez); 124 milimetros 
(Sinchez Gomez). 

Estrecho inferior: Didmetro antero-posterior: Europa, 11 centimetros (Cazeaux) ; 
México, 9.5 centimetros (Rodriguez); 85.5 milimetros (Sanchez Gémez). Didmetro 
oblicuo: Europa, 11 centimetros (Cazeaux); México, 10 centimetros (Rodriguez) ; 
94.5 milimetros (Sanchez Gomez). Didimetro transyerso: Europa, 11 centimetros 
(Cazeaux); México, 10 centimetros (Rodriguez); 93.4 milimetros (Sdinchez Gomez), 

E] grado de inclinacién del plano del estrecho superior, respecto del horizonte es 
en México de 61950’. E1 del estrecho inferior de 18°35’. 

A consecuencia de la mayor inclinacién de ambos estrechos, la punta del coxis es 
de 2 42.5 centimetros mds alta que en las pelvis europeas; estos planos, especial- 
mente el del estrecho inferior, son fuertemente ineclinados hacia abajo y hacia atras, 
de lo cual resulta que la vulva es casi horizontal, y exigua en estremo la extensién 
de la parte posterior del perineo, pues midiendo aquella 8 centimetros solo resta un 
espacio de 4 46 centimetros desde la comisura posterior 4 la punta del céxis. 

De esta disposicién del piso perineal y de la mayor inclinacién de la pelvis, se 
deduce que la direccién del eje de los planos de los estrechos es distinta que en 
Europa, pues pasa por puntos diferentes de los asignados por los parteros de ultra- 
mar, 

Asi el eje del estrecho superior, constituido por la perpendicular levantada en el 
centro de su plano, parte de un punto mis inferior que la cicatriz umbilical, y pro- 
longada hacia abajo toca el vértice del coxis, 

FE] del estrecho inferior, al encontrarse con el del superior, forma un éngulo obtuso 
deseno muy abierto hacia adelante, toca un punto cercano al dngulo del promontorio 
y @ veces pasa delante de esta salicnte, como lo acredita uno de los casos descritos 
por el Dr. Fléres en su tesis inaugural. 

Por ultimo, la direccion de estos ejes determina la mayor inclinacién respecto & la 
horizontal de la curva parabdlica 6 trayectoria del canal que es mids céncava. 

Reaswmiendo.—La pelvis mexicana se caracteriza por una reduccién general de sus 
diimetros, tanto mis marcada cuanto mas se aproxima al piso perineal; esta reduc- 
cién es debida sobre todo 4 la mayor ineclinacién y altura de la pared anterior de la 
excavacion que es fuertemente dirigida hacia abajo y hacia atras, asi como también 
4 la exageracién del angulo sacro vertebral. 


892 PAN-AMERICAN MEDICAL CONGRESS. 


Til. 


Las consecuencias que de semejante conformacién se derivan, son en estremo inte- 
resantes. 

En primer lugar, la reduccién de las dimensiones de la gran pelvis y la mayor 
saliente de la columna lambar hacen que la matriz, no acomodindose bien atris ni 
4 los lados, se dirija adelante, exagerando la antero-versién natural. 

En segundo lugar, y teniendo presentes las dimensiones y direecién de la pared 
ptibica, se explica un hecho de exploracién obstétrica y ginecolégica sefalado mucho 
tiempo ba por el profesor Rodriguez, y es que al practicar el tacto vaginal se nota 
que, no obstante que el dedo es conducido de abajo 4 arriba y de adelante 4 atras, 
raza con el arco pibico que esta situado muy abajo, y que la extremidad del dedo 
toca con relativa facilidad la punta del c6xis y atin la cara anterior del sacro, El 
profesor Andrade y el doctor austriaco Schmidtlein, que ejercié mucho tiempo en 
México, fueron sorprendidos por este hecho en el principio de su priactica, 

En tercer lugar, la mayor inelinacién de la pelvis explica la relativa frecuencia de 
las presentaciones de cara, hecho sobre el que uno de nosotros (Gutiérrez) ha llamado 
la atencién, indica también la facilidad econ que en ciertas cireunstancias, v. g., 
enando se rompe prematuramente la bolsa de Jas aguas, se extiende la cabeza 
fetal convirtiendo las presentaciones de vértice en faciales, cireunstancia observada 
por el profesor Capetillo, y asociada 41a mayor saliente del promontorio es causa de la 
antero-versién uterina. Este vicio, sin ser llevado hasta sus limites extremos, es tan 
comin atin en las nuliparas que la frecuencia con que uno de nosotros (Gutiérrez) 
prescribe el uso de la faja necesaria para corregirla ha dado 4 estasu nombre & 
pesar de no ser de] autor. 

Aunque en tesis general pudiera quizé decirse que el tipo pélvico, que a grandes 
plumadas hemos procurado bosquejar, es general en nuestro pais, no es raro por 
desgracia hallarle exagerado algunas veces, constitnyendo entonces un verdadero 
motivo de distocia; esta variedad de pelvis, llamada por el Sr. Rodriguez acorazada 
6 abarrotada, presenta en sumo grado los caracteres de la pelvis mexicana; de aqui 
la necesidad, cuando se trate del examen clinico de una mujer embarazada, de exa- 
minar atentamente la conformaciin y dimensiones de la pelvis. 

Tratase ahora de estudiar las modificaciones que determina la pelvis mexicana en 
el mecanismo del parto. 

Si el trabajo del parto tiene por objeto adaptar lenta, sucesiva y favordblemente 
los didmetros del ovoide fetal 4 los del canal que debe regorrer para que la expulsién 
se efectue de una manera regular, es evidente que si aumentan las resistencias perma- 
neciendo idéntica la potencia, la expulsion del producto se hard, segtin los casos, 
dificil 6 imposible. 

En el que ahora nos ocupa, ningtin obstdculo serio encuentra la parte presentada 
en la porcién abdominal del canal pélvico, no ovstante la leve reduccién de esta 
regién del esqueleto, su cavidad es atin bastante amplia; mas cuando el feto, impe- 
lido por las contracciones uterinas desciende & la pequefia pelvis, Jas condiciones 
dindmicas cambian por completo. 

En efecto, para que el parto tenga lugar es preciso, es indispensable que los dis- 
metros longitudinales del feto desciendan paralelamente 4 los didinetros oblicuos de 
Ja pelvis y sulgan paralelamente & los longitudinales, mas para que esto se realice es 
forzoso que alguna de las regiones del cuello del producto, la posterior en las presen- 
taciones de vértice, la anterior en las de cara 6 las laterales en las de hombro, resulte 
al fin exactamente colocada detras de la pared piibica. 

Es inttil insistir sobre la importancia de este tiempo del mecanismo del parto que 
constituye la conditio sine qua non en todo desembarazamiento; mas ,c6mo podria 
realizarse cOmodamente si 4 medida que la cabeza tiende de descender es llamada & 
penetrar en un conducto mas y mis estrecho? Y para no considerar sino la presen- 
tacion de vértice, la mejor y mas frecuente, ,e6mo podré salir el occipital fuera del 
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arco puibico para disminuir los diaémetros longitndinales de la cabeza y ejecutar el 
movimiento de extensién que la conduce fuera de la vulya? 

He aqui, pues, bosquejado uno de los obstidculos, el primero y principal a que da 
margen la pelvis que nos ocupa, y que consiste en la lentitud, dificultad é imposibi- 
lidad de verificarse los movimientos de descenso, rotacién y expulsién de la parte 
abocada, he aqui también un manantial posible de accidentes debidos 4 la compre- 
sién, contusidn 6 inflamacién de los Grganos y tejidos de la pelvis. 

Superable muchas veces por las fuerzas naturales, obliga, no obstante, al miseculo 
uterino 4 exagerar su trabajo, lo que da por resultado la prolongacién del parto con 
todas sus consecuencias. 

En los casos nada raros entre nosotros, en que el trabajo muscular de la matriz 
secundado por la contraccién de los misculos abdominales, no basta para terminar 
el parto, cuando @ consecuencia de la excesiva contraccién sobrevienen el agota- 
miento y la pereza musculares, 6 cuando, en fin, existan 6 no estas condiciones, la vida 
del feto parezea peligrar por la longitud del parto, hdcese necesario terminarle 
artificialmente por medio del forceps, cuya aplicacién es muy frecuente en nuestro 
pais. 

Salvado este primer tropiezo, viene otro de la mayor importancia, y debido i la 
reducida extencién que tiene el perineo y & la configuraciou y direccién particular 
de la abertura vulvar. KE] parto, en tales condiciones, ofrece la misma lentitud 6 
idénticos peligros 4 los que sefalan los autores europeos con motivo del estrecha- 


‘ 


miento y rigidez vulvo-perineal; solamente que entre nosotros no es esto peculiar ¢ 


= 


‘ 


las mujeres que se hacen griividas en una edad muy avanzada, si no que, debido & 
la especial conformacidn de estas partes en las mexicanas, es inuy frecuente en las 
primiparas. 

En efecto, el plano misculo-aponeurético, por el cual debe resbalar la cabeza, 
siendo pequeno y confinando en una vulva estrecha también, y que vé directamente 
abajo, no solo el ovoide cefalico se detiene mucho tiempo al nivel del estrecho infe- 
rior sino que apoyando durante la contraccién casi exclusivamente sobre la comisura 
posterior, la desgarradura perineal puede decirse que es la regla. 

De aqui el que en México no deba aceptarse la practica seguida actualmente en 
algunas maternidades extranjeras, de abandonar el perineo durante el parto, con- 
fiando 4 la naturaleza el cuidado de preservarle; aqui se le sostiene cuidadosamente 
para prevenir una rotura, haciendo que su distencion se efectue lenta y gradual- 
mente. 

Por tiltimo, para terminar esta incorrecta nota, apuntaremos un accidente que 
todos hemos observado, y cuya aplicacién es bien sencilla; nos referimos 4 la hemo- 
rragia post partum, debida « la inercia de la matriz agotada por el esfuerzo hipernor- 
mal que se ha visto obligada & desplegar. 


\ 


Ly. 


En restimen, creemos que puede condensarse este humilde trabajo en las siguien- 
tes conclusiones: 

(1*) La pelvis de las mexicanas constitnye una variedad que se caracteriza por 
reduccién general de sus dimensiones, tanto mas marcada cuanto mis se aproxima 
al estrecho perineal; por la mayor altura de la sinfisis pibica; por la nds grande 
inclinacién de los planos de la excavacién y de los estrechos; por la menor extension 
del perineo, y por la estrechez y cambio de direccidn de la vulva. 

(2*) Las consecuencias de esta configuracién son: 

(a) Algunas dificultades en la acomodacién estitica (antero-version uterina), 

(b) La manera particular con que debe procederse al tacto vaginal y a la aplica- 
cién del espéculo, 

(e) Cierta tendencia dla presentacidn de cara, maxime durante el mecanismo del 


parto, 
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(3°) El trabajo es 4 veces lento, prolongado y penoso, 4 consecuencia de las difieul- 
- tades de los movimientos de descenso, rotacién yy extensién de la cabeza, y de los 
accidentes debidos 4 la permanencia de este ovoide en el canal. 

(4*) Las dificultades superables 4 veces exigen otras la intervencidén del arte. 

(5°) La configuracién y dimensiones del piso y la salida de la pelvis, expone mucho 
“las rupturas perineales; siendo por lo mismo de la mayor importancia oponerse i 
ellas por el sostenimiento metdédico y cuidadoso del perineo. 

Dr. De Saussure, of South Carolina, asked Prof. Dr. Gutiérrez, of Mexico, for some 
information respecting the Mexican pelvis (the paper had been read in Spanish), 
through the kindness of Dr. Castellanos. 

Dr. Gutiérrez, in reply to the inquiry of Dr. De Saussure, of Charleston, South 
Carolina: I would say that there are no peculiar differences in the fetal head or its 
diameters, but there are in the particular parts of the Mexican pelvis. 


ESTUDIO DE LA SANGRE DE LAS MUJERES EMBARAZADAS, 
Por el Prof, Dr. F. ZARRAGA, de México. 


Hasta la primera mitad del siglo todos los parteros creian que la mujer en el estado 
de gestacién era pletérica. Ciertos fendmenos: la cefalalgia, los vértigos, las pal- 
pitaciones, los bochornos de la cura, las pulsaciones tan molestas de las sienes y el 
sueio invencible, fendmenos que se presentan en muchas de las mujeres que atra- 
viesan este estado, parecian darles la razén; y mis que todo esto el método que se 
seguia: la sangria hacia calmar todes estos fendmenos. Con todo vienen los tra- 
bajos clisicos de Andral y Gavarret, los de Beequerel y Rodier, seguidos de los de 
Regnault, fundados en andlisis quimicos. Cazeaux e] primero levanta la voz contra 
el abuso de las sangrias, haciendo notar que aquellas mujeres estén anémicas y que 
tal prictica deteriora su organismo ya minado por la presencia del feto que absorve 
sus jugos; recomienda los ténicos y los ferruginosos. Se acepta por la mayoria estas 
ideas porque nadie puede responder 4 las investigaciones quimicas que han demos- 
trado diminucién de albtimina, diminucién de hierro, aumento de agua. 

De cuando en cuando alguna voz se levanta contra estas ideas. El heredero de 
Bouillaud, Peter, no podia menos de hacerlo; y aunque careciendo de hechos propjos 
para combatir los ya citados, les objeta sin embargo que han hecho los andlisis en 
personas de la més baja escala social, en personas 4 quicnes la miseria, los males 
morales y el medio en que viven, han puesto en las peores condiciones. Les da por 
concedido que la sangre sea mala en calidad, pero no puede concederles que sca 
poca, que disminuya en cantidad y acepta la congestién y la plétora de una sangre 
mala, 

Mas tarde Cazeaux, aceptando las ideas de Beaud sobre la clorosis, conviene en 
que hay hidrohemia en las embarazadas, y esta palabra se repite en todos los tra- 
tados de partos desde la célebre obra del autor citado, hasta la de Suvard, publi- 
cada en 1890, y la de Boudin y Crouzat, publicada en 1891. Todas, por lo menos 
las que yo econozo, dicen que hay diminucidn de glébulos réjos, diminucién de 
hierro, aumento de agua y casi todas se apoyan en los mismos trabajos ‘que sirvie- 
ron de base élos de Cazeaux. Algunos fundados en los trabajos de Virchow nos 
hablan de una leucocytosis fisiolégica, pero se contentan con dar el nombre, sin 
presentar los fundamentos de tal opinidén. 

Quinquaud, mas recientemente, ha hecho trabajos sobre la dosificacién de la hemo- 
globina, trabajos citados por Porac en su tesis de agregacién, pero ninguno se ha 
tomado el trabajo, que yo sepa al menos, de contar los hematias como una contra- 
prueba de los trabajos quimicos de los primeros investigadores. Contraprueba 
enteramente necesaria. En efecto, Gavarret, Andnal, Regnault, han concluido que 
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los hematias habian disminuido por que el peso de ellas en conjunto era menor, 
conclusién 4 todas Iuces errénea.. Una madre y su hijo recién nacido pueden pesar 
menos qué la madre sola antes de la gestacién, 

He querido pues, comprobar los resultados alcanzados por los autores citados 
emprendiendo yo mismo investigaciones sobre los cuatro puntos siguientes: 

Tensidn sanguinea, hemoglobina, namero de los glébulos rojos, nimero de los glé- 
bulos blancos. 

TENSION SANGUINEA, 


Si es nna verdad que la masade la sangre esta aumentada, debe de estarlo también 
la tensidn arterial. Asi lo asientun muchos observadores, entre los cuales podemos 
contar i Barnes, el hijo, « Marey, @ Lorrain, 4 MeDonald, 4 Mahomet, ete. Unos 
de estos observadores se apoyan en observaciones hechas con el esfigmégrafo de 
Marey, y otros con el de Mahomet; asf es que los tinicos fundamentos exactos de 
esta opinidén son los datos estigmograficos. Ahora bien, Brondel eu su articulo sobre 
esfigmografia, escrito en el diccionariode Jaccoud, hace notar lo erroneo que es ate- 
nerse al esfigmégrafo para conocer la presién intra-arterial; hace notar que el 
tornillo de tensién dard mayor vuelta 4 medida que aumente el calibre del vaso 
sefalando el fendmeno de que en un mismo individuo se necesita dar distinta presién 
al esfigmégrafo en la radial derecha 6 izquierda para obtener los mismos resultados, 
lo cual esti indicando solo la diferencia de calibre de ambos vasos, Si en un indivi- 
duo con igual tensién sanguinea en el lado derecho 6 izquierdo se obtienen distintos 
resultados, se comprende lo deficiente del método para comparar resultados en indi- 
viduos distintos, 

Para medir la tensién sanguinea tenemos 4 la fecha instrumentos mas precisos que 
el esfigmégrafo: son los esligio-mandémetros, Hay tres principales, el de Basch, el 
de Potain y el de Verdin; los dos primeros fundan su accién en Ja medida que da un 
manémetro metilico de la presién ejercida sobre una esfera de caucho llena de aire 
6 de liquido y que 4 su vez comprime la arteria radial; el de Verdin se funda en el 
mismo principio que las balanzas de espiral metdlico, solo que en tanto que en estas 
se miden tracciones, aqui se indican presiones. Los dos primeros son de un manejo 
mas sencillo y las observaciones menos errdneas por tanto que con el tltimo; por lo 
cual, para hacer mis investigaciones, disponiendo de los de Verdin y Potain, me 
atuve al tiltimo, por las razones ya mencionadas. 

En el esfigmo-mandémetro de Potain laescala va de una 4 treinta divisiones, siendo 
la de quince la que marca la tensién sanguinea normal, 


Tensién Sangutnea. 


< Por Por P Por ; Por 

Numero. eany Numero. aionto: Numero. AR | Numero. lentes 
NS date ee saan 23 25. 20 
20 18 20 19 
17 23 26 18 
16 22 21 18 
15 21 19 20 
14 19 20 22 
24 18 23 22 
22 16 17 || 23 
27 17 18 18 
24 23 15 23 
19 22 27 22 
14 18 22 el 
13 14 24 19.5 


La media que he obtenido de estas cincuenta observaciones es de 19.5, y esta cifra 
indica una tensién sanguinea exagerada. 

Del cuadro adjunto se desprende que hubo.4 mujeres en las cuales esta tension 
estuvo un poco abajo de la normal, 1 en que esta tension estuvo en el limite normal 
y 45 en las cuales estuyo exagerada. 
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Puedo asentar lo mismo que dije en 1892 4 la Academia de medicina de México. 
De mis observaciones se desprende que la tensién esta aumentada y estos trabajos 
hechos con el esfigmomandémetro confirman los resultados obtenidos con el esfigm6- 
gralo y con el simple tacto digital, 


HEMOGLOBINA, 


Desde los andlisis de Beequerel y Rodier se noté que la cantidad de hierro conte- 
nida en las cenizas que provenian de la sangre de la embarazada era menor que en 
la que provenia de la mujer fuera de este estado. Sabiendo como sabemos que el 
hierro entra cn la composicién de la hemoglobina, podiamos a priori decir que la 
hemoglobina estaba disminuida, 

Los trabajos de Quinquaud, y mids posteriormente los de Cursi y Nicollo, han 
venido @ dejar fuera de duda lo que antes sé6lo era una deduecién. Si emprendi la 
dosificacién de la hemoglobina fué porque teniendo «la mano los elementos necesa- 
rios y siendo cuestion de poco trabajo, fijaba la disminucién y aun las variaciones 
que podriamos notar en las mujeres de nuestro pais. 

£1 instruamento empleado para la dosificacién de la hemoglobina ha sido el heim6- 
metro de Fleischl. Si he recurrido 4 61 mejor que @ otros de los que hay tantos, ha 
sido porque a mi ver es el que se adapta mejor & las necesidades de la clinica y de 
los que menos molestan @ los enférmos por la pequeiia cantidad de sangre que se 
necesita para los anidlisis, Las cifras mareadas por la escala de Fleisch] son conyen- 
cionales, pues la cantidad normal se representa por cien; pero basta recordar que la 
cifra real es de M,6 para establecer una proporcion y obtener la cantidad deseada, 


Hemoglobina, 
ca ae Por || r T Por el Por Por 
Nimero. | gjento. | Niuimero, ciento, | Niimero, diento: Niimero, plento 
ls» 
Bas 
Bee 
4.. 
Dar 
Cus 
Be 
9... 
Las 
1h ee 
12.. 
at] 


No predo menos (ue terminar estas observaciones que con la misma frase de mi 
anterior trabajo. Aqui los resultados han confirmado plenamente las investiga- 
ciones anteriores, pues en ninguna mujer estos resultados han llegado 4 la ecifra 100. 


GLOBULOS ROJOS. 


Para saber si las cifras obtenidas corresponden 4 la normal, debo recordar que el 
ano de 1884 el Sr. Cordero presenté 4 la academia un trabajo sobre la sangre normal, 
en el cual sehala como medio entre nosotros para la mujer la cifra de 4,500,000 de 
hematias por milimetro cibico; con esta cifra compararé los resultados obtenidos, 

El procedimiento que he seguido ha sido el de Thoma Zeiss, usando el instru- 
mento de ellos y empleando como suero la solucién de cloruro de sodio al 3 por 
ciento recomendada por Jacksch, El nimero de cuadriculos que he recorrido ha 
sido & veces hasta de 80, nunca menos de 40, con el objeto de aproximarme lo mis 


posible a la verdad, 
f 
+ 
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Glébulos rojos. 


Glébulos 


Numero, rojos. Numero. rojos. | Numero. 
6, 400, 000 4, 640, 000 || 27.. 
5, 200, 000 4, 000, 000 | 28 
4, 600, 000 5, 840, 000 |, 29 
5, 440, 000 5, 680, 000 || 30 
3, 200, 000 | 5, 580, 000 || 31 
6, 600, 000 | 6, 420, 000 |) 32 | 
5, 040, 000 4, 640, 000 |, 33 
4, 800, 000 |) 5, 800, 000 || 34 } 
4, $80, 000 || 5, 600, 000 || 35.. 
5, 960, 000 4, 800, 000 || 36. | 
5, 800, 000 5, 900, 000 || 37 
4, 280, 000 5, 040, 000 || 3 
5, 920, 000 |} 4, 000, 000 |) 39... Media 


Por este cuadro se ve que en 42 mujeres la cifra de los globulos rojos ha estado en 
aumento considerable. De las 8 restantes solo en 2 estuyo muy bajo, pues la cifra 
fué inferior 4 4,000,000. En el resto excedié de esta cifra. De aqui se deduce que no 
es exacta la opinién admitida por los parteros, pues en vez de encontrar esta cifra 
disminuida la hemos encontrado aumentada obteniendo una media de 5,168,000. Si 4 
esto agregamos que no solo esta aumentado el ntiimero de glébulos por milimetro 
cibico, sino que la masa sanguinea esté también aumentada, se concluye que la 
proporcién de hematias es mucho mayor de lo que establecen las cifras anteriores, 


GLOBULOS BLANCOS. 


Siguiendo los consejos de Sappey no he querido estudiar los glébulos rojos y los 
blancos en la misma preparacién, sino que he destruido lus rojos por el dcido acético 
4 fin de que resalten los blancos aislados del resto. La solucién acética recomendada 
por Jacksch es al $ porciento. Debe mezclarse una parte de sangre con 9 de la solu- 
cién, y para ello me vali del capilar de la pipeta del instrumento de Zeiss, capilar 
que se encuentra dividido en 10 partes iguales; tomaba una de sangre y limpiando 
cuidadosamente la punta de la pipeta tomaba las otras 7 de la solucién acética, y 
quitando el exceso de liquido, de la punta arrojaba todo en un vidrio de reloj 
pequefio, mezclaba los liquidos y después Jo colocaba en la celdilla de Zeiss para 
hacer la numeracién por campos del microscopio. 


Glébulos blancos. 


Glébulos Glébulos Glébulos Glébulos 
Némero. blancos. Némero. blancos. Namero. blancos. Numero. blancos. 
¢ 53 al) ie ee 7. 200 6. 250 5. 000 
B. 100) |" bee canna 5. 350 7. 000 5. 600 
8.200) 262 com ee = 9. 000 8. 800 8. 200 
Uae Oty Bas 8. 850 5. 550 8. 800 
6.500) |) IRL Kae 7. 350 5. 400 6.450 
5.600 | 19: -.-.-22<- 6.350 3. 600 4,150 
8,800 t 20: ~ ooo. 2 a= 20. 000 3.750 3. 800 
C550 WW Blo denscaas 3. 200 6. 000 3, 200 
0.360 | 22s. wc... ns 5. 000 5. 150 4,150 
Te | obs e nes ans 5. 600 8.150 4,150 
ti 0 et hee 6, 450 4, 250 8. 200 
G.750) BSc cacedes 4.600 8. 250 
8.250 |} 26..... Sorc 4.150 4.750 4.735 


El Sr. Cordero, en sus investigaciones sobre la sangre de la mujer mexicana, ha 
encontrado una media de 5.923 glébulos blancos. Sacando la proporcién de mis 
observaciones he obtenido una media de 4.735. Por ella se ve pues que el nimero de 
estos elementos est4 disminuido de una manera notable. 

H. Mis. 200-57 
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Mi objeto al hacer un estudio de los leucocitos no ha sido sino el numerarlos; no 
puedo pues decir si predominan unos 4 otros de los descritos por Metchnikoff, 

Después do estos resultados ypodemos decir que Cazeaux tiene razént 4 La san- 
gre do las ombarazadas ea aniloga a la de las clordticas? Leo en Jacksch que la 
sangre de las cloréticas se caractoriza por la diminucién de la hemoglobina con poca 
diminucion de los glébulos rojos, En el caso podia decirse que estando disminuida 
la homoglobina se encontraba la caracteristica de la clorosis, Pero esta diminucién 
es relativa, Si pongo una sustancia colorante, un grano por ejemplo,’en un litro de 
agua tendré medio miligramo por gramo de liqnido; si agrego 4 aquella solucién 
otro litro de agua, tendré medio miligramo por gramo, y sin embargo nada se ha 
sustraido do la materia colorante, Lo mismo puede pasar on la sangre; ha aumen- 
tado Ja masa de ella, hecho que parece contirmar mis observaciénes sobre la tensién 
sanyuinea, y aumentando esta tiene que disminuir la hemoglobina en un voli- 
mon dado, 

Los globulos rojos han aumentado y la numeracién hecha por m{ no sefiala este 
aumento, sino de una manera relativa, por milimetro cubico; pero si se acepta que 
también ha aumentado ol nimero de milimetros cibicos convendremos que este 
aumonto os mucho mayor, Es cierto que estos glébulos son mis pobres en hemo- 
globina, pero siendo tanto su aumento podemos decir que la hemoglobina esti mejor 
ropartida, PY 

No podomos pues asegurar que la sangre de las embarazadas se parezca fla de las 
cfordticas, porque en estas no aumenta el ntimero de globulos réjos, porque en estas 
no hay tampoco aumento de tensién sanguinea; y ademas porque no esta demos- 
trado que on las embarazadas la hemoglobina haya disminuido de una manera 
absoluta, 

CONCLUBIONKS, 

En las mujeres ombarazadas;: 

(1*) La tension sanguinea ostd anmentada, 

(2°) La homoglobina esta disminnida relativamente, 

(3°) Los globulos rojos estan notablemente aumentados, 

(4°) Los globulos blancos estin notablemente disminuidos, 

Ewtas conclusiones nos pueden dar oxplicacion clara de ciertos fenémenos obser- 
vados on las mujeres que atraviosan la prefiez y el pnerperio, 

(1°) La tensidn aumentada nos explica los fendmenos pletéricos que se observan 
on ostas ninjores, j 

(2°) La cantidad considerable de homatias y el mejor reparto de la hemoglobina 
nos dan cuenta de la resistoncia de estos séres 4 las abnndantes pérdidas sanguineas, 

(3°) Si los glébulos blancos son los fagécitos que se oponen 4 las infecciones que 
nos invaden, 86 comprende que al disminuir estos, sea mas fdcil la infeccién y de 
alli la oxplicacién de la facilidad con que la puérpera ea infectada, y por tanto la 
obligacién en que se encuontra 6! partoro de hacer la antisepsia mas rigorosa, 


DISCUSSION, 


Dr, ZAnnaGa, of Mexico. I would be ploased to have the respective opinions of the 
physicians present as to whether the fatal heart is accelerated or retarded when 
asphyxia is pendent, Mexican physicians agree upon the former (accelerated) con- 
dition, the opinion of Kuropean physicians to the contrary notwithstanding. This 
action of the fostal heart is independent of the mother’s condition, When retarda- 
tion in the fatal heart’s movemonts does occur, all opportunity of intervention is 
loat. Hence the period [point] of its regular accoloration should be highly [readily] 
appreciated [recognized] and most effectively utilized, 

Dr, Hannis, of Paterson, N. J. To what extont arterial depletion of the mother 5 


ai 


DR. HAMILTON’S CARDIOPHONE. 


~ in balance to a Maurey tambour. (See fig. 4.) 


PAN-AMERICAN MEDICAL CONGRESS. 899 


by loss of blood may enter into the question of asphyxia of the fetus, or whether 
Dr. Zarraga, of Mexico, means those cases where no arterial depletion of the mother 
has taken place? 

Dr. ZARRAGA. The observations that have been made were independent of the 
mother’s condition altogether per se. In the actual condition of fwtal asphyxia, are 
the heart beats accelerated or are they retarded? In Mexico it is believed from 
observation and the impression is that the heart beats are accelerated during fatal 
asphyxia. 

Dr, STEVENSON, of Chicago, Ill., said: It occurs to me, without thinking very 
long over the subject, that the heart beats would certainly be accelerated, but 
would be retarded at the close; as death supervened the heart beats would grow 
slower, At first there should be acceleration, Asphyxia is certainly a lack of blood 
to the nervous system of the child. The effect would be acceleration and latterly 
retardation and death, 

Dr. ZARRAGA. The symptoms of acceleration are noticed at first and toward the 
end there is a weakening of the heart and consequent retardation of its motion. 

Dr. STEVENSON. It seems to me that the diagnosis of rapid heart beats is a sign of 
approaching fatal asphyxia, and Dr, Zirraga’s observations substantiate that point, 


THE APPLICATION OF GRAPHICS TO THE FQkETAL HEART SOUNDS. 


By HUGH HAMILTON, M.D., Harrisburg, Pa. 


I is unnecessary to consume time to relate the history of the discowery of the 
sounds of the fietal cardiac pulsations in pregnaney or even the many instruments 
devised to easily recognize them, The bibliography of the subject is readily acces- 
sible, 

The object of this paper is to apply electricity to magnify and record their bruits. 

Among the signs of pregnancy the f@tal heart sounds are the surest of a number 
of phenomena. ‘The subjective signs have their value in diagnosis of the condition 
of the female; also several objective ones are found with a degree of constancy. 

The heart sounds are prominently mentioned as certain in most text-books; how- 
ever, even these in some positions of the fetus are difficult to find in order to confirm 
the other less positive indications. ‘This one sign is subject to the experienced ear, 
often qualified by one’s preconception of the case. The design of this instrument 
is to raise it out of the domain of sense into that of record, so that these tracings 
may be distinguished from those of maternal origin. 

To accomplish this result I have modified a microphone suggested by Dr. Hiirthle, 
of Breslau, Germany,* and carefully noted the criticisms of Professor Medicine 
Doctor Martius, of Rostock, Germany,t which it is not essential to reiterate here. 

The coke-carbon is used because of its low conductivity. Sometimes the appara- 
tus will show a small spark when rudely disturbed while connected, but no harm 
ean come of it; the ordinary house batteries will furnish sufficient current. The 
principle is that it only operates when the current is interrupted, hence the use of 
articles of low conducting qualities. This is then put in cureuit upon the primary 
core of an induction coil; the induced or magnified current of electricity is then 
deflected into an ordinary telephone receiver, and also upon the sciatic nerve of a 
freshly killed frog, rat, or mouse, the most sensitive galvanometer in turn attached 


* Ucber die Erkliirung des Cardiogramms mit Hilfe der Herztonmarkirung und iiber eine Methode 
mur Mechanischen Registrirung der Tone. 
| Cardiogramm und Herzstossproblem, 
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The slightest movement of the tympanum of the cardiophone will cause the 
telephone receiver to vibrate with magnified vigor, so that it can be heard for 3 to 4 
meters (10 to 12 feet) and the nerve of the frog leg to contract and record its mark- 
ings on blackened (smoked) paper fixed on a drum 150 millimeters (6 inches) in 
diameter, making one revolution in four or five seconds, Placing one cardiophone 
on the aorta of the mother and another upon her abdomen at the proper point, con- 
nected in two circuits, they are brought to record their marks on the same cylinder, 
so that the parallel tracings of the one exceeds the other by one-half, or similar, as 
the case may be. The pulsations of the fwtal heart being 10 to 160, and the cardiac 
impulses of the mother from 75 to 80 beats per minute, makes the difference in the 
eardiographs. 

The instrument is made as follows: An electric light carbon (i. e., of coke) is made 
into a double cone (see fig. 1); two cups of electric-light carbon (see fig. 2), con- 


<r e 


Fie. 1. . Fig. 2 


nected with the poles of an elegtric current; a lever bearing one of these cups 
attached to a diaphragm of any vibrating moabuelal, as the thinnest parchment paper, 
fastened on the top of a receptacle to convey the vibrations to the membrane; a 
movable post containing the other carbon cup, capable of being adjusted to an 
infinitesimal degree, supporting the *double-coned carbon between them, making 
a commutator for the apparatus (see fig, 3). 


* Fie, 3. i 
In very fat individuals, or certain positions of the child in utero, it is impossible 
to hear these sounds or to get perfect records, 
I have only completed the instrument sufficiently to take one tracing, but hope 
to construct its mechanism so that it may be of practical benefit in the differential 
diagnosis of pregnancy and tumor conditions, 
Should the several soufiles give symmetrical mace ioah, thenit would be cone lusive 
evidence of their being maternal. | 
This crude instrument is my own workmanship. It is necessary to search for the 
sounds of the fetal heart and then place the cardiphone on the best point for 
hearing them. The tracings will designate their source, The whole apparatus when 
completed will occupy a box 75 by 75 by 150 millimeters (3 by 8 by f inches), and 
weigh 120 grammes (or about one-fourth of a pound), ' 
The telephone receiver is not necessary; any indicator would do, Its usefulness is 
only confirmatory of the sounds heard. ° 
I trust that this simple application may enable one to place the sometimes 
difficult diagnosis in this matter upon a scientific basis, i, ¢., from that of sense to 
this of record. 


——— 
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THE STATUS OF OBSTETRICS IN GENERAL PRACTICE. 


By ELIZA H. ROOT, M.D. 


Professor of Hygiene and Medical Jurisprudence, Northwestern University Woman's Medical School, 
Chicago, Ill.; Olinical Professor of Obstetrics at Chicago Hospital for Women and Children, and 
Attending Physician to Obstetrical Ward, Ohicago Hospital for Women and Children. 


In the two great kingdoms of organic life the process of fruit bearing is attended 
with risk. In the healthy capsule of the vegetable mother we find the blighted 
and withered seed, as we find the blighted and mnmmitied ovum or fetus in the 
animal mother. In both kingdoms utilitarianism stamps the laws of reproduction. 
The tree gives up its life for its fruit as the animal mother gives up her life for her 
ofispring. 

Blight, faulty development, and misplaced conception take place with sufficient 
frequency in the human race to make the function of child bearing one of risk. 

No woman conceives without assuming these risks, which involve, more or less, 
the life and health of herself and child, 

Notwithstanding this delicate function is attended with so many unavoidable, 
and what may be termed natural, risks, we find it treated as a matter of course by 
the masses, and by far too much 80 by the medical profession at large, a profession 
held to be capable and ready to relieve the people who must come to it in their 
physical extremity. 

Indifference shown toward so important a subject, one that is vital to the home 
and the State, must and does bring with it a train of preventable risks to the child- 
bearing woman. It follows, then, that the risks to which the child-bearing woman 
submits are of two classes: (1) Preventableand (2) unpreventable. To the first class 
of risks only we will invite for a few moments your attention: 

“T have not been well since I had a miscarriage, or since this or that child was 
born,” is the reply that so often goes to make up the case histories of the gynecolo- 
gist. He isled to ask, Why is the physiological function of child bearing so fre- 
quently followed by health-ruining results? 


The conditions which prompt the patient to seek relief belong to one of two 
classes or to both combined: 


(1) Traumatisms and second inflammations: Traumatisms may be considered as 
avoidable and unavoidable, alike amenable to treatment that will lessen the risks of 
a disastrous after-condition of the patient. Traumatisms consist of lacerations and 
contusions of portions of the parturient canal, the uterus, cervix, perineum, and 
vaginal walls, with resulting fistule; vesico-vaginal and recto-vaginal, with dis- 
placements and subinvolution of the pelvic organs. As a result of the second class, 
or inflammations, occur subinvolution, metritis, endocervicitis with follicular hyper- 
plasia and hypertrophy, with or without erosions of the everted fragments when 
the cervix is lacerated; ovarian and tubal disease, with displacements and adhesions 
of the pelvic organs, due to septic infection at or during the lying-in period. 

These causes which give rise to so varied and painful a train of symptoms may be 
traced to ignorance and carelessness, first of the accoucheur, who may serve as 
physician or midwife; second, to carelessness and ignorance of the patient and her 
friends, and thirdly, to incompetent care of the lying-in, which rests chiefly with 
the nursing. 

When a physician assumes the responsibility of the lying-in room, without suffi- 
cient clinical training, disaster must surely follow in his footsteps. Didactic lectures, 
with a few demonstrations upon the manikin in the lecture room, will not suffice 
to make an obstetrician of anyone, no matter how intelligent. The young physi- 
cian must ge out into practice and work under great difficulty, reaching an indif- 
ferent proficiency at the cost of his patients and of no small expense to himself. It 
would indeed be interesting to know how many physicians now in general practice 
assumed the responsibilities of the lying-in room without having had any clinical 
training whatever. Our American colleges are bat paged to realize their deficiency 
in this branch of clinical teaching, and are seeking to furnish their students with 
hospital and out-door practice in midwifery. In the clinic room only can the know]l- 
edge of how and when to judiciously use the forceps and other means of artificial 
delivery be learned. In the clinic room we must learn and teach when to interfere 
and when not to interfere with the process of labor; when and how to interfere 
with the course of gestation; when and how to use ecbolics, anwsthetics, and disin- 
fectants. We must there begin to learn how to study each patient singly; learn to 
measure her individual powers of endurance’ and their relation to the means we 
may have to employ for her relief. It requires a series of cases to enable the stu- 
dent to gain a fair proficiency in observing and recognizing the features of his case, 
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and on no account should he be sent out to try his “luck” without having the 
importance of the features of labor firmly impressed upon his mind. 

The student of clinical midwifery, to best accomplis ahr must bring with 
him a knowledge of general medicine that will qualify him to practice in any other 
one branch of medicine or to do a good general practice. He is still better fitted 
to profit by clinical study if he has been in general practice for at Jeast a year. As 
midwives are now taught in the maternity hospitals of continental Europe and 
Great Britain, they constitute a source of danger to the lying-in patient when trans- 
ferred to our own country. Their training consists of from five to six months’ 
actual practice in the lying-in chamber. They are taught to make diagnosis by 
external examinations, and to care only for normal and spontaneous labors. So long 
as they keep within the limits of their sphere, to which they are strictly held by 
the laws of European countries, they are doubtless useful members of society. But 
they are complained of, even there, as mischief doers in obstetrics. Though the 
laws are strict, it is hard to keep their practice within the limits of their training. 
As a rule, the pupil midwife has but little, if any, general education or culture and 
no medical training whatever. Her training proves to be a house built upon sand. 
She can not form correct judgments in complications and emergencies that may 
arise and must be thought of and prepared for in every case of labor. For who 
knows what a labor may bring forth? , 

She too frequently shows herself incapable of forming correct judgment in cases 
that are normal in themselves. Abnormalities frequently arise by reason of her 
meddlesome intervention. Lacerations of the perineum go unrepaired; delayed, 
retained, and adherent placentastare tampered with. Her training forbids her 
dealing with these complications. She is permitted to use only the simple disin- 
fectants or antiseptics, with cleanliness of the hands. But when of careless habits 
she soon falls away from these restrictions, and sepsis follows her service. The 
children too frequently find their way to the dispensary with sore eyes, and the 
mothers are soon compelled to seek relief from conditions following traumatisms 
and inflammations. She has no knowledge of medicines, and gives, empirically, 
ergot or an anesthetic, frequently doing serious mischief thereby. 

‘he training of the midwife is so limited that the moment she leaves her hewn line 
mischief follows. I would not condemn the midwife entirely, for she might be made 
especially useful among the poor of our large American cities. But I must raise my 
voice against the meagreness of her education and against the license which the 
laxity of our laws governing the practice of midwifery and her own ignorance of con- 
sequences lead her to take. 

Are we as American physicians doing all in our power to advance scientific knowl- 
edge and usages in this important and to me sacred field of labor? Why do we 
allow the existence of a class of persons whose practice sis ca from inducing 
abortions in early pregnancy to attempts at delivery at full term by artificial means 
with ere and consequent lack of moral principle as the only guide for action 

Verily, we are not, and for this we are responsible. Ignorant and careless as the 
midwife may be, she is less dangerous in a community tes the licensed physician 
who is careless and willfully ignorant of his duty as a birth helper. Much more is 
expected of the physician than of the midwife. Let puerperal fever follow in the 
footsteps of the midwife, a board of health will prohibit her from plying her trade 
for a given time. But the person bearing the title of physician may scatter disease 
and traumatisms throughout a community with but little question. 

The occurrence of sepsis in the lying-in woman is less excusable in the practice of 
a physician than in the practice of the midwife. , 

have heard physicians say, ‘‘I have never lost a case in confinement.” Very 
eres but how many of your patients were sick? How many had phlegmasia alba 
olens or a mammary abscess? 

A small death rate is not a true indication of careful aseptic midwifery. It is the 
sick rate that tells the story. In a hundred cases we may have two or more deaths 
from eclampsia, with no other cases of sickness or death. In a second one hundred 


cases we may have no deaths, but fifty or more of the cases may be sick, some going. 


very near the valley of death, but all recovering to go about burden bearers because 
of neglected traumatisms and the results of inflammation. j 
The second one hundred cases with no deaths show a worse state of midwifery 
than the first one hundred cases. There is a tendency, not only in general practice, 
but in hospital practice, to put too much stress upon the death rate of the lying-in 
and not enough upon the sick rate. 
. Take care of the sick rate and the death rate will take care of itself. I have also 
heard physicians say they never had a laceration of the perineum occur in their 
practice. Very well, if true. Did you examine carefully to see if a laceration had 
occurred? If your fingers were not educated sufficiently to detect the ragged and 
roughened surfaces of a lacerated wound, did you make ocular examinations? One 
physician replies to these questions, ‘‘I never did; I never saw a confinement case 
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until I went into practice.” Another replies, ‘I was taught or told to do these 
things, but my patients are sensitive women and would object to examinations that, 
to their mind, were unnecessary.” To such reasons for not properly caring for a 
eet I have only to say sf are inexcusable. A sensible patient, who has con- 

dence in her physician, will consent to what is necessary to her welfare if the 
matter is put clearly before her. If the patient still insists upon refusing the exam- 
ination or the operation for repair, she should be given to understand the probable 
consequences of neglect. It is my plan to have my patients understand before con- 
finement about what may occur, in order to remove occasion for a new terror to arise 
at a time when she is least fitted to meet it. The practice of paying only one visit 
after delivery, as prevails in some sections of our country, is fatal to good results, 
It seems to me a lack of skill, and ignorance of consequences alone can be satistied 
with such practice. The fee should be made large enough, when possible, to 
“a for at lea-t three visits after delivery. If the fee can not be made adequate 

ecause of the patient’s poverty, no poorer work should be done by the physician 
who consents to take charge of the ease. 

Money, valuable as it is, is not the only requisite in the practice of medicine, 
Under no circumstance can the obstetrician afford to do indifferent work. Careless- 
ness and ignorance on the part of the patient frequently put the very best skill and 
enduring patience of the physician to a severe test. He will know nothing of a 
nephritis until called to a case of eclampsia that with proper and prompt treatment 
might have been avoided, Constipation during gestation is a frequent source of 
annoyance and danger to the lying-in period. Fever frequently arises from the 
retained and reiibsorbed waste matters of the body, Asa rule, this fever disappears 
when the bowels are unloaded; but neglected during the period of gestation and 
during the lying-in is often productive of serious results, destroying the patient’s life 
or making a lifetime invalid of her, 

I have in mind a case in which paralysis occurred during the lying-in period, and 
has since been followed by insanity. That I believe to be directly traceable to 
neglected constipation during gestation and the time of confinement. The physician 
made one visit the morning after delivery and left no instructions for the patient’s 
further comfort. Healso knew for some time prior to confinement that he would 
be called to the case, but so far as I could learn he had made no inquiry into her 
condition. In this case the ignorance or carelessness of the physician, together 
with the patient’s ignorance of consequences, combined to destroy the health of a 
good wife and mother. The happiness of a home was forever destroyed. What 
excuse can a physician offer for such neglect? ‘The lady was not only willing to 
follow her physician’s advice, but to pay him for his services. 

The carelessness of the physigian is too often responsible for the ignorance and 
carelessness of the patient. It is the physician’s duty to instruct his patient as to the 
value of timely advice and to warn her, for his own protection at least, of the con- 
sequences that may follow her own neglect. For in no branch of medicine will a 
fatal outcome prove more disastrous to the reputation of the physician than in the 
practice of obstetrics. 

Attention to the surroundings and nursing of the patient must not be left out of 
the obstetrician’s code of duty. They should be held well in hand under all circum- 
stances. 

With the most adverse surroundings the physician who makes free use of the 
cotton sponge wrung out of a sublimate solution strength, 1 to 3000 or 1 to 5000, and 
surgically clean hands and finger nails, will be enabled to keep at least a clear con- 
science. 

Again I must ask, are we as American teachers of obstetrics doing all we can, 
all we ought, for the training of our students. When we consider the manner in 
which municipal politics rule the majority of the public hospitals in our country, 
denying our medical schools clinical privileges in the lying-in wards of county and 
city hospitals, I realize we face something harder to reform than general obstetrical 
practice itself. 

Cook County Hospital, of Chicago, Ill., affords a striking example of the conser- 
vatism of political rule. Not even a post-graduate course can be secured in this 
immense hospital. The numerous advertised ‘ Private homes for ladies before and 
during confinement,” scattered throughout our large cities, are hotbeds for puer- 
peral sepsis and vice. They, too, rob the profession of a large amount of clinical 
material. 

It is the duty of the medical profession to aid in stamping out these dens of vice, 
instead of giving them support or condoning their existence, as is done by too large 
a number of its individual members. With these secret hiding places and closed 
free wards, maternity hospitals where instruction is given will need to struggle not 
only for existence, but to gain popularity as safe places for confinement. What can 
be done to secure practical training for students in the face of such obstacles? What 
seems to me to prove the most likely plan for success is that of an outdoor practice 
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among the poor, as practiced by the schools of midwifery in Great Britain and by 
the outdoor plan now in operation in the city of New York. 

The outdoor plan could be carried on in connection with the so-called settlements 
like the Hull House, of Chicago, or university settlements for the diffusing of knowl- 
edge among the poor of our cities. The work should be placed in charge of a duly 
graduated, young, enthusiastic, and trained student of obstetrics. Over him or her 
could be placed one or more able and experienced obstetricians as consultants. The 
students to be called should be advanced workers, each student to take a room easy 
of access to the district in which he is to do his work and remain there for his term 
of service, Practical work in the presence of and under the guidance and instruc- 
tion of the superintendent could be given the student. In connection with the 
system of district nursing now in yogue in most of our large cities the outdoor 
plan could readily become a two-edged benevolence. The service rendered the 
poor would be far superior to that now received from the practice of midwives. 

Obstetrics of general practice would be raised from a condition not far removed 
from ‘ folklore” to a scientific, antiseptic basis. The lying-in sick rate could 
be not only reduced, but could be ascertained with reasonable correctness. When 
sepsis did occur its source could be found out and studied, and preventive medicine 
would gain rich contributions of ascertained facts. Theadaptability of each student 
for the practice of midwifery could be learned and studied, and the student be advised 
accordingly. Motherhood might be robbed of many of its terrors. Is it not our duty 
to do all we can to make this delictite and important function a safe one? Mother- 
hood is woman’s great prerogative, and when she folds her new-born babe to her 
bosom she has achieved the very highest in life and love, with all their possibilities 
before her. Must we not only learn ourselves, but teach our students to enter that 
sacred chamber with a full sense of the responsibility we assume? We should and 
must enter it with clean hands and all the skill at our command, One who is afraid 
of hard work, who is not willing to forget himself in the exercise of his high func- 
tions, should never choose obstetrics for his work. To me that sacred chamber is 
full of poetry, often tragic, sometimes painfully pathetic, as in the case of Hermione 
and her disowned Perdita, but it is never comic, 


DISCUSSION. 


Dr. Upshur, in discussing the paper of Dr. Root, commended her practical ideas 
and warmly indorsed the views she expressed. He elaborated the importance of 
previous care of patient and the importance of accurate knowledge of her previous 
history as to dysmenorrhea, menorrhagia, and collateral history of hemorrhage in 
her family, if a primipara; condemned the hurry in labor progressing satisfactorily, 
and denounced the very faulty practice of the midwife, especially in the South. 

As to Dr. Chestnut’s paper, he indorsed the views expressed by him and thought 
what he said covered the ground. One difficulty he did not mention—the late time 
of engagement in many cases, which was often beyond our control. 

Dr. Gutierrez, of Mexico, congratulated Dr. Root upon her important paper, which 
afforded him the opportunity of exposing the incompetency of the Mexican midwife, 
even in the most elementary requisites. On this account it has been proposed in 
Mexico that the education of female applicants for the exercise of midwifery should 
be regulated and divided: (1) Study of eutocia and bacteriology, one year; (2) 
dystocia aud antisepsis, together with clinical instruction at the maternity, two 
years; (3) and finally, a three-year interneship at the Maternity Hospital. 

Dr. Stevenson, of Chicago, expressed views in accordance with those enunciated 
by Dr. Root in her paper, and spoke at length upon the incompetency of foreign mid- 
wives in Chicago, who, although restrained and qualified in continental Europe, took 
upon themselves the practice of obstetrics in the West without any of those regula- 
tions required of them abroad. She had seen cases time and again that were due to 
incompetent practice of obstetrics by this self-constituted class, a menace at once to 
our population, spreading disaster in homes and making orphans. 
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Dr. De Saussure, of Charleston, 8. C., spoke of some of the peculiar traits of the 
negro midwives in his locality. As long as things went well they never sent for a 
physician; but the least thing out of the usual course of their experience, they 
immediately sought the services of an obstetrician. I will speak later on this 
subject. 

Dr. Hugh Hamilton, of Harrisburg, Pa., then offered the following resolution: 

Resolved by the section on obstetrics of the Pan-American Medical Congress, That we 
do hereby protest against the practice of obstetrics by foreign or domestic mid- 
wives without proper regulations. 

This motion was seconded by Dr. Stevenson, of Chicago, IL 

Upon motion of Dr. Upshur, a committee to be appointed by the Chair should take 
this matter in hand, taking this resolution as a nucleus. 

Dr. Mitchell, the executive president, then appointed the following committee: 
Drs. Root, of Iinois; King, of Washington, D. C.; Upshur, of Virginia; Gutierrez, 
‘of Mexico; Stevenson, of Illinois; Zdrraga, of Mexico; Chestnut, of Pennsylvania; 
Castellanos, of Louisiana; and Hamilton, of Pennsylvania; to report at its conven- 
ience. 

The committee on resolutions being ready to report, the following was offered: 

Resolved, That the section on obstetrics of the Pan-American Medical Congress 
protests against the irregular practice of obstetrics by midwives, and that in view 
of the grave dangers to the community incident thereto, recommend that the boards 
of health or licensing boards of the various States refuse to grant licenses to appli- 
cants to practice midwifery who have not received technical instruction and prelim- 
inary training of at least one year in competent schools, and passed an examina- 
tion in obstetrics equivalent to that required from the applicant for a degree in 
medicine. 

Resolved, That copies of these resolutions be sent to the licensing boards or boards 


of health of the several States. 
The resolution was passed unanimously, without remarks. 


THE INDUCTION OF PREMATURE LABOR, 
By JOHN H. W. CHESTNUT, of Philadelphia, Pa. 


A due and well-founded appreciation of the comparative fitness of things is one of 
the requisites of an obstetrician and it is essential to its possession that he have an 
intimate acquaintance with the technique and-the underlying basis of reason of 
the various practices that have received the sanction of accumulated experience. 

In no conjunction of circumstances will this axiomatic statement be more clearly 
apparent than in the consideration of the groups of cases in whose management the 
operation for the induction of premature labor may be a proper procedure. In view, 
therefore, of the good uses of the induction of premature labor, with a keen realiza- 
tion of the value of the operation in appropriate cases, and with a conviction that 
it has not been consdiered or employed as frequently as its merits would demand, 
I have selected it for your present consideration. 


The groups of cases whose circumstances may call for the operation include— 

(1) Cases of contracted pelvis, which would render labor at term dangerously 
difficult to the mother, to the child, or to both. 

(2) Cases of maternal disease, which progressively endangers the life of the 
mother. 

(3) Cases in which in previous pregnancies the child has died in the latter weeks 
of gestation. 

(4) Cases of hopeless disease of the nother, for the sake of the child. 

(5) Cases in which the child is known to be dead. 

(6) Cases complicated by the presence of ovarian, bony, or malignant tumors. 

In the first class of cases, that of contracted pelvis, I am convinced by per- 

_ sonal experience that the relative number of markedly contracted pelves is very 


small; certainly it isso among American women. In an active private obstetrical 
practice of more than twenty years, running from 16 to 25 personally conducted 
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cases per month, for many years, but one case of pelvic deformity occurred that 
resnited in the death of the mother. In this case the anterio-posterior diameter of 
the brim was about 24 inches; the patient died after craniotomy. 

Cases of lesser contraction, where the anterio-posterior diameter was from 2? to 
3% inches, were occasionally, although rarely met, and in 5 of the cases craniotomy 
was required, the others being delivered by the forceps or by version alone, or by 
the forceps after version. However rare the cases of contracted pelvis in my prac- 
tice, they were suflicient to emphasize the point which I desire to make in this 
paper; that early pelvic examinations, followed in such cases by the induction of 
premature labor, would afford the most valuable chances for the life of the child 
and would conduce to the safety and welfare of the mother. 

In a flattened or generally contracted pelvis, an antero-posterior diameter at the 
brim of 3 inches or less renders the delivery of an average-sized living child at term, 
if not absolutely impossible, except by Cwsarian section, yet extremely difficult and 
dangerous; and in cases where the deviation from the normal is less marked, say in 
cases of conjugate diameters of from 3 to 3} inches, We must in weighing the merits 
of prospective methods consider also prospective dangers. 

In considering the disposition of a pregnancy at term with such a pelvis we 
must reflect on the dangers of damage to the soft parts of the mother by long-con- 
tinued pressure, on the frequency with which uterine inertia accompanies general 
exhaustion, on the known fact that malpresentations are more common in con-. 
tracted than in normal pelves. We must weigh the risks to the child’s life by com- 
 aeprmtg in the molding of the heagkin the pelvis in tedious labors; we must remem- 

er the greater frequency of prolapse of the cord in those cases, and the probability 
of its undue compression in case we fail to turn and deliver rapidly, or to success- 
fully replace it. We must consider the possible injury to the child’s head by its 
forcible pressure against the promontory of the sacrum, as may occur in forceps cases 
where dragging torce is apphed. We must modify our conclusions as to the via- 
bility of a living fetus to correspond with general statistics, with the results of 
operative measures, and with the knowledge that a large percentage of those foetuses 
born living die soon. Moreover, to appreciate the advantages of the operation for 
induction of premature labor we must review our operative measures applicable’ at 
se and we will find that however useful they may be, they are not devoid of draw- 

acks. 


The forceps and version have their familiar perils. Casuarian section, even with 
the improvements in technique and betterments in results since the development of 
Sanger’s method, is still a formidable operation, fraught with great danger to 
both parties in interest. The same criticism applies to the brilliant operation of 
laparoélytrotomy and both are open to the objection that when called for the 
necesary skill to perform them is often not to be obtained. Pubidtomy, whose sim- 
plicity of design and facility of execution have raised it from the dead, is open to 
the objections that the operation is frequently followed by troublesome and dan- 
gerous hemorrhage, that union between the parts severed is difficult to secure, and 
that if sufficient separation is obtained to be of practical value the the pelvic 
strength is continuously impaired. 


In view of these considerations, of the results of the operation as published, and of 
the results in my own practice, a few cases of which are hereafter detailed, I believe 
that in all cases of contracted pelvis, when the anterio-posterior diameter at the 
brim is from 2? to 3} inches, and in cases of equally contracted pelvis where the 
same diameter is 3} inches, labor should be induced before term when the opportu- 
nity to recognize these conditions is presented. 

This difficulty of diagnosis is the principal obstacle to the more frequent employ- 
ment of the operation; but if physicians would, as a matter of ordinary duty, make + 
pelvic examinations when consulted in regard to taking charge of expected confine- — 
ments there would seldom be great difficulty in deciding then on the proper course 
to be pursued. In my opinion, the physician so consulted should always inquire as 
to the previous physical history of the woman, should note by inspection her general 
development, whether or not her abdomen is unusually pendulous, and should in all 
cases make an external examination by pelvic measurments, and if not in all cases 
certainly in all doubtful cases he should make a vaginal examination. Personally I 
can see no good reason why he should not avail himself of the most important 
avenue to a correct knowledge of the field of future labor. The external measure- 
ments of any value are three, and can readily be obtained by using a large pair of 
carpenter’s calipers whose arms are connected by a sliding bar, to be retained at a 
determined opening of the points by a thumbscrew, and the distance between the 
open points measured on a common rule, 
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The first is the distance measured between the depression or fossa just below the 
spine of the last lumbar vertebra and the middle process of the symphysis pubis. It 
should be from 7} to 8 inches; if materially less it would indicate a flattened pelvis. 
The second is the distance between the anterior, superior spines of the ilii, and will 
average about 10 inches. The third is the distance between the centers of the crests 
of the ilii, and will average about 11 inches. The relations of the latter two 
measurements furnish valuable indications; if they are of average length, or if the 
distance between the crests is 1 inch greater than that between the spines, the 
pelvis may be considered as normal. The relations of these measurements may 


deviate from the normal in various ways and with corresponding indications. 
When they deviate at all, a vaginal examination should be made. When a vaginal 
examination of the pelvis is made the hand is the most reliable instrument, and 


previous experience will enable the examiner to recognize any marked deformity 
and to get a comparatively accurate idea of its size and of the character of its 
outlets. Only one measurement need be made, the diagonal conjugate, measured 
from the lower edge of the symphysis pubis to the promontory of the sacrum. This 
distance, measured by the index and middle fingers, less one-half to two-thirds of 
an inch, according to the depth of the symphysis, will give pretty accurately the 
length of the true conjugate of the brim. 
If the careful exaininer can not reach the promontory of the sacrum with his middle 
finger, there will be no antero-posterior contraction. It goes without saying, that this 
important diameter is not alone to be considered, but is to be viewed as indicative 
of the general capacity of the pelvis, as well as of the most difficult point to pass. 
Ihave selected the following cases as illustrative: In the first case the pelvis 
measured 3} inches at the brim, and in the first confinement, in October, 1885, I 
depended upon compression and traction with the long forceps, and when a dead 
child was delivered the result was attributed to the necessarily increased duration 
of delivery dependent upon rigid and slowly dilating soft parts. A second preg- 
nancy terminated in November, 1886. At my first visit, finding that the dilatation 
of the os was progressing, I introduced a large sized Barnes bag moderately 
_ filled with warm water, to keep up the pains and to prevent the rupture of the 
membranes. When the dilatation was fairly complete I ruptured the membranes 
and turned the child, but was obliged to deliver the head with the,forceps. The 
child was born living, but died during the first day. The woman became pregnant 
again in July, 1887, and on March 13, 1888, I induced premature labor at the end of 
the thirty-fourth week of gestation, and on the next day she had a speedy delivery 
of a living child, which did well. In May, 1892, she was again delivered, at the end 
of the thirty-fourth week of pregnancy, of an average sized child, which also lived. 
After both of the induced labors the mother made a rapid and satisfactory recovery. 

In the second case, I was called to see a lady in consultation on November 6, 
1889. She was a primipara, and had then been in labor forty-eight hours. She had an 
antero-posterior curvature of the spine, with a markedly contracted pelvis, after- 
wards ascertained to measure less than 3 inches at the conjugate diameter. As 
repeated efforts had been made to deliver with the forceps, and as she was in an 
exhausted condition, it was decided to perform craniotomy at once. This was done, 
and delivery effected with considerable difficulty. After the delivery it was sug- 
gested to her physician that should she live and again become pregnant, premature 
labor ought to be induced, She made a slow but good recovery. In June, 1890, she 
was sent to me to arrange for her confinement, She had become pregnant early in 
February, and I fixéd September 29 as the time for her delivery, 33 weeks after the 
supposed beginning of pregnancy. At the time fixed, labor was induced and she 
was safely delivered, with the assistance of the forceps, however, of a living child 
which is living yet. In February, 1891, she again became pregnant, and when con- 
sulted I determined, in view of the large size of the last child, to terminate the 
gestation at a somewhat earlier period, and fixed upon 220 days, 31 weeks and 3 
days from the supposed beginning of pregnancy, for the time for her labor. In 
accordance with this arrangement she was.delivered of a living child on Sep- 
tember 22; but I must have erred in my calculations, or in the data on which they 
were based, for the child was small and poorly developed and lived for only five days. 
The mother made a prompt recovery. In January, 1893, she was again delivered 
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safely, at the end of 33 weeks of her pregnancy, of a well-developed living child, 
and in this instance also the induced labor was terminated with the assistance of 
the forceps. It is my opinion that these results were better than could have been 
obtained in these cases by any other procedure, and they have strengthened my con- 
viction that in the hands of the general practitioner of obstetrics the operation for 
the induction of premature labor is the best method to employ in the management 
of cases of flattened or contracted pelvis, within the limits heretofore described. 
Exceptional skill with exceptional experience may be a law unto itself. 

In the other groups of cases submitted as conditionally calling for premature 
delivery, no pelvic difficulties are involyed or presupposed. 

Thesecond group includes cases of maternal disease, which progressively endangers 
the life of the mother. Among these may be placed some cases of chronic disease 
of the heart or of the lungs, uncontrollable vomiting, chorea, convulsions, and albumi- 
nuria. In regard to the cases of this group the experience and judgment of the 
physician must decide in each case how much the termination of labor would benefit 
the patient and how the specially threatened disaster would be affected by a labor. 

My own experience in cases of this kind has been limited to three cases of organic 
heart disease and two cases of convulsions due to albuminuria. The results were 
satisfactory. In cases of albuminuria I would now, before deciding to induce 
labor, hopefully try the chloroform treatment as recommended by Dr. Duff, of Pitts- 
burg, which treatment I have l*fown to be successful in several cases in the prac- 
tice of Dr. Hulshizer, of Philadelphia. 

The third group includes cases where in previous pregnancies the child has died in 
the latter weeks of pregnancy. When the death appears to be due to inanition, or 
ifthe cause was unknown, I believe that in a succeeding pregnancy premature 
labor should be induced. 

For fourth group of cases of hopeless disease or injury of the mother, for the sake 
of the child, should include but few cases. Where hopeless injury occurs to a healthy 
woman advanced in pregnancy, as by grave accident, the child would have better 
chances by Cesarian section or by laparoélytrotomy; and where the maternal 
disease is hopeless, a labor, however hastened, would probably shorten her life, and 
if it resulted in the birth of a living child its existence would in most cases be 
short and miserable. 

The fifth group includes cases where the child is known to be dead. Here the 
operation is indicated as soon as the fact of death is definitely settled. Nature will 
strive to accomplish the work, and the sooner the woman is freed from the dead 
burden and its tenement cleaned, the sooner she will be free from the dangers of 
septicemia; and there is, too, the great advantage of proper preparation for the 
labor. 

The cases of the sixth group, those complicated by the presence of ovarian, bony, 
or malignant tumors, will more frequently call for artificial abortion than for pre- 
mature labor. However, notwithstanding the generally conceded irritability of the 
gravid womb, I am still in doubt as to the propriety of sacrificing the foetus rather 
than attacking the diseased growth. I have known a cystoma to be removed and 
pregnancy continue; I have known a stellated laceration of the cervix to be 
repaired, the operator unconscious of an existing early pregnancy, and fetal 
life to proceed undisturbed to its full term; but in appropriate cases, where the 
pregnancy had progressed until the period of viability of the child, it would be 
better to encounter the expected dangers of an induced labor than to passively 
wait in terror of the future. 

Except in cases of abnormal pelvis and of dead children, the time to perform the 
operation will depend upon the urgency of the individual case, but if the welfare 
of the child is considered a time not less than thirty weeks from the estimated 
beginning of pregnancy should be fixed upon and, when possible to wait, a delay of 
two weeks or more would be of material benefit to the child. 

Various tables of measurements of the fetal head at different periods of gestation 
are found in the books. The observers, however, differ considerably in their 
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opinions. Shroeder’s measurements, which are frequently quoted, show that the 
biparictal diameter of the head is, between the twenty-eighth and thirty-second 
weeks, about 3} inches, and between the thirty-second and the thirty-sixth weeks 
about 34 inches. It is to be remembered in this view that in premature deliveries 
the head is much more compressible than at term, although it is also evident that 
the greater facility of compression is attended with graver consequences if exerted 
to any marked degree. Within the limits of pelvic contraction suitable for the 
operation, delivery can almost always be safely effected at the end of the thirty- 
second week, 

The operation.—Many methods haye been employed to induce labor, each of which 
probably has its advantages, but as catheterization of the womb has always ful- 
filled the required indications satisfactorily for me, and as I have become somewhat 
familiar with that method, I have not recently essayed any of the other modes rec- 
ommended. On the day preceding that fixed for the labor the woman is givena 
teaspoonful of compound liquorice powder and the next morning a rectal injec- 
tion of warm water. She is then given a warm bath, and if she isa primiparaa 
curved elm tent is dipped in boiling water and introduced to start the dilatation 
of the cervix. In the afternoon she gets a hot vaginal douche of a five-grains-to- 
the-ounce solution of boracic acid, She is put to bed on her back, with her hips at 
the edge of the side of the ved; her feet supported by chairs. If a tent has been 
used it is now removed, and a soft catheter, which has just been scalded, or a light, 
flexible, hard-rubber uterine probe, which has been similarly treated, is guided by 
the fingers of the left hand to the mouth of the womb and passed between the mem- 
branes and the uterine wall, allowing about 1 inch to remain in the vagina, 
According to the capacity of the vagina a medium or large sized Barnes bag, pre- 
viously well washed and scalded, is placed in the vagina and moderately filled 
with warm water. The woman is allowed to remain in bed. In about twelve 
hours, occasionally in less time, labor is fairly active. The rubber bag has 
by this time probably been expelled, but unless the labor is progressing rapidly 
it is again well washed and replaced, to remain until dilatation is pretty complete, 
for its pressure stimulates the uterine pains and tends to prevent the rupture 
of the membranes. When the Barnes dilator is removed from the vagina, the 
catheter may be removed from the womb. The conduct of the case is then 
precisely as at full term. With the pains frequent and severe and the cervix 
rigid, I have found that a drachm of antimonial wine with one-twelfth of a grain 
of morphia hastened relaxation. In most cases the cautious use of an anesthetic 
toward the termination of labor is a comfort and a benefit to the patient. In the 
management of these cases prior to delivery, as well as in their after treatment, 
that thorough, perfect cleanliness which we call antiseptis is more essential, if 
that be possible, than in labors at fullterm. The limits of the paper preclude any 
remarks as to the care of the child. 

In conclusion, if the facts set forth and the opinions expressed herein are not new, 
it may still be hoped that their reiteration will not be unprofitable, in view of the 
facts that by far the greater number of practitioners approach an accouchement with 
no very definite knowledge of the general or local conditions with which they will 
have to deal, and that too often all unprepared, they are then obliged to seek the 
aid of the obstetric surgeon. The miscalled conservatism that seeks to evade 
radical or heroic measures when rationally indicated merits only reprobation, but 
the frequent contemplation of measures that provoke prevision and prevention is 
always laudable, 
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AIDS TO EASY PARTURITION, 
By A. J. C. SAUNIER, A. M., M. D. 


Aids to easy parturition and their application should be begun early in life, if the 
physician has the opportunity to do so. If the family physician would but consider 
the relief he might give in the future to those who are liable to become his patients 
in the girls who are growing up in the homes where he is called as medical adviser, 
and correct errors in the mode of living, dress, and exercise, it would be a boon to 
his female patients and the more firmly ground himself in the trust and esteem 
of his clientele. This supervision might with advantage begin in the childhood of 
some patients, and from the time of puberty to the beginning of married life, or 
longer, in many others, The mother should be warned against allowing her girl to 
indulge in any habits tending to depreciate the general health, and especially any- 
thing tending to cause weakness or disease of the pelvic organs. Some of these may 
be briefly mentioned, as the prevention of congestion of the pelvic organs by the use 
of warm undergarments, especially during menstruation; the interdiction of heavy 
lifting or long standing, which tend to cause displacements; the prevention of con- 
stipation, that most fruitful source of trouble in producing congestion, stagnation, 
and debilitation in the venons supply of the pelvic organs; also the habitual retention 
of urine, which distendsand weakens the bladder and presses the uterus backwards; 
climbing stairs of high city buildings, both at home and at school; sedentary habits, 
with lack of good muscular exercise; the use of illy applied or tighly laced dresses. 
And hereI wish to express the opinion that a good, well-fitting, easy corset is far supe- 
rior to the baneful habit of tying heavy skirts tightly about the waist to drag down 
the abdomen, thus displacing all the organs within and beneath it. All these may 
have a very great bearing upon a future parturition, though seldom thought of, by 
the young woman or her parents, and generally neglected by the family physician. 


After impregnation many details may be considered which in themselves may 
seem trivial, but in the aggregate produce a marked influence at the close of gesta- 
tion, when nature engages in the interesting process of childbirth. 

Diet is one of the important items to consider. The fact must be taken into mind 
that the woman is now eating for two persons instead of one. Certainly the child 
will be made up of constituents from the mother’s food, and by controlling this 
we may control the condition of the child’s body at birth. 

Every accoucheur will admit the facility with which the head and bones of a ~ 
child will shape themselves to the parturient passage, if they be soft and cartilag- 
inous, and everyone will also recall the delay and the distress to the mother where 
the bones of the child have become so far ossified as to make them but slightly 
yielding to the pressure which should temporarily distort them to allow passage 
through a narrow pelvis. 

The condition of the child’s bones can be controlled by the food taken by the 
mother during the nine months of gestation as easily as a person can be fattened or 
reduced in adipose tissue by regulation of diet. Those foods containing the earthy 
salts in large proportion are to be avoided; such are corn bread, oatmeal, graham 
bread, beans, and all the cereals containing large quantities of earthy phosphates. 
On the other hand, the patient should use the more starchy foods, as white bread, 
potatoes, with most kinds of vegetables, and especially fruits. The latter are valua- 
ble in a two-fold manner, by keeping the bowels free and by causing a solution of 
the earthy salts of other articles of food, allowing them to be carried off by the 
kidneys instead of. being deposited in large quantities in the forming bones of the 
fetus. > . 

Ihave many times noted the softer, more cartilaginous condition of the bones of 
the new-born infant, where the mother had eaten largely of acid fruits during her 
gestation. This deficiency can rapidly and easily be corrected after birth by 
changing the diet of the mother to the kinds of food previously prohibited, and 
thus supplying bone-making material through her milk to the nursing infant. 

All pelvic troubles, of whatever nature, should be carefully looked after during 
gestation, and corrected as far as practicable; especially should inflammatory con- 
ditions receive treatment. Oftentimes an inflammation of the pelvic organs, so 
intense as to produce severe pain upon digital examination, will exist for several 
months during gestation and continue up to and after labor. 

If digital examination gives pain, what must beithe poor woman’s suffering when 
the passage of the child occurs! 
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These should invariably be treated by local applications to prepare her for the 
trial ahead. Many physicians refuse to give local treatinent to a pregnant woman, 
but I have repeatedly demonstrated the utility of such where needed and the 
immense relief given to the patient thereby. They may be used from the beginning 
of pregnancy to the day of parturition without injury, if carefully and judiciously 
applied. 

The correction of malplaced organs should be undertaken even to the application 
of pessaries, which may be worn to the end of the fourth or fifth month, though I 
believe the soft, inflated rubber instrument or the properly applied wool tampon to 
be better than any form of rigid support. ; 

The occurrence of varicosities of the lower limbs or vulva is a sign of pressure by 
the gravid uterus upon the veins of the pelvis, and should be corrected; especially 
varicosities of the genitals, which may become so distended and the blood vessels so 
weakened as to permit of their rupture during parturition, with the formation of 
ahwematoma, The best form of treatment is for the patient to wear an antiseptic 
wool tampon in the yagina, which should be renewed every three to five days. ‘This 
acts as an elastic cushion for the heavy uterus tu rest upon and takes the pressure 
from the veins, allowing an unimpeded return current of blood. The frequent 
assumption of the dorsal or genu-pectoral position also assists in relieving this con- 
dition, 

Every physician appreciates the value of baths and vagiral injections at all times, 
and should endeavor to cultivate their use among his patients, especially during 
pregnancy. 

Occasional vaginal douches, particularly if made antiseptic by some of the weaker 
germicides, tend to keep the genitals in a healthy state of tonicity and to prevent 
the entrance of germs during parturition and consequently the disastrous maladies 
which may attack the mother after the labor. . 

tlot hip baths, enemeta, vaginal douches, and hot wet cloths during the last week 
of gestation, and especially in the earliest stage of labor, tend to relax the perineal 
and sphincter muscles and thus allow an easy and quick passage of the child. I 
regard this as one of the most important means of securing an easy parturition, and 
know of nothing which will make flaccid the perineal tissues and relax the sphinct- 
ers of uterus, anus, and vagina so satisfactorily as heat and moisture. But the 
water used in the hip bath, injection, or by means of saturated cloths to perineum, 
must be hot, not warm. At least a temperature of 118° F. must be used and con- 
tinued for a long time, In cases of uterine inertia the-hot douche will stimulate 
muscular contractions of the uterus as well as to relax the tissues below; but in 
some cases of inertia, where the liquor ammnii is small in quautity, it will be found 
necessary to rupture the membranes to bring on the required contractions. 

Another means of abridging the first stage of labor and bringing on the expulsive 
pains is to institute a gentle massage of the abdomen. 

This tends to quicken and strengthen the contractions of the uterine muscle, and 
may be kept up even during the intervals of pains throughout the labor. It will 
also be of frequent value in shortening the time of the physician’s stay at the bed- 
side, and save valuable time to him at the same time it assists the patient. 

Contractions of the uterus may be stimulated by the mere presence of the examin- 
ing fingers in the vagina, but as frequent examinations are both dangerous and 
unpleasant the hand should be placed in position only after a thorough antiseptio 
cleansing, and left there, often assisting in the dilatation of the os, for half an hour 
to an hour or more at a time. 

This brings us to artificial dilatation of the os, a process which is often necessary 
and can be painlessly accomplished without injury and without rupture of the 
membranes. 

The introduction of one, two, or three fingers, as the os will permit, and gently, 
steadily pressing outward, passing the fingers around the inner circle of the opening 
os, should be employed during each pain, till the uterus is so far opened as to allow 
the protruding bag of waters to finish the dilatation. In cases where the amniotic 
fluid has already been evacuated, this process may be continued till the head is 
engaged in the opening or till the dilatation is sufficient to permit of such engage- 
ment. ‘This is far preferable to any form of mechanical dilator ever invented. If 
the os be very rigid the use of an ointment of belladonna and opium, or, better yet, 
of cocaine, applied on the rotating finger tips, may be used. A hypodermic injec- 
tion of morphine will also tend to relax a rigid os, and if not used in too large doses 
will cause no cessation of uterine contractions, 

If opportunity offer, the accoucheur should ascertain the position of the child 
before labor begins, and should a breech or lateral presentation occur it should be 
changed toa head presentation. The best time to perform cephalic version is about 
two weeks before expected labor. It is done by the patient*lying on her back with 
the knees and thighs flexed while rotary passages are made by the hands of the 
physician on the abdomen in such manner as to press the child’s head down into the 
pelvis and bring the limbs uppermost in the abdomen. 
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The assumption of the genu-pectoral position during this maneuver will often 
materially assist in its accomplishment. ‘ 

At some time before the discharge of the amniotic fluid the clothing of both bed 
and patient should receive attention. It is unecessary to say they should be clean, 
Any old cloths, possibly loaded with a choice variety of filth and germs, will not 
answer, though such an opinion exists among some people. 

Under the bed sheet should be spread a sheet of rubber or common table oilcloth, 
which will amply protect the bedding beneath. 

The patient should have on a warm under vest and clean night dress, the one she 
expects to wear for at least a day after childbirth. These should be neatly and 
smoothly folded or rolled up almost to the armpits; a roll of cloths or towels placed in 
the hollow of the back to prevent the clothing working downward, and also to pre- 
vent blood or other discharges working upward. She may put on an old skirt or 
wrapper over these to be taken off after the labor is over, if she please. Such prep- 
aration will save much discomfort during and after parturition. If the accoucheur 
causes the rupture of the amniotic sac, as is often required, a tin washbasin or a 
bed pan should be placed beneath the hips to avoid wetting the bed and clothing, 
and the same use should be made of the vessel when the placenta or blood clots are 
to be expelled; then there will be very little soiled linen to remove afterward. 

Should the amniotie fluid be entirely lost before labor pains start or should the 

ains cease after the fluid is discharged at any stage of the labor, the immediate 
induction or restoration of parturient contractions is in order. The majority of dry 
births, with their attendant misery and suspense to the mother and danger to the 
child, might be obviated if the ph§#ician be enterprising enough to assist nature to 
throw off the child which is delayed by a halt in the natural process, and which is 
generally caused by a lack of tonicity in the muscular structures of the mother. 

This is best accomplished by means of kneading or massage of the abdomen to 
incite uterine contractions with one hand, at the same time dilating the os by the 
eget J the other hand to secure both contractions and an open passageway for 
the child. 

During this stage, and also later on, nature often produces by reflex action 
more or less severe vomiting, which has the effect of relaxing the parturient canal 
and materially assisting in delivery. When the tissues of this canal have been 
found hard and unyielding, I have sometimes induced emesis by having the patient 
drink large quantities of lukwearm water, which is easily thrown off the stomach 
and causes a general museular relaxation. 

It is a question whether more active and relaxing emetics might not be benefi- 
cially employed thus. ; 

Chloroform as a relaxing agent, and also to secure a partial immunity from the 
agony of uterine contractions, has been so long and favorably used, and also been 
so ably discussed heretofore, as to require only a passing notice. In small doses it 
has seldom or never proved detrimental, but if given too freely is apt to cause a 
lessening or even a cessation of pains and thus prolong the labor beyond a normal 
duration. Given in short inhalations at the time of severest pains, it is one of the 
most valuable agents we have in securing easy parturition, and will not tend to 
produce post-partum hemorrhage unless used after the uterus is emptied of the 
greater part of its contents, i. e., during the third stage of labor; but as I have 
nothing new to offer regarding its use, I shall pass it without further consideration. 
Neither shall I discuss the ease which may be obtained by assuming different posi- 
tions, but merely state that I allow my patients to assume any position they desire. 

In some cases of prolonged labor, especially where the strength of the patient gives 
out and the pains cease altogether or recur only to produce suffering without assist- 
ing at propulsion, I have given a large hypodermic injection of morphine to tem- 
porarily check the labor and give the patient rest and sleep. This may last from 
one to several hours and when she awakes the pains will start with renewed vigor 
and the patient be in a much better condition to finish the accouchement. 

In the later stages of labor cocaine has proved of the utmost service in lessening 
the pain from the intense pressure and stretching exerted upon the vagina, vulva, 
and perineum. It should be introduced in 10-grain cocoa-butter suppositories, or 
the same quantity wrapped in a small pledget of cotton, about the time the head 
impinges upon the perineal tissues, As it slowly dissolves and spreads itself over the 
mucous membranes of the pelvic outlet, it produces an anesthetic effect lasting 
about an hour, which almost entirely relieves the suffering usually undergone at this 
stage, If the labor be prolonged it may roquire the use of two or more of the sup- 
positories to keep up the anesthetic action. If there be a lack of the natural lubri- 
cating discharges, the cocoa-butter suppositories are best, otherwise the cocaine 
applied on cotton, or even on the ends of the fingers, answers every purpose and is 
more convenient. I have been told many times that the patient dreaded most the 
last, severe, expulsive pains and the immunity from suffering offered by this simple 
procedure has been very gratifying to both patient and physician. 
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A point regarding the ligature of the umbilical cord should be kept in mind, viz, 
after expulsion of the child more blood is being pumped into the babe than is 
returning to the mother, and the sord should not be tied until pulsation has nearly 
or entirely ceased, thus securing a greater supply of blood for the child and reduc- 
ing the size of the placenta, making its expulsion easier and lessening the danger 
of flooding at this time. 

After the delivery of the child I believe there is no necessity for delay in waiting 
for the placenta. If the massage or squeezing of the uterus through the abdominal 
walls be resorted to immediately, the secundines can be expressed entire, generally 
at the next recurring pain and without any traction whatever upon the cord. In 
fact, traction, as it is now universally conceded, delays delivery by presenting the 
flat surface of the placenta at the os-uteri instead of the edge of the rolled-up pla- 
centa, as nature will allow it to present if not meddled with; an increase of the 
vis a tergo is all that is required. This procedure also empties the uterus of all the 
elots and débris and leaves it in a condition for the continuanee of gentle tonic 
contraction, and less liable to spasmodic contractions, which cause the much- 
dreaded after pains. 

In securing and continuing a tonic contraction of the uterus after labor we not 
only get rid of many after pains, but by having the organ free from clots we secure 
a greater immunity from danger of sepsis and place the uterus in a better condition 
for natural involution. If the uterus from any cause remains large and flabby it is 
best to give small doses of ergot or viburnum four or five times daily for several 
days, or even weeks, to assist nature in reducing the size of the organ. 

Speaking of ergot, it may be stated that its use in labor is becoming much 
restricted of late years. My individual opinion is that it often does as much harm 
as good, and produces much suffering by its cramping, spasmodic contractions, and 
that it often tends to contract only the middle or lower portion of the uterus, thus 
hindering rather than assisting expulsion. 

In the majority of cases much easier and more natural pains can be produced by 
friction or massage of the abdomen above the uterus than by the use of ergot. 
Future experience will probably demonstrate that it is a superfluous ‘and ofttimes 
dangerous drug, except in post-partum hemorrhage, and that if seldom has any 
advantages in securing easy parturition. Quinine seems to be a better oxytocic, 
where one is needed, producing a more natural, intermittent contraction than ergot, 
but the general trend at present is to use as few medicines of this class in obstetrics 
as possible, 


DISCUSSION, 


Dr. Cuestnut, of Philadelphia, Pa. I agree with the author as to the care to be 
exercised in securing the proper development and good health of young women 
previous to pregnancy. In regard to Dr. Saunier’s views as to diet in pregnancy: 
any effort to reduce the bone-making constituents of the mother’s blood is to be 
deprecated. Granting that it would be possible by such means to have a child born 
with soft bones, I think that it would be unjustifiable to do so, because the health 
of the mother would be injuriously affected and the welfare of the child jeopardized, 
and it is very problematic if any change in the mother’s diet after her delivery 
would amply compensate the ill done to the child, In ordinary, normal cases the 
frequent douches and hot applications to the perineum and genitalia as recommended 
could rarely be had, and would be injurious as provoking congestions. As to 
massage and digital dilatation, it is to be remembered that intermittency is a 
physiological feature of labor that ought not to be interfered with. I think massage 
only properly applicabie where there is uterine inertia, and that digital dilatation 
is objectionable, because it requires frequent examination and increases the like- 
lihood of cervical lacerations. The final agony. is better lessened by cautious use of 
anesthetics than by any local means of obtunding sensibility. ‘These, by destroying 
the sensibility without corresponding relaxation, make perineal lacerations more 
probable. 
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Dr. Gutierrez said he would like to know from Dr. Saunier, of Chicago, if he 
believes that during uterine contraction in the first period of labor any aid should 
with propriety be offered, His experience leads him to believe that labor terminates 
promptly when at first it has progressed slowly, and also inversely. On the other 
hand, art should be natnre’s humble follower; we should not hasten by untimely 
efforts when nature by its own unassisted power can accomplish its own designs. 

Dr. Saunier, of Chicago, said in reply to Dr. Chestnut and others, that he had recom- 
mended this diet to mothers for twelve years and had not observed osteo-malacia or 
other evil results in the children, Replying to an interrogatory by Dr. Upshur, he 
said he had seen no toxic effect from the use of cocaine in the genital tract, nor had 
he observed that there was greater frequency of tears—he usually introduced a sup- 
pository containing 10 grains of cocaine, 

Dr. Upshur had observed toothache or loss of teeth in women deprived of phos- 
phates, etc.; relief from toothache being obtained by administering hypophos- 
phates, ete. 

Dr. Saunier had obseryed no ill effects on the teeth, etc., from the restricted diet. 


THE MECHANISM OF LABOR. 
By JACOB CHASE RUTHERFORD, M. D. 


In October, 1890, I read a paper before the Vermont State Medical Society, in 
which I described the utero-vaginal angle, and demonstrated the fact that the ancient 
theories regarding the mechanism of labor were erroneous and misleading; that 
the accepted theory based upon the writings of Vesalius, Levret,Smellie, Naegle, 
and others, that the parturient canal is curved, the curve corresponding to the 
curve of the bony pelvis, is entirely groundless; that the parturient canal is not 
curved but angular, and that a knowledge of this fact should make a great differ- 
ence in the manner of procedure in forceps deliveries. This paper was afterwards 
published in the American Journal of Obstetrics, and I shall quote largely from 
that paper, for my own studies, articles on the anatomy of the female pelvis, and 
recent advances in obstetrical surgery, as well as improvements in obstetrical 
forceps, strengthen the position I took nearly three years ago, : 

According to the older writers the parturient canal is curved, the axis correspond- 
ing with and being a continuation of the axis of the bony pelvis; Carus even going 
so far as to assert that a pair of compasses, with one leg placed on the symphysis 
pubis of a bisected pelvis, the other in the axis of the superior strait, would sweep 
around a circle one-half of which would represent the axis of the pelvis. Others 
modify this curve somewhat, and say that it is represented by the curve of an 
irregular parabola. ‘The investigations of Fabbri, Sabbatier, Boissard, and Varnier 
show these theories to be incorrect; that the axis of the parturient canal, instead of 
being curved, is made up from two axes, i. e., the axis of the uterus and the axis 
of the vagina, crossing each other at an angle of about 95°. Parvin quotes 
Varnier as speaking of this angle as “the angle of entrance and exit,” meaning 
the point where the child makes its exit from the axis of the uterus and enters the 
axis of the vagina. 

How is this angle formed? ‘The axis of the uterus at term is represented by aline 
drawn from a point midway between the umbilicus and the ensiform cartilage to 
the middle of the coccyx. The axis of the vagina is represented by a line drawn 
from the upper portion of the orifice of the vagina to the lower part of the third 
sacral vertebra. These lines cross at an angle of about 95°, at a point on the 
floor of the pelvis a little above (in the line of the uterine axis) the tip of the 
coceyx. The uterus and the vagina together form a muscular tube having a blind 
upper extremity, and bent on itself in such a way that it might be likened to the 
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elbow in a stovepipe. This bend forms the utero-vaginal angle, and performs, as 
we shall see, a very important part in the mechanism of labor. It is necessary, in 
order tu have a proper understanding of the mechanism of rotation, to glance for a 
moment at the auatomy of the floor of the pelvis, which is composed of muscles, 
fascia, connective tissue, blood vessels, nerves, etc., and is in reality the bottom of 
the pelvie basin. The most important structure in the pelvic floor and the only one 
we will examine is the levator ani muscle which ‘arises in front from the posterior 
surface of the body and ramus of the pubes on the outer side of the symphysis, pos- 
teriorly from the inner surface of the spine of the ischium, and between these two 
points from the angle of division between the obturator and recto vesical layers of 
the pelvic fascia at their lowest part. The fibers pass downward to the middle line 
of the floor of the pelvis, and are inserted, the most posterior libers into the sides of 
the apex of the coccyx, those placed more anteriorly unite with the muscle of the 
opposite side in a wedian fibrous raphé which extends between the coccyx and the 
margin of the anus, The middle fibers which form the larger portion of the muscle, 
are inserted into the sides of the rectum, blending with the fibers of the sphincter 
muscle, and the anterior fibers become blended with the longitudinal fibers of the 
vagina and with the external sphincter and transyersus perinei muscles.” It is 
reénforced by the other perineal muscles and by the strong pelvic fascia. It must 
readily be seen from this description of the origin and insertion of the muscle that 
when united with its fellow of the opposite side a horseshoe-shaped trough or gutter 
is made, and that the sides of this gutter, being smooth, would naturally tend to 
carry any object impinging on them to the lowest point of junction, which isin the 
median line; and as the bottom of this trough slopes anteriorly, the object would be 
earried on toward the vaginal orifice in exactly the same way that water runs off a 
roof into an eaves trough and thence to the ground. Bearing in mind that the axis 
of the uterus crosses the axis of the vagina at an angle of about 95°, let us consider 
the mechanism of labor, taking first the occipito-anterior positions. First, there is 
flexion; then the descent of the head through the pelvis in a straight line (following 
the line of the axis of the uterus) until it reaches the side of the trough at the floor 
of the pelvis; then it begins to rotate from the oblique diameter in which it started 
to the antero-posterior diameter. When the head reaches the bottom of the trough 
it has fully rotated—i. e., the occipito-frontal diameter of the head corresponds with 
the antero-posterior diameter of the pelvic trough, and, being at the extreme end of 
the uterine canal, can of course go no farther until extension begins. Why? The 
head, being at the lower extremity of the uterine canal can go no farther in that 
direction; but on the anterior side of this extremity is the vaginal canal, placed, as 
has already been stated, at an angle of about 95° with the uterine canal. In other 
words, the head is at the utero-vaginal angle, which it can pass only by extension, 
and that is accomplished in the following manner: ‘The uterine contractions are con- 
stantly crowding the child down into the pelvic groove, the pressure being exerted 
through the spine to its junction with the head, The result of this crowding down 
must be that the head will be either extended or further flexed. 

It can not be further flexed, because the chin already rests on the sternum; con- 
sequently it must be and is extended, and in this wise: The head is now in the hol- 
low of the sacrum and fully flexed on the body; its progress is barred in every 
direction save one, viz, the opening into the vaginal canal. Pressure from above 
tends to force the occiput in that direction where there is least resistance; the 
head glides over the smooth surface of the sacrum and extension begins. This 
allows the body to descend a little, which pushes the occiput still farther into the 
vaginal canal, thereby increasing the extension. This process continuing, more 
and more of the head is forced around the angle, until the occiput emerges from 
the vaginal orifice under the pubes, when it is immediately followed by the fore- 
head, nose, and chin. Meanwhile, a shoulder being forced down against the side of 
the groove causes the body to rotate, the shoulders are pushed around the angle, 
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the body is bent laterally, and the shoulders are delivered in precisely the same 
manner as the head was, i.e., by being bent around the angle and under the pubes, 
The hips follow the same course, and, being smaller, are easily forced through the 
now greatly dilated canal. 

In occipito-posterior cases, when anterior rotation does not occur, labor is much 
more diflicult—not, as we have been taught, because it takes the occiput so much 
longer to sweep over the perineum, but because it is extremely difficult for an 
already flexed head to be further flexed so that it may pass the utero-vaginal angle. 
The head in oceipito-posterior positions, when it reaches the extremity of the 
uterme canal is flexed on the body, and as pressure is exerted throngh the spine in 
the same manner as in occipito-anterior positions, the tendency is to do one of two 
things; either to begin extension by crowding the face into the vaginal opening, 
thus converting it into a face presentation, or to still further flex the head on to the 
body. In the latter case it takes so long to turn the angle that the head is so 
molded by the pressure that the diameters are changed; the occipito-frontal being 
shortened and the suboccipito-bregmatic lengthened, so that it may be forced 
around the angle; and even then it is doubtful if it can be delivered unassisted. 
Vinally the head passes the angle, the parietal protuberances emerge from the vagi- 
nal orifice under the pubes, followed by the forehead, nose, and chin; and, as the text- 
hooks say, ‘‘ the head is extended over the perineum,” while it in reality drops on 
the perineum simply of its own weight. At the same time the shoulders come down 
and are delivered as in anterior cases. In oecipifo-posterior cases the perineum is 
enormously distended, because the head can not be flexed to a right angle with the 
body, and an imperfectly bent object is being forced around the angle. 

In face presentations, mento-anterior, there is extension, descent to the pelvic 
trough, rotation, and, in precisely the same manner as in occipito-anterior cases, the 
face is pushed into the vaginal canal and flexion begins. ‘The face is forced farther 
and farther into the vagina, increasing the flexion until the chin emerges under the 
ubes, followed by * he nose, forehead, and occiput. Meanwhile the body descends, 
rotates, and is delivered as in occiput cases. 

In mento-posterior cases, when anterior rotation of the chin does not occur, there 
is extension, descent, rotation, and further progress is impossible. Why? Because 
the head is fully extended on the body, and when it reaches the extremity of the 
uterine canal it can not be further extended so as/to allow it to pass the utero- 
vaginal angle. The body can not be bent backward sufficiently to allow the head to 
pass the angle, therefore labor is arrested, not because the neck is 14 inches long 
and the chord of the sacro-coccy geal curve is 44 inches long, nor because the sternum 
impinges on the sacral promontory, but it is arrested because a fully extended head 
can not be further extended, the child’s head and body become yirtually a solid, 
compact mass, yielding at no point, and further progress is impossible. 

In breech cases the same forces are at work in the same manner as in head cases. 
The breech is forced straight down to the floor of the pelvis, rotation occurs, the 
hips are gradually forced around the utero-vaginal angle, the body is bent laterally, 
the shoulders rotate and pass the angle while the neck is bent, the head rotates, 
turns the angle by flexion, and the child is born, When the after-coming oeciput 
rotates posteriorly the head may be delivered either by exténsion or by flexion, as 
the case may be. In either case the uterine contractions cause the head to glide 
over the smooth surface of the sacrum, the head and sacrum resembling for the time 
being,a ball-and-socket joint. Further proof that the child passes through an 
angular instead of a circular canal is found in the fact that in breech cases, when 
the legs are extended over the abdomen labor is greatly delayed, for the reason that 
as the legs can not be bent laterally they act somewhat as a splint which 
increases the difficulty in delivering the child. 


I shall not speak of the management of labor, as that remains unchanged; but | 


several points have suggested themselves to my mind, to which I should like to 
direct your attention: 
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(1) In a forceps delivery, when the head is at the superior strait, we should make 
: traction in the line of the axis of the uterus until the pelvic floor is reached, this 
| being done by grasping the shank of the forceps with the left hand at the vaginal 
orifice, while the right grasps the end of the handles and lifts them up, thus making 
the right hand the power and the left hand the fulerum, the child’s head being the 
resistance, as described by Pajot. In this way no power is lost; while if we make 
traction in the direction of the curve of the sacrum power is lost, and the child’s 


head will, to a certain extent, impinge on the pubes. As soon as the head reaches 

. the utero-vaginal angle, traction should be made in the direction of the vaginal 
axis. 

’ (2) The birth of a child through the anus (a most unfortunate and distressing 


accident that sometimes happens) proves that there is an angle in the canal, and 
. thatthe uterine contractions were so strong that the head had not sufficient time 
to pass the angle, and was forced in a nearly straight line through the soft parts. 
(3) The fact that when the head has reached the floor of the pelvis the pain 
increases in severity, the head advancing with a pain and receding upon its ces- 
sation, extending and flexing, gliding over the smooth sacrum, is evidence against 
the curved canal theory; for if the canal were circular there would be no arrest 
of progress, any more than there is in the rectum, The apparent curving of the 
vaginal canal is due simply to the distention of the perineuin to adapt it to the 
contour of the child’s head. 
(4) When the head is about to emerge from the vaginal orifice, the lower part of 
the woman’s abdomen is much more prominent than at any previous time, because 
; the head and body are at right angles.to each other, the head being extended or 
' flexed, as the case may be, and if the case be occipito-anterior the child’s face may 
\ be felt through the perineum. 
Do the bones of the pelvis exert the influence on the mechanism of labor that 
they are credited with? This question may seem entirely uncalled for, but let us 
consider a moment. ‘The pelvis is a bony ring supnorting the trunk, and in turn 
supported by the legs. It is shaped to give strength and elasticity to the entire 
‘ body, and to accommodate in the female the uterus and its appendages, the rectum 
and the bladder. That it exerts but a slight influence on the mechanism of labor 
is shown by the thickening of the interarticular fibro-cartilage and the movability 
of the pelvic articulations, so that when the child descends the bones may be 
F separated a little, or, in other words, that they may to a certain extent be pushed 
out of the way. The hollow of the sacrum does not cause the head to advance 
toward the vaginal outlet, for the reason that the shape of the head corresponds 

to the shape of the anterior surface of the sacrum, and when the head reaches the 
floor of the pelvis it fits into the sacrum exactly as the head of the femur fits into 
the acetabulum; and the sacrum, like the acetabulum, furnishes a smooth socket in 
which the head moves, governed by the uterus above and the utero-vaginal angle 
below. 


bi 


OBSTETRICAL OBSERVATIONS ON THE NEGROES OF SOUTH CAROLINA. 
By P. GOURDIN DE SAUSSURE, of Charleston, S. C. 


Mr. PRESIDENT AND GENTLEMEN: We fear that at the conclusion of this paper 
you will say ‘“‘the mountain labored and brought forth a mouse;” for really there 
is nothing new in the article, yet the figures are startling, and some of the facts can 
well provoke discussion, 

Here, at the beginning, let us say we can not claim that all of the figures are correct, 
for when one is dealing with a race that has little or no idea of the value of a year 
or two, exactness is impossible. You must know this, the negro with us takes - 
some public event or calamity, such as ‘“‘the war,” ‘the great fire of 1861,” “the 
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eyclone,” or “the earthquake” as a period from which he makes his calculations. 
This example will illustrate what we mean: ‘ How old are you?” ‘ When the war 
broke ont,” or “‘ before freedom, I was a good big girl.” Bearing this in mind, you 
will excuse us for giving a paper with the term “about.” A word as to the field from 
which the observations have been made. The figures are from the reports of the 
board of health, stubs from the books of midwives, and the personal experience of 
eighteen years of practice, during which we were consecutively house physician 
and surgeon at the city hospital, city dispensary physician, and obstetrist to the 
lying-in wards at the city hospital, which has 150 beds. 

From the beginning the negress differs from her white sister, for at birth her 
weight, according to 57 observations, is greater, being 7.50 pounds or 3,398 grammes 
(boys, 48 observations, 8.25 pounds or 3,740 grammes). ‘This is nearly a pound 
heavier than the average for the white female infant. Her menstrual life begins 
earlier; we believe it to be about 13. In 33 cases, where the age was certainly fixed, 
we found 13.10 as the average. This is a full year earlier than Emmet’s average 
menstrual age, which he found to be 14.28, A possible explanation of this is that 
early use makes early maturity, for in the class that we are dealing with there are 
but few girls of 12 who have not had sexual intercourse. We believe the child- 
bearing period to be longer; fothough in 43 eases we found the average age at the 
menopause to be 48.6, we have delivered several women who claimed to be over 50, 
and in the midwives’ books we found records of 3 cases confined in their fifty-third 
year. On these two points the following figures speak. The average age of 19 
primipare was 18.2, and the average of 12 women, each of whom had borne 12 or 
more children, was 38.8. 

As to the duration and quantity of the menstrual flow, 83 women gave an average 
of 4.2 as to time, with three changes of napkins each day. Several hundred women, 
questioned on the point of quantity, gave the same answer—three or four changes a 
day, but you must bear in mind that a negress will wear a napkin longer than a 
white woman, still the three or four are not saturated. As a race, the negro, 
with us is very free from menstrual disorders and amenorrhceas, dysmenorrheeas, 
and menorrhagias when found are due to anatomical defects or lesions, never to 
nervous causes. In eighteen years of practice we have seen but three negroes 
who had to go to bed during menstruation; they work when menstruating as if they 
were well. With them itis a physiological not pathological condition. 

As to the fruitfulness of the negro, we would say that they are more so than the 
whites, for in 107 families we found an average of 6.8 children to each; 19 of the 
mothers were primipara, but 12 had 12 or more full-term children. The board of 
health reports show in a colored population of about 32,000, during thirteen yeazs, 
14,000 deliveries, compared with whites for the same time, in a population of about 
24,000, 7,140; yet the ratio of twins stood 9.63 per 1,000 colored to 9.52 per 1,000 
whites. But we must call your attention to this fact: Up to within the last five 
years the negroes did not care how large their families were; since then they show 
a tendency to skirk the responsibilities of paternity and maternity. What we have 
said in regard to menstruation refers to pregnancy. The negro considers it a physio- 
logical condition. During it her habits, occupation, and dict are the same as with 
the non-pregnant; consequently she is not troubled by the diseases of the gravis. 
In eighteen years we have not seen a case of hypermesis, icterus, or chorea amongst 
them; and it is worth recording that in all but one of the 10 cases of pregnancy 
with phthisis that we have seen, the disease has been arrested. During eighteen 
years we have seen 8 cases of extra uterine pregnancy. One of these was of the 
broad ligament variety, and w2s finally delivered in the eleventh month, through an 
ulcerated vaginal vault. 

The one disease of pregnancy to which the negress seems liable is eclampsia, and 
it appears to be becoming more frequent; we have, though, never seen it come on 
after or during labor; always before, and not in the earlier, but latter months of 
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gestation. These are the figures from the board of health reports, and they speak 
to the point of eclampsia becoming more frequent. In the five years, 1878 to 1882, 
there were only 11 deaths, births can not be given; and in the ten years from 1883 
to 1893 (exclusive), 11,074 pregnancies (colored), deaths from eclampsia, 51; 6,054 
pregnancies (white), 19 deaths. Now, Lusk says it is reasonable to estimate that 
for every death there are two recoveries, and under this ruling we would have 151 
eases in the 11,074 colored and 57 in the 6,054 white, which would give us 13.6 cases 
per 1,000 colored and 9.4 cases per 1,000 white, which is more frequent than Galaban 
apd Kleinwacher estimate for Europe (1,500) and larger than Parvin’s (1,300) for this 
country. We are unable to furnish an explanation for this; though, according to 
the Traube-Rosenstein theory, ‘a hydremie condition of the blood” might be 
advanced, for the negro is becoming poorer each day, and this poverty means anwmia. 


The condition of the 6 cases that we have treated would bear this out. 


As the negroes do not consider an abortion occurring before the fourth month, 
summoning neither midwife nor physician to what they (the patients) consider a 
mere trifle, it is hard to speak on this subject. Howsoever, in five years as dis- 
pensary physician we treated about 18,000 colored people; so we are in a position to 
say that abortions, criminal and non-criminal, are very frequent; munch moreso than 
in the whites, at least 3to 1. The exact figures here are, out of 57 women closely 
questioned we found but 3 who had not aborted, and the other 54 had had 142 
abortions between them. To the board of health there were reported in five years, 
1888 to 1893, 251 abortions colored, 84 whites; but since no physician or midwife 
attends the earlier abortions no report is made of them, so these figures do not 
indicate the fearful loss of life. Of the causes of the abortions, we put first syphilis, 
from which we would say 70 per cent of the negroes of Charleston suffer either 
through inheritance or by acquisition. This is a most startling statement, but we 
are supported init by nearly all of the ward physicians. The second cause is medi- 
cine taken for the purpose. This is a sample history: A girl misses one, two, or 
more periods; she becomes alarmed, purchases ergot, rue, tansy, pennyroyal, orsome 
cathartic, takes it, and+after a few days of pain and hemorrhage passes a clot of 
blood and the abortion is over; septic infection rarely follows, and no one is the 
wiser. In eighteen years we have never known of a single case of mechanical 
interference, and of but one case of fever or peritonitis from drugs taken for the 
purpose of causing an abortion. Compare these figures and statements with your 
experience, and see how little liable to septic infection the negro is, in these cases at 


least. 


Before speaking of labor we would call your attention to the following measure- 


ments, the average of 15 observations: 


* Centimeter. | Inches. 
Ciroumifercncs.or TARO Pelvis. -.--- -<- so srunssieasmeenc Santas sane cccnemaacece . 925. 35.71 
Width between antero-superior spines .- - PERE noe - 267 10, 53 
Width at. broadest part ef pelvis..~ 2. - <...sce.censes-n=nlen= "sons 298 11,80 
WGC th ACrOSS'TrOCHANTOLG. 2.2.0006 eno camcseerecses Saieaele a ciss ue 836 13. 50 
PP OCN A CON IUCR naaacininan a cet om we = c'cnalieemap enereatiawets oaicek's « cn/sinee'veeecs 214 8. 55 


Labor in the negro is a simple act; so much so that comparatively few of them 
are attended by physicians, and if it were not for the fact that the city furnishes 
medical attention to all who say that they are not able to pay for it, then we would 
see still fewer, for the midwife’s charge is only $5 for a confinement and ten days’ 
nursing. The labors are attended by these midwives who have absolutely no 
knowledge. They sit by the bed and wait, telling the patient to bear down. If the 
woman is not confined in six or eight hours, then they send for a dispensary 
physician. The midwife’s whole knowledge consists in an ability to cut and tie the 
cord and to extract a retained or tardy placenta by having the patient blow into a 


920 PAN-AMERICAN MEDICAL CONGRESS. 


small bottle. Whether the presentation or position is right or wrong, she has no 
idea. In ten years we have been called nine times to transverse presentation, with 
hand and arm delivery. This confirms what we have said of the midwife’s lack of 
knowledge. They rarely make an examination, it would be useless, for they know 
nothing of the relationship of the parts, and they give no medicines; though in 
the last four years we have found one or two of them administering ergot, but with- 
out knowledge of its effects. They have done it because the doctor did in some case 
that they (the midwives) saw, so they have kept the bottles and had them refilled. 

The following description will answer for many thousands of cases. A patient 
calculates generally very accurately by the tenth lunar month and by four and one- 
half months after quickening that she will be confined at such and such a time; she 
engages a midwife to attend her, labor begins, the midwife is sent for; she makes 
the bed ready; that is, she places some old carpet, cotton bagging that has been used 
as a house cloth or door mat, on the edge of the bed; over this two or three or more 
soiled petticoats or dresses are laid, and then the patient lies down. [If all goes 
well the labor is over in from one to two hours multipare; 8 to 10 hours primipara. 
Fifteen observations gave us an average duration of 6.9 honrs in primipare. The cord 
is cut, and then in fifteen or twenty minutes if the placenta is not expelled a 
bottle is handed to the patient ata she blows into it, and the afterbirth is generally 
pushed out of the vagina. In eighteen years we have been callvd to but two cases 
of retained placenta, The cord is never pulled on, nor is the placenta examined to 
see if the whole of it has been expelled. The genitals are then washed with a piece 
of old soiled rag dipped in warm water. The abdomen is bandaged tightly, the 
labor is over, and the room shut up closely; no ventilation allowed. Gentlemen, 
nine-tenths of the colored children born in Charleston are delivered in this way, 
No antiseptic precautions are taken, but then no examining finger is ever intro- 
duced. Once a day the genitals are washed off with dirty water and rags. The 
napkins (for which some piece of soiled clothing answers) are changed four or five 
times in the first twenty-four hours, then three or four, and by the third day twice. 
On the morning of the third day a dose of castor oil is imvariably given. On the 
eighth day the woman is up, and out shortly afterwards. You will naturally con- 
clude from the above description that puerperal fever rages, but these figures, which 
are taken from the board of health reports and are absolutely correct, speak for 
themselves. From 1880 to 1892 inclusive: Births, 12,254; stillbirths, 2,066; twins, 
138; 14,358 deliveries, with but 57 deaths from puerperal fever. We include in this 
puerperal peritonitis and metritis, the deaths from which are separated from puer- 
peral fever in the quoted reports. These figures are correct, and so far as deaths are 
concerned they represent very nearly all of the cases of puerperal infection. For 
the bane of the negro’s life is fever, and whenever there is a rise of temperature a 
physician is sentfor, If you willremember that the city furnishes medical attention 
free, then you will understand how quickly he is summoned; yet we have been 
called to but three cases of puerperal fever in thirteen years. These figures do not 
show all of the cases of pregnancy, for in the five years from 1888 to 1892 there were 
reported 251 cases of abortions and premature deliveries. These do not count births 
or stillbirths. 

Gentlemen, unless you have seen it you can not conceive of the filth, dirt, and 
lack of ventilation in the lying-in room. The family cooks, eats, and sleeps, in fact . 
lives in there. Old rags and soiled clothing are always used around and about the 
parturient woman. Carpets, rugs, and house cloths answer for India rubber and draw 
sheets. “A wooden pail answers for a commode, and is used in common by the par- 
turient woman and all of her children under 4 years of age during the day, and by 
the whole family at night; furthermore, the pail is not emptied immediately after 
use, but is left for hours. Incidentally we mention that the parturient woman uses 
it in bed for the first twenty-four hours; after that she gets up to urinate or stool, 
When the atmosphere gets too foul, it is disinfected by burning a piece of rag in the 
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room. Yet consider these figures: In something like 14,600 deliveries, births, still- 
births, premature labor, and abortions we found but 57 deaths from puerperal fever, 
and, as we have said before, these deatlis represent nearly all of the cases of puerperal 
infection, In a practice of sixteen years, in five of which 25,000 patients were 
attended, we were called to but three cases of puerperal fever. The significance of 
those figures is this, that where no examinations are made septic infection is almost 
unknown. The autogenetic theory of puerperal fever falls to the ground. Foul 
atmosphere and filthy surroundings lose their terror, and the examining finger stands 
convicted of murder. Surely this is a strong plea for diagnosis of presentation, posi- 
tion, and condition by external manipulation. At the same time we must call your 
attention to this fact: The negro has little or no fear of parturition; she does not 
look on it as dangerous; it may be painful, but not dangerous; she has no nervous 
dread as to the outcome for herself or offspring; she expects to be up and out in a 
few days; if the child dies she will beget another; no elaborate preparations are made 
for parturition, During the nine months of her pregnancy she has lead her usual 
life, eating, sleeping, and living as if she were not with child, and now at the end of 
the nine months she proceeds to empty her uterus as she would her bladder or rectum; 
she is natural, not civilized. 

To this paper we have attached a table giving the figures that we have read and 
some others pertaining to the subject. 

T hesitated to read the paper, for though 1 have been collecting the data and 
making the observations since 1876, 1 had not intended to put them in form for a 
year or two. However, when your chairman asked for a voice from the South, 1 
hurriedly wrote this, but really it is like a premature child, delivered before its 
time. 


Comparison of births, stillbirths, and deaths from puerperal fever and eclampsia between 
black and white population of Charleston, S. C., for thirteen years ending December 
$1, 1892. =a 
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THE THERAPEUTIC APPLICATION OF CHLOROFORM IN LABOR. 


By JOHN N. UPSHUR, M. D., Richmond, Va. 


Professor of Materia Medica and Therapeutics in the Medical College of Virginia; Honorary Fellow of 
the Medical Society of West Virginia, ete. 

Since the primeval curse fell upon our race and pain and anguish have been the 
invariable and dreaded accompaniment of man’s entry into the world; to soothe 
woman's sorrows and conduct her safely through the erisis is an object worthy our 
highest effort and one to be sought for with commendable devotion. 

To accomplish this end the administration of chloroform has beeome a routine 
practice and the consensus of opinion, from a very large number of obstetricians, 
is in favor of its safety when thus exhibited. Careful observation for many years 
has tended to make me question its utility in many cases, nay, to convince me that 
oftentimes it adds to the péril and prolongs the trial. 

That loyal devotion to true obstetric science demands that chloroform in labor 
should be exhibited just as other therapeutic agents in the treatment of other mala- 
dies. We forget that delivery is not a pathologie function; that it becomes patho_ 
logic only when conditions arise which convert an eutocia into a dystocia or when 
the physical conformation of the pelvis is such as to prevent the accomplishment 
of natural delivery by mechanical obstruction from errors in the pelvie conforma- 
tion, malposition of the child, or monstrosity. When labor has become pathologie 
in character and operative interference, manual or -instrumental, is demanded with 
the dangers of exhaustion from prolonged agony or the addition of surgical shock 
the case passes to the domain of the surgeon, so far as the unquestioned exhibition 
of chloroform is concerned, just as an anesthetic is demanded in any surgical pro- 
cedure as a safeguard to life. Or where the condition of the mother is such that 
her life is imperiled by the supervention of convulsions from existence of any of 
the systemic conditions, which, predisposing to such complication, become active 
factors as soon as the stimulus of pain or the concentration of poison to the nerv- 
ous system sets in motion the morbid phenomina, which manifest themselyes by an 
outward explosion, jeopardizing the life of the infant and of the mother. 

It is not with conditions such as these that I purpose dealing, but with chloroform 
therapeutically applied as a causative factor, either predisposing or active, in trans- 
forming this physiologic function into a condition jof some form of dystocia, 
making aid or interference necessary to the safe delivery of the woman. 

The question, therefore, resolves itself into this problem: In what cases should 
chloroform be administered; at what stage of labor; what dangers arise in conse- 
quence; at what stage do these complications arise; the best means of combating 
them; and finally, these propositions being true, is it justifiable to administer 
chloroform in natural labor progressing with satisfactory rapidity? 

To satisfactorily deal with these queries we must discuss the physiologic action of 
chloroform so far as it bears upon this question. In the first stage of the administra- 
tion of chloroform we have its stimulant effect. The second is the stage of narcosis. 
In the third stage the functions of the spinal chord are abolished, as are those of 
the brain; this is the surgical stage. And in the fourth we have the condition of com- 
plete paralysis, death, usually by overpowering the respiratory center first. The 
modes of death are from reflex irritation of the cardiae ganglia; from epileptiform 
syncope in the stage of stimulation; from paralysis of respiration; from paralysis 
of the heart, and finally from depression by the chloroform narcosis and shock. 
Chloroform diminishes the excitability of the muscular system and its capacity for 
work; if prolonged, exhausts muscular irritability. It interferes with oxidation 
of the blood, and thus becomes toxic to the fetus, Its stimulant action on the yaso- 
motor center is doubtful. 

Now, as a practical deduction from these factsias to the action of chloroform, let 
us apply them to a solution of the queries as enunciated before. As to suitable 
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cases for the administration we need not consume time in discussing. Every skillful 
and experienced obstetrician will point to those cases in which the pains are nagging 
and exhausting; in rigid os, in great nervousness, and in restlessness. I think, too, 
that except as just stated it should not be administered until the second stage of labor 
is well established and at the latter part of that stage, and withdrawn so soon as 
the occiput has passed the ostium vagine. 

The most serious question is as to the dangers arising from the exhibition of 
chloroform in labor, and it is with this question I would deal with greatest 
emphasis. Note the danger from reflex irritability, with incomplete anesthesia. It 
is at least worthy of investigation that if the fatal influence of chloroform does not 
manifest itself here, still its effect on the heart through the cardiac ganglia may 
be potent enough to at least predispose to hemorrhage or to weakened heart action 
during convalescence, with the condition of debility consequent upon it. But the 
obstetric stage is the beginning of narcosis; it is difficult to keep the patient at this 
point. Lack of appreciation of what is going on interferes with voluntary assistance. 
One of its physiologic effects is to diminish muscular excitability, to interfere with 
muscular capacity for work; pains are consequently less potent and effective in 
expelling the child; there is much greater muscular tire, and the natural conse- 
quence that when the second stage is complete danger of hwmorrhage is much 
greater from incomplete condensation of the uterus, and I have often seen it occur, 
The uterus is left in such condition as to make subinvolution, with all the ills that 
follow in its train, almost inevitable. 

The spongy condition of the womb makes the patient much more liable to septic 
infection. Not only so, but often have I seen labor suspended nor on the with- 
drawal of the chloroform did the uterine pains return with desirable efficiency. 
Kividently its effect on the uterine muscle was toxic in character, and instrumental 
delivery became a necessity, the agent having transformed a simple physiologic 
process into » pathologic one, thus adding to the peril of the mother. ‘The inter- 
ference with oxidation of the blood endangers the life of the child, and I make bold 
to assert my belief that its use in natural labor increases the percentage of still- 
births. Nor are these the most serious risks. Thongh few deaths have been reported 
from chloroform in obstetric practice, it is a question if death supervening in many 
cases within twenty-four hours after delivery and reported as heart-clot, ete., may 
not have been due to the depression from long-continued ad:ninistration of chloro- 
form, plus the shock of labor? In the cases where uterine contraction is not inter- 
fered with, and the woman holds her breath, fixing the chest wall to more efficiently 
bear down, she is put in a most favorable condition for the occurrence of epilepti- 
form syncope when chloroform is being administered, and the retention of carbonized 
blood in the brain may under such conditions overwhelm the neryous system. The 
dangers from chloroform exhibition are most likely to manifest themselves, how- 
ever, at the close of the second or during the third stage of labor, and here post- 
partum or accidental haemorrhage is the most important and may be the focus from 
which may radiate other serious evils. 

l would lay down the proposition as an axiom, that whenever chloroform has 
been administered a full dose of ergot should be given so soon as the head is 
delivered or the second stage of labor completed. I have never regretted giving 
the ergot, and remember no case in which it was omitted tbat I did not repent of 
the delinquency. I would also suggest that it is safe practice to give a full dose of 
quinin (gr, x) at the beginning of the second stage of labor when chloroform is to 
be exhibited, or belladonna, or one or more doses of nitroglycerin; especially will 
this last tend to antidote the nausea following chloroform administration. The 
hypodermic injection of atropin (gr. 1/120) or sulphate strychnin (gr. 1/60) will 
undoubtedly add to the safety of the patient. We must not lose sight of the fact 
that in the obstetric use of chloroform (which is usually conceded as the safest field 
for the use of chloroform) the patient is much longer under the influence of the anws- 
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thetic, and that the stimulus of constantly recurring uterine contractions of a pain- 
ful character, which are supposed to antidote the ill effects of the chloroform by 
constantly arousing the patient, may be absent or fail to exercise the stimulant 
effect usually a consequence of pain. 

In the light of the foregoing facts I most earnestly avow my belief that we, as 
physicians, should place chloroform upon the same platform as other drugs, and not 
he influenced by our sympathies aroused by the pleadings of patients or the 
fashionable routine practice of the day, but initiate and sustain a much needed 
reform in our obstetric work, chloroform being administered, as other agents, when 

‘the indications in the case imperatively demand it; not unless. He is a bold man 
who, invading the domain of nature, interferes with her physiologic processes and 
places the wife and mother in a position of increased peril, and perchance in the 
shadow of a fatal issue, or at least of a life of invalidism and suffering, where before 
the home was irradiated with the effulgent rays of the sunlight of true and unal- 
loyed happiness. 


COMRRESION UTERINA. 


Por JOSE MARTA DE YTA, 
Médico Director dela Casa de Maternidad de Puebla (México), con motivo del Primer Congreso Pan- 
Americano en Washington. 


El mecanismo del parto fisiolégico, el conocimiento exacto de esa serie de movi- 
mientos que el itero obliga 4 hacer al producto para expulsarle del recinto materno, 
es la clave del arte de la tocologia. Sin ese conocimiento nuestro modo de proceder 
seria incierto; Janzados en lo desconocido, sin brajula ni timén, surcariamos mares 
ignorados y encallariamos « cada paso, haciendo presas del ciego empirismo 4 las 
infelices mujeres que pusiesen sn suerte y la de sus hijos en nuestras manos, 

E] estudio de la forma del producto, la del canal que este debe recorrer, y el de las 
fuerzas expulsivas, son puntos capitales de mira, traténdose ya sea del parto enté- 
eico, ya del distécico. 

Tanto en la pelvis como en el producto se han considerado varias Jineas, conven- 
cionalmente llamadas didmetros, que tienen que ponerse en relaciones reciprocas 
fijas 6 invariables en cada preseutacién y posicidn. ; 

Los diimetros longitudinales de la cabeza (occipito-frontal, occipito-bregmitico) 
y los transversos del tronco (bis-acromial, bis-iliaco), descienden en direccidn de los 
diimetros oblicuos del canal y salen en la de los longitudinales; la conformacién 
misma de la pelvis explica el por qué de este mecanismo; tos didmetros oblicnos del 
estrecho superior son los mayores, mientras que en su estrecho inferior e] antero- 
posterior ofrece mayor longitud gracias 4 la retrocesién del coxis. 

Otro de los requisitos es que las regiones posterior 6 anterior del enello del feto 
se ponga en exacta y simétrica relacién con la pared anterior del canal, cuya cir- 
cunstancia séla realiza el acortamiento de los didmetros longitudinales de la cabeza, 
y facilita por tanto su salida, Cuando este requisito no se verifica, el parto es 
dificil, peligroso y atin imposible 4 veces. ‘ 

Estos movimientos se verifican en virtud de las contracciones uterinas eficaz- 
mente auxiliadas por Ja accién de los misculos longitudinales abdominales. De 
estos motores el més importante es el primero, que basta para la realizacién del 
parto; el segundo, sin embargo, es un titil adyuvante. 

El titero desarrollado es un miisculo liso subordinado al granu simpdtico y recibe 
ademds algunos ramos sensitivos del plexus sacro. El punto de partida de esos 
nervios, segun los trabajos acabados de Frankenhiiuser, es el ganglio cervical, que 
en las mujeres embarazadas esta constituido por yn plexus de dos pulgadas de lon- 
gitud y de pulgada y media de altura; se encuentra dlo largo de la pared posterior 
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de la vagina, y i su formacién concurren los dos plexus hipogistricos, los tres pri- 
meros ganglios del simp:itico y el segundo, tercero y cuarto nervyios sacros. Segtin 
dicho autor, este ganglio cervical da nervios muy numerosos & todo el titero, y en 
particular al cuello. 

Hapiendo estudiado Luska la disposici6én de las fibras musculares en wna mujer 
recien parida, noté tres planos colocados de la manera siguiente: La capa superficial 
muy delgada esta formada por un estratum continuo que cubre el titero como un 
capuchon y cuyos hacesillos se prolongan sobre las trompas, los ligamentos redondos 
y los ligamentos del ovario. Las crestas laterales del titero no estan cubiertas por 
esta capa. La capa media, que forma la sustancia gruesa muscular del titero, pre- 
senta un tejido muy complicado atravesado por una malla de anchas venas, cuyo 
enlace resulta de un completo intrincamiento de los hacesillos transversos y longi- 
tudinales. Los primeros tienen un trayecto sinuoso, ya penetren profundamente, 
ya se hagan superticiales, Los segundos provienen en parte de las fibras trasversas 
gue cambian de direccién y en parte son auténomas, La capa muscular interna, 
situada debajo de la mucosa, forma anillos coneéntricos al rededor de los tres orifi- 
cios del titero, las dos trompas y el orificio de la matriz, 

Una vez bosquejada la parte anatémica, pasaremos « la fisiologia del érgano. 
4Cuales son desde luego las causas del parto? En general se han buscado en tres 
cireunstancias: Primera, en la compresion ejercida por la parte presentada sobre el 
cnello (Petit); segunda, en la distencién exagerada del ttero (Maurican); tercera, 
en la congestién menstrual (Osiander), Scanzoni combina las dos tltimas causas 
para explicar el fenomeno. 

Pero 4 Simpson se debe la explicacién mas precisa; atribuye la causa del parto & 
la irritacién de las fibras nerviosas terminales, debida & la falta de relacién entre 
las paredes del huevo y el titero; las primeras sufriendo una degeneracion grasosa 
en los ultimos meses del embarazo hacen que el huevo, cuerpo extraio, estimulus, 
despierte por accién refleja contracciones expulsivas; una vez comenzado el trabajo 
las relaciones tienen que irse perdiendo mas y mis por el descenso del producto, y 
por la contraccién de las fibras musculares; en una palabra, la marcha del trabajo 
estd en relacién directa y constante con la energia y frecuencia de las fuerzas expul- 
sivas, produciendo estas la pérdida de esas relaciones entre madre 6 hijo, 

Efectudndose la contraccién de una manera uniforme en todo el globo uterino, 
trae un aumento de tensidn en su contenido, Pero si es cierto que todo el é6rgano 
entra en accién, no es menos positivo que hay también una pars minoris resistentia 
donde terminan la mayor parte de esas fuerzas, este lugar es el cuello; sujeto & esti- 
ramientos 4 cada contraccién por la accién de las fibras longitudinales, y no con- 
tando con Ja capa muscular media, tiene que irse dilatando paulatinamente. 

El titero puede considerarse dividido asi: Segmento superior, cuerpo y segmento 
inferior; los dos primeros por su mayor potencia muscular obran de una manera 
puramente activa; el segmento inferior representa otro papel diverso, al principio 
del trabajo obra como un antagonista de los otros, regulariza y modera la marcha 
y da lugar «i que el canal sufra modificaciones en su consistencia; en seguida, dila- 
tado ya el orificio, facilita los movimientos de acomodacidn, y estrechdndose sobre 
la parte presentada se convierte en una verdadera hilera por la que ha de pasar el 
producto, amolddéndose matematicamente al calibre de ese orificio. 

La compresién que el cuello ejerce sobre la parte presentada puede manifestarse 
claramente; si se practica el tacto en ese momento se encuentra, suponiendo la 
presentacién de vértice, el plegamiento del cuero cabelludo y el cabalgamiento de 
los hnesos. 

Antes de terminar lo relativo al titero, réstame decir algo importante relativo asn 
funcién. La fibra muscular de la matriz es contractil; esta propiedad se manifiesta 
de dos modes: Uno intermitente y doloroso, contractilidad orgdnica, y otro lento, 
graduado, indoloro y més 6 menos continuo, contractilidad de tejido 6 retractilidad. 
A la contractilidad esta encargada la expulsién del feto, 4 la retractilidad el evitar 
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el desalojamiento, y después del parto despegar los anexos y evitar las hemorragias. 
La relacién que existe entre ambas fuerzas no esta siempre en razén directa; muchas 
veces Ja matriz se contrae perfeetamente durante el trabajo, y se retrae mal; otras 
después de haber sido inuy perezosas las contracciones, vuelve muy bien sobre si 
cuando el producto ha sido expulsado 6 extraido. 

Réstame hablar de otras fuerzas auxiliares @ la primera, es decir, de la contraccién 
de los misculos abdominales y del diafragma, Cadauno tiene su accion especial; asi, 
los primeros, colocados como una cincha al rededor del ttero, le sirven por una parte 
de apoyo en el momento de la contraccién, y por otra hacen que el eje uterino y del 
feto se identifiquen con el pelviano, condicién indispensable del parto, La compro- 
bacién de este axioma se halla en los casos de desviacién uterina. Contraidos los 
miisculos abdominales y el diafragma con tonicidad fisiolé6gica ejercen una presién 
regular, total, sobre el vientre, parcial y mediata sobre el titero, 

He aqui los agentes de la naturaleza y su fisiologia, encaminados # la expulsién 
del producto, Solo los he enunciado, 4Son suficientes por si solos, desempefarén 
en todo caso tan importante funcién? Perentoriamente no. Me explicaré; los ele- 
mentos que deben ser tenidos en cuenta son: La potencia, la resistencia, y como 
consecuencia, la resultante, Algunas veces las fuerzas contractiles no tienen toda 
la energia necesaria (inercia del atero), otras siendo suficientes chocan contra un 
obstdculo insuperable (desviaciones de la matriz, situaciones anémalas, complica- 
das, irregnlares del producto y yvicios de conformacién del canal 6 del feto), En 
todos esos casos hay dificultad en el parto, 

Pasaré i estudiar los medios clisicos propuestos para suplir las fuerzas del orga- 
nismo, Hay inercia uterina; investiguese la causa, Se combate ora reanimando las 
fuerzas de la enferma, sosteniendo su moral; ora apelando # los vémitivos, purgan- 
tes, nareéticos; ora empleando los ocitécicos (cuernecillo de Centeno, zihualpatle, 
etc.); no basta esto; dildtese 6 desbridese el cuello segtin la urgencia y higase el 
parto artificial, 

Hay un obstdculo en la pelvis—depende de las partes blandas 6 de las huesosas; si 
de Jas primeras, evicuense el recto y la vagina, desbridense las cieatrices, extirpense 
los tumores, dividase la vulva 6 el cuello uterino, punciénese la vejiga, efe., no cs 
bastante—parto artificial, 

Si la dificultad esta en el esqueleto, segtin el grado de su estrechez, apliquese el 
forceps, practiquese la version interna, la embriotomia 6 la operacion cesdrea, 

Lo mismo es aplicable cuando el obsticulo proviene del producto; segtin sea ven- 
cible 6 invencible se remediara, bien por una simple aplicacién del forceps 6 por la 
version, embriotomia, cefalotripcia @ operacién cesiirea, 

La inercia uterina se marca después del parto impidiendo la expulsién placentaria; 
estimtilonse las paredes uterinas con fricciones sobre las paredes del vientre, résiese 
con eter, etc,; hay hemorragia, extrdigase la placenta; hay hemorragia secundaria 
interna, extrdiganse los cofgulos, 

Estos son, en restimen, los diversos medios que se recomiendan, pero de entre ellos 
deseo Hamar la atencién sobre algunos, estudiando su aplicacién y sus resultados 
desastrosos, ya para la madre, ya para el producto, para que se puedan valuar las 
ventajas cientificas y practicas de la maniobra que hace el objeto de este trabajo, 

Tin los casos de inercia uberina, halldndose rota la fuente, se recomiendan los oci- 
técicos, pero la experiencia ha ensenado que su empleo es peligrosisimo en un gran 
niimero de casos, al grado que cada dia se va arraigando mas y mis en la mente de 
los prdcticos la idea de desecharles. Los ténicos y los bafos tibios vienen en 
soguida, mas sus efectos ni son suficientes ni violentos. Agotados los medios médi- 
608, los quirirgicos s6 imponen, la indicacién del parto artificial es clara. Para 
realizarle se expone muchas veces 4 la madre 4 traumatismos mis 6 menos consi- 
derables. 

La aplieacién del forceps presontia las siguientes desventajas que solo apuntaré: 
21 traumatismo propio de toda maniobra interna; segunda, las grandes tracciones 
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necesarias al movimiento de extensidn de la cabeza, el cual se dificulta por la con- 
formacion especial de la pelvis mexicana, cuya pared anterior rinde siempre mis de 
cuatro centimetros y medio, siendo asi que la longitud del cuello del niio solo tiene 
tres 6 tres y medio, de donde se sigue que para efectuar el movimiento de biscula es 
necesario que los hombros bajen, en cuya tarea aquel es estirado a un grado que mu- 
chas veces cede en perjuicio del producto, 

Salida una vez la cabeza para hacer salir el troneo cuando falta 6 son insuficientes 
las contracciones uterinas por diminucién del contenido, se recomienda tirar de la 
cabeza y 4 la vez se le imprime un movimiento de rotacién que comunicéndose & los 
hombros les ponga en direccién del diametro oblicuo correspondiente i Ja pelvis. 
No es raro que esta maniobra irracional sea insuficiente, por lo que se aconseja intro- 
ducir la mano entre Ja cabeza 6 la pared titero-vaginal para enganchar y bajar la 
axila posterior. Esto fiicil es decirlo, pero no hacerlo, y no sélo trae gran dificultad 
la manipulacién, sino que las consecuencias pueden ser desastrosas para la madre 
(traumatismos considerables, desgarramiento del perineo) y para el producto (luxa- 
cién del cuello 6 del hombro, asfixia consecutiva). 

En los casos en que habiendo salido el tronco quede la cabeza, para efectuar la 
extraccién de esta se recomienda levantar con una mano el feto hacia el vientre 
materno, mientras que con la otra se engancha el cnello del producto y se tira fuer- 
temente (maniobra de Praga), 6 llevar la palma de la mano y la pared titero-vaginal, 
apoyarse en Ja mandibula inferior 6 hacia los lados de la nariz y tirar, 6 llevarla, 
por tltimo, hasta el occipital, efectuando la flexidn de la cabeza (método del Sr, 
Rodriguez) 6 aplicar el forceps con la propia mira, en cuya maniobra se pierde un 
tiempo preciosisimo, 

Se presentan ocasiones en que el perineo es el inico obstdculo & la marcha regular 
del alumbramiento y la aplicacién del forceps parece que salva la difieultad; pero 
graves cargos se puede hacer al método en muchos casos; pretender ejecutar por la 
fuerza lo que debe hacerse con suavidad, forzar un camino que no estaé preparado, 
querer recorrerle de prisa cuando esti mandado ir paso 4 paso, paulatinamente y de 
un modo gradual, como cuando nos ponemos un guante nueyo, es peligrosisimo, sobre 
todo, en casos de parto en posiciones posteriores directas. 

Los peligros de la extraccién manual de la placenta 6 de los cofgulos en la hemo- 
rragia interna son los inherentes 4 toda maniobra dentro de la cayidad del titero, 
Mas hay otros recursos, como se va & ver en seguida, 

La compregn uterina, introducida y puesta en préactica entre nosotros por el 
Sr. Profesor Rodriguez, es una maniobra muy interesante. Los antiguos apenas se 
ocupaban de ella Hamandolo ‘‘ expresién uterina.” 

Kristeller fué el primero que preconizé la compresion para hacer salir al producto; 
antes solo se empleaba para hacer salir la placenta. 

Algunos parteros anteriores & Kristeller setalan la compresién como un buen 
recurso para acelerar el parto. Asi el drabe Albucasis, 4 propdsito de los partos 
naturales dice: ‘“ Cum ergo vides ista signatura oportet ut comprimatur uterus ejusy 
ut descendat embryon velociter,” y Rodrigo de Castro, en 1549, aconseja @ las 
parteras compriman el vientre para ayudar la expulsién del producto. Ambrosio 
Paré aconseja también este medio en estos términos: ‘‘ La partera debe comprimir 
las partes superiores del vientre y empujar al nito haciaabajo.” Los antiguos pric- 
ticos mexicanos se ayudaban de la compresién uterina, y con tal motivo empleaban 
alos tenedores; colocada la puerpera en la silia de trabajo, mientras el partero 
vigilaba la marcha del parto, un ayudante, enclavijadas las manos, estaba encar- 
gado de comprimir con ellas el fondo del titero y empujar hacia abajo. 

El destino de la compresién se manifiesta claramente. Estando ya dilatado el 
cuello uterino y la cabeza introducida en la escavacién basta comprimir el fondo de 
la matriz con una mano y hacer con la otra el tacto vaginal para notar que la regién 
abocada desciende bien y con cierta fuerza hacia el piso perineal; cada yez que cesa 
dicha maniobra, en lugar de bajar sube la regidn presentada, 
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El esfuerzo no tiene que ser mucho; segtin Poppele, se requiere solo una fuerza de 
4 libras para romper Ja membranas en un parto dificil, El Dr. Matthew Duncan 
concluye de experiencias semejantes que la fuerza desplegada para romper las mem- 
branas es de 6 libras, y que 16, por término medio, bastan para el parto. Es indtil 
decir que la presentacién ha de ser normal y la pelvis proporcionada al producto. 
Kristeller, en un parto por la extremidad pelviana, en que el producto se asfixiaba, 
por medio de la compresién obtuvo el desprendimiento completo en dos minutos. 

La compresién uterma es un yerdadero auxiliar de la potencia contractil del 
titero; si esta falta la suple. 

La practica justifica estos asertos, y los médicos que me acompanan en las opera- 
ciones del establecimiento de mi cargo son testigos que muchas veces, salida la 
cabeza del nifio, la compresién sobre el titero ha expulsado el tronco acompasada- 
mente, observdndose los admirables movimientos que fisiol6gicamente efectua el 
producto al salir del vientre materno, 


MANERA DE PRACTICAR LA MANIOBRA, 


Acostada la puerpera sobre el dorso, se coloca el operador 4 uno de sus lados; 
extiende sus manos sobre el vientre y procura, aislando antes la matriz, la aplica- 
cién mds perfecta posible de la *hared abdominal y de la uterina; sin levantar las 
manos, ya extendidas, se aproximan los dos pulgares como para tomar un punto de 
apoyo, y rodeando el fondo del titero se ejerce sobre él una presiédn conveniente; se 
comienza por ligeras presiones y luego se aumentan proporcionalmente, ejercién- 
dolas de arriba abajo, de una manera gradual, durante algunos segundos, y se 
continua imitando en todo el ritmo de las contracciones uterinas; & veces es indis- 
pensable hacer continua la presién para terminar presto un parto peligroso por com- 
plicaciones sérias. Cuando el partero no tiene cerca de si un ayudante que haga la 
compresién la hace solo, segtin el siguiente procedimiento: Con la mano y antebrazo 
correspondiente rodea el fondo del ritero, que comprime, y con la opuesta sostiene 
el perineo, 

Ya he dicho que la compresion nterina de una. manera general podia suplir 6 ayn- 
dar 4 la fuerza contractil del iitero en muchos casos, y anunciado sus ventajas com- 
pardndola con los respectivos medios clinicos; me ocuparé ahora de particulizar sus 
indicaciones, 

Inercia uterina,—Ksta constituye un obstéculo serio para el alumbramiento y 
habiendo demostrado que los medios médicos empleados para combatirla pueden ser 
insuficientes, y que la aplicacién de instrumentos 6 de maniobras internas es peli- 
grosisimo, la indicacion de la compresion uterina es capital. 

Aplicacién de forceps.—Empleando la maniobra que recomiendo el operador hace 
menos esfuerzos para sacar el producto, y por consiguiente, puede regular mds bien 
su fuerza y hacerla mas provechosa; los hombros se acomodan y no son necesarias 
para su salida tracciones que podrian ocasionar traumatismos considerables, 

Lxpulsion del tronco, estando la cabeza fuera del canal.—Recordando los medios cli- 
sicos recomendados y sus inconvenientes hacemos una eleccién razonada de la com- 
presion uterina; expulsa al didimetro bis acromial faécilmente sin exponer & las luxa- 
ciones y fracturas de esa region, ni 4 las desgarraduras del perineo. 

DLuxpulsion de la cabeza, siendo esta el unico obstdculo para la terminacion del parto.— 
Aqui la compresién uterina tiene varios destinos que solo apuntaré: Primero, suple 
Ala falta de retractilidad haciendo que las manos sigan al titero en su decenso, y 
logra por consiguiente que la cabeza permanezea doblada, condicién sine qua non de 
su salida fisiolégica; segundo, colocada la pared posterior del cuello del nifio en 
relacién con la sinfisis pubiana, comprimiendo con la palma de la mano al occipi- 
tal, se logra también que la barba recorra la curva sacro-perineal; en casos excep- 
cionales, de no ser bastante lo anterior, se empleargé el procedimiento peculiar al 
Sr, D. Juan M. Rodriguez, & saber: Se desliza la mano izquierda por el plano exter- 
nal del feto, y tomando punto de apoyo seguro en el occipital (y no en la barba 6 
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los p6mulos como han aconsejado todos los antores), se tira de 61 levantando al 
mismo tiempo al producto sobre el vientre de la madre. 

Resistencia del perineo.—Para vencerle sin peligro de ruptura se necesita de una 
potencia suave, lenta y graduada; la compresién llena perfectamente este pro- 
grama. 

Como simple recuerdo indicaré el empleo de la compresién enando la cabeza 
situada en el estrecho superior necesita de gran fijeza para la aplicacién conve- 
niente del forceps. 

Aducir con extensién las pruebas clinicas de mis afirmaciones, era mi deseo, y su 
realizacién hubiera sido ficil por tener numeroso materiale; pero la premura del 
tiempo y el temor de hacerme difuso me hacen tinicamente manifestar que sin 
ocurrir & ntimeros, durante catorce afos de prietica civil y cerca de diez anos de 
practica hospitalaria encargado de la direccién de la Casa de Maternidad, he podido 
ver comprobados todos mis asertos. 


RESUMEN, 


La compresién uterina es una preciosa maniobra que tiene por objeto suplir la 
falta de tonicidad de las paredes abdominales y las contracciones del titero, 

Esta indicada: 

(1) En los casos de inercia de la matriz. 

(2) Para ayudar 4 las tracciones hechas por el forceps. 

(3) Para expulsar al troneo, salida 6 extraida la cabeza; en este caso se evita tirar 
de esta 6 enganchar la axila para sacar el resto. 

(4) Para mantener doblada la cabeza después de la expulsién del tronco y ayudar 
4 la extraccién de aquella en el parto manual, 

(5) Para vencer la resistencia del perineo y evitar la aplicacién del forceps. 

(6) Para fijar la cabeza en el estrecho superior en los casos de aplicacién de for- 
ceps 6 de cefalotripsia, 

(7) Para facilitar la salida de la placenta. 

(8 y filtimo) Para expulsar los codgulos reunidos en el titero, en los casos de 
hemorragia interna. 


ty 


NOTA SOBRE LA EXPRESION DE LA VEJIGA EN LA RETENCION DE 
ORINA POST PARTUM. 


Por el Dr. SEBASTIAN CUERVO SERRANO. 


Sr. PReSIDENTE Y RESPETABLES COMPROFESORES: Los ligeros apuntes que pre- 
sento, simples notas recogidas en mi practica, debieran constituir un trabajo de otra 
forma, que lo hiciera digno de aparecer ante la respetabilidad del Congreso Médico 
Pan-Americano; se refieren 4 un estudio que hay poco tiempo inicié sobre el trata- 
miento de la retencién urinaria en el puerperio. Por el caracter practico del asunto 
me resolvi 4 ofrecerlo “la consideracion de esta asamblea sin pretensiones de prio= 
ridad, siquiera puedan servir como invitacion & mis sabios comprofesores para 
cooperar al fin que me propongo. 

La retencién urinaria consecntiva al parto distécico parece estar en relacién- 
directa con el grado y tiempo de compresién que haya ejercido el feto contra la 
sinfisis pubiana, compresién que puede Hegar 4 mortificar los tejidos, determi- 
nando la fistula vesico-vaginal, Al forceps, en mi concepto, no debe atribuirse en 
tales casos influencia para determinar la retencién, porque generalmente se recurre 
4 61 cuando ya existe la verdadera causa. 

Esta complicacién merece atenderse seriamente por las molestias que produce 4 la 
paciente, y porque el cateterismo, también molesto, expone por lo general % afeccio- 
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nes consecntivas que 4 su vez exigen un tratamiento ad hoc. La necesidad de 
emplear la sonda ocasiona con frecuencia la cistitis; supone, por lo menos, tantos 
ratos desagradables para la mujer, cuantas veces, 4 su pesar, tenga que prestarse 4 
este procedimiento. 

Juzgo que la retencién urinaria de que me ocupo depende de una paresia vesical 
por compresién. En tales casos, prescindo del cateterismo y determino la contrac- 
cién de la vejiga con la compresién bimanual, verdadera expresién, andloga 4 la 
que se ejerce sobre el ttero para Ja expulsién de la placenta, segtin el método de 
Creedé, 

Acostada la paciente sobre el dorso, con los muslos en semiflexién, trato de apri- 
sionar entre mis manos la vejiga, teniendo cuidado de retener el fondo con mis dos 
pulgares sobrepuestos; hundo los bordes cubitales en el vientre al mismo tiempo 
que aproximo las extremidades carpianas, oponiendo asi un obstéculo 4 la dilatacién 
que tiende 4 verificarse hacia el fondo; aproximo las palmas de las mauos gradual, 
pero resueltamente, y entonces la mujer siente una pequeia molestia que cesa en 
seguida con la emisién de la orina. A medida que disminuye el volamen de la vejiga 
aumento la presién que llevo hasta hundir los dedos por detras de la sinfisis. Una 
sensacién de completo bienestar es la consecuencia inmediata. ; 

La operacién debe repetirse cada vez que se haga imperiosa la necesidad de orinar, 
pero basta practicarla cada doce horas; por lo general del tercero al cnarto dia se 
restablece el curso. ; 

Diez y ocho casos tengo anotaday y en el iltimo no obtuve éxito; fué necesario el 
eateterismo, Atribui 4 la obesidad la verdadera causa del fracaso, pero se trataba 
de un tumor pelviano que dificulté notablemeute la extraccién del feto atin después 
de la cefalotripsia, también dificultada por la misma causa. Dicho tumor, infla- 
mado y rodeado de tejidos tumefactos, oponfa un notable obstdculo al paso de la 
orina, 

El primer caso en que practiqué la expresién se refiere 4 una joven, primipara 
como la tiltima, y también obésa; habia notable edema vulvar; la emisién se verificé 
con facilidad por el procedimiento descrito, restableciéndose el curso al tercer dia. 

La indole de este escrito me obliga 4 terminar y lo hago creyendo que la expresién 
debe preferirse al cateterismo por estar exenta de las molestias 6 inconvenientes de 
este. 

Insistiré en este estudio que sélo tengo iniciado. 

Envio mis entusiastas aplausos como testimonio de admiracién 4 los iniciadores y 
organizadores del Congreso Médico Pan-Americano, 


/ 


REMARKS ON THE CARE AND HANDLING OF THE CHILD AFTER 
: DELIVERY. 


By Dr. FLORENCE DONOHUE, of the District of Columbia. 


Mr. PRESIDENT: I desire to say a few words, in passing, upon a subject, trifling in 
itself, but to which I attach some little importance, and that is the care and handling 
of the child after delivery. 

It not infrequently occurs that immediately after expulsion the child is seized by 
the midwife, or other attendant, and carried with a sudden and rapid movement 
toward the foot of the bed, and this usually regardless of the amount or length of 
cord exhibited. Should there not be sufficient cord presented to admit of this 
sudden and extended removal of the child from the maternal parts, the traction 
upon the umbilicus produces tumefaction at that point closely resembling and not 
much less*serious than congenital umbilical hernia. Laceration at the bond of 
union between the funis and umbilicus will sometimes take place under these 
circumstances and we haye a somewhat serious condition of things in this regard 
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to start with. To prevent or avoid this the child should not be removed but the 
slightest distance from the mother and the cord should be perfectly loose. Cutting 
of the cord should not take place until pulsation has ceased or nearly ceased; because 
at this time nature is supplying the child with blood from the mother through the 
medium of the cord and therefore it will be readily understood why the severing of 
the little one from its source of supplies should not take place too soon. I am confi- 
dent that the majority of babies who die of inanition owe their death to the untimely 
severing of the connection and to having been sent adrift without a suflicient 
quantity of blood, 

Washing should never be permitted to take place until life and a likelihood to live 
has been firmly established and then should be done exposing only a portion of the 
body at one time. ‘The head should be the last part to be washed, the balance of 
the body being well and warmly wrapped up, and as little time should be spent in 
the washing as possible, always consistent with doing it properly. It should never 
be lost sight of that the little stranger came from a warm climate and that it would 
be bad policy to keep it too long exposed to the inclemency of a cold world. I 
have known seyverai cases of pneumonia and death to oceur from too long exposure 
in washing the child and combing its hair. As a matter of course, the room should 
be warm, and no draft whatever should be permitted to strike the baby. 

I have learned in my practice and experience that babies and very young children 
suffer terribly from thirst, and that most of their fevers and the principal cause of 
their restlessness is want of water. I direct all my lady patients with young children 
to give them water frequently. The children seem to want it, they drink it with a 
relish, appear grateful for it, and the results are satisfactory. I was called recently 
to see a child who, the mother said, had “ inward fever.” I examined the child, 
and found its lips parched, and its tongue dry and feverish, and I called for some 
water to moisten its mouth; the child, young as it was, clutched the saucer contain- 
ing the water in both little hands and commenced to drink, and stopped when it 
had enough. That was all the medicine the child needed and the ‘inward fever” 
was abated. I told the mother to offer the child water whenever she thought it 
night be thirsty, and she has followed my advice with good results. I tell other 
mothers the same thing. Children brought up by hand should be fel with a spoon, 
not from a bottle, and food should be given every two hours, 

Mr. President, I submit these few remarks for just what they are worth, and, as I 
said before, they are simply for the eye of beginners. 


MATERNITY HOSPITALS AND THEIR RESULTS. 


By JOSEPH PRICE, M. D., of Philadelphia. 


Every obstetrician’s dependence in emergencies must be upon himself; if the 
resources of his information and skill are so limited that he must call in extrancous 
aid the lying-in woman is exposed to other risks than those of delay—those of 
dangerous drugging or ignorant surgical interference. ‘The resourceful surgeon is 
one with many experiences, and the same fact applies to the successful obstetrician, 
The lessons of three or four hundred maternity cases never yet made an eminently 
skillful obstetrician—one to be depended upon in all of the many emergencies 
liable to be met with in lying-in cases. 

The problems—those testing the practical wisdom of hard-earned and well-learned 
lessons, the very genius of obstetrical skill—arising in many emergencies give no 
time for settlement by consulting the books, by reference to reported cases, or by 
calling in outside aid. In fact, the lessons of the books in many cases would be 
misguiding. Through many and painful experiences, the lessons of sad results, we 
have unlearned many of the lessons of the old books, There is grand promise in the 
fact that the profession of the period has in it the impulse and the spirit to grow 
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away from and above the old benches, One of the most gratifying and hopeful 
results of the thorough training which comes of wide obstetrical experience is the 
doing away in delivery with the too free use of instruments, Certainly with the 
lessons of more than two centuries of forceps oxperience we should be able to form 
an enlightened opinion as to the value or risks of their use. The consensus of the 
best authority, of the opinions of mon who speak from the most extended observa- 
tion and experience, leads to the conclusion that the mortality attending non-inter- 
forence is less than that attending the use of foreeps, In this relation our debt is 
great to the Dublin school of obstetricians, Dr. Clark, for long master of the 
Rotunda, stands ont as the one heroic figure in the yan of those pioneers, The 
exigencies requiring the use of instrrments are not of such frequent occurrence 
as formerly. Now the citing of « case of instrumental interference is usually 
accompanied by an elaborate statement and explanation of desperate and other- 
wise unavoidable conditions, Woe have learned the evil and bad results of hurry; 
the welfare of mother and child is no longer to bo sacrificed to the exigencies of 
private practice, With the growth of general intelligence our patients become less 
tolerant of undue haste; they have an enlightened appreciation of the issnes involved, 
and of well-timed and skillful work, and they make few mistakes in their book- 
keeping in charging to the correct cause unhappy or fatal results. Ib is not a 
wild prophecy when we say that the time is not distant when in all dense commu. 
nities obstetrics will be a specialgy and in the ranks of its practitioners there will 
be the cleanest, most cultured, and scientific men of the profession, The issues, the 
often fearful sequele of ignorant or ill-advised treatment in eases of midwifery, 
furnish a strong warning, @ resistless argument against the employment in such 
practice of the inexperienced and unskilled, 

The advantage of pationts in maternities over private lying-in patients lies in the 
fact that they are under the strict surveillance of experienced medical men, aided 
by nurses trained in all the principles and methods of their art, All the environs 
and appointments are under the control of well-defined and intellivent authority, 
sanitary and hygienic conditions are of more easy control, the evils of dense erowd- 
ing can be avoided, and an ideal cleanliness more nearly attained, There are less 
injuries in maternities by attempts to expedite labor, And from this cause there 
are more evil consequences than from delay or any other cause; nature is interfered 
with in doing her part of the work, There is no branch of medical science in which 
we have so many understood certainties as in obstetrics, 

Where our knowledge is defective or incomplete, it isnot due to lack of authentic 
source, of easy and approved means, but to the lagk of energy of use, There 
exist open opportunities of bedside experience and training, many open doors for 
clinical study and research, yet there are very many and the best kept closed. Wor 
this the profession is responsible, It is their mission and duty to heal; it is also 
their mission, duty, and royal right to the use of every avenue through which the 
best lessons are taught. The tyros going out from our college benches into, fields of 
private practice are ill equipped for successful obstetrical work; they carry many 
risks to mothers. We are not claiming that the science or its practice in the hands 
of anyone is perfect; that can not be claimed of anything in whieh our humanity 
isinvolved, There has been gathered a very rich harvest of the result of cleanliness 
in maternities and private obstetrical work, and we have in these results promise 
of yet better results.in the future, As we grow to know how very simple is our art, 
how near to nature is its suecessfnl practice, we feel loss disposed to take off our 
hats when we speak of our individual work and its siecess, 

It has not been long since obstetrics was the one department and dominated the 
field of gynecology, Progress has been such that gynecology no longer suffers the 
reproach of being a pseudo science, working by guess, by vague suspicion, gain. 
ing advances by more experiments upon human life, groping in the dark in attempts 
at settlomont of problems of hoalth and life, bub has grown to work hand in hind 
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with obstetrics, and is gaining increased recognition wherever suffering exists. 
The lessons of both have come to live with us. In both experience teaches the 
value of cleanliness, that we have no right to tolerate filth in any of its forms, nor 
to blunder in our work. The signal advances in obstetrics, as in gynecology, are of 
ourown generation, As to many anomalies, obscure troubles, the general practitioner 
has become enlightened; he has acquired the important knowledge which enables 
him to determine where purely medical or palliative treatment fuils, and the only 
resource left is surgical interference. The obstetrician is not practicing what his 
forefathers wore out and threwaway. Old theories and beliefs have been gradually 
giving way before the assault of our better facts. Each day finds fewer superstitions 
in practical medicine and surgery. Dr, Angus Macdonald, in a report of the Royal 
Maternity and Simpson Memorial Hospital, Edinburgh, aanitaieek truths worthy of 
mention here: ‘‘The more I see of midwifery and gynecology, the more I am con- 
firmed that the safety of patients urgently requires the diligent use of cleanliness. 
I feel more and more satisfied that operations on the genitals, of whatever sort, are 
specially dangerous, not so much because of the inflammatory reaction, which is 
likely to be severe in itself, as because there is extreme facility for septic absorption. 
This is particularly the case where, from aggregation of septic influences, there is 
specially apt to arise putrescent materials of highly toxic qualities.” 

The reduction of the mortality in lying-in hospitals, from 20 per cent to almost 
nil, can not be credited so much to the use of antisepties as to a more enlightened 
and strict sanitary régime, a more strict cleanliness. The constant improvement in 
our operative statistics testifies the value of surgical cleanliness—scrupulous aseptic 
precautions. The great increase in the average of city life is largely due to greatly 
increased observance of health conditions. The measure of the physician’s respon- 
sibility in these lines can not be overestimate. He can kindly, where that will 
serve, or sternly, where that is needed, urge the lesson that to live amid bad hygienic 
conditionsin an atmosphere of domestic malaria means disease and death; that pure, 
healthy, indoor air, freedom from poisonous efiluvia and musty odors can not be had 
without the most scrupulous cleanliness, the removal of all bodily excrétions, of every- 
thing offensive—animal, fluid, and organic. There are outdoor impurities, sources of 
air pollution, we can not at all times and under all circumstances wholly guard 
against. Streets, alleys, and courts are often sources of atmospheric infection over 
which we have little or no control, The most we can do is to educate public senti- 
ment in the line of a wise sanitary policy and back its administration. The mem- 
bers of the medical profession have it in their power to make themselves the soy- 
ereignus in the enforcement of the wise dictums of sanitary science. They are the 
real educators in everything that pertains to the public health. The people are 
willing and anxious to learn the lessons through the practice of which they can 
avoid disease. The mere the obstetrician, and medical men generally, press home 
upon the public the vital truth of the preventibility of many diseases the sooner 
we will have a popular understanding of the simple principles of sanitary science 
and a rigid practice of cleanliness. Let the physician teach the risks of filth infee- 
tion to his clientele—send the lesson into private homes that bedding, carpets, 
floors, walls, every appurtenance and furnishing, may be a source of uncleanness; 
that all forms of excreta impure gases emanating from decaying organic substances, 
is so much pollution. 

The apology for this paper, if any be needed, lies in the importance of the subject, 
its importance to the profession, to communities, and its yet more grave importance 
to mothers, I would echo the voice of Holmes loud enough for warning: 


“The woman about to become a mother, or with her new-born infant upon her 
bosom, should be the object of trembling care and sympathy wherever she bears 
her tender burden or stretches her aching limbs. ‘The very outcast of the streets 
has pity upon her sister in degradation ‘when the seal of promised maternity is 
impressed upon her. The remorseless vengeance of the law, brought down upon its 
vietim by a machinery as sure as destiny, is arrested in its fall at a word which 
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reveals her transient claim for merey. The solemn prayer of the lend 2 singles out 
her sorrows from the multiplied trials of life, to plead for her in the hour of peril. 
God forbid that any member of the profession to which she trusts her life, doubly 
precious at that eventful period, should hazard it negligently, unadvisedly, or 
selfishly!” 

I presume along and somewhat varied experience entitles me to speak plainly, 
and the time for speaking plainly is always present, always now. As to the con- 
science with which I speak, thatis mine. There are some things about which our 
national and international medical congresses should speak in no uncertain tones; 
there are some things that we here at home and our honored brothers of republiés to 
the south of usshould insist upon. Everything associated with our profession, with 
ourschools and all their agencies, with respective fields and departments of practice, is 
a sacred trust, a trust something more than narrowly individual; it is community in 
all that it involves, its bond is to prolong and promote healthful human life. The 
trustees of our schools and maternities hold the highest trust existing in our com- 
munities, a trust that reaches helpless mothers and their more helpless offspring; 
that reaches the unfortunate in every grade of life; that humanity is their care. 
Yet they only too frequently do not exercise wisdom and deliberation in the choice 
of teachers and masters. The time is fortunately not distant when they will be held 
to more strict account. We have long since proven that maternal deaths are 
avoidable; deaths not only from sepsis or childbed fever, but from other causes as 
well; death in childbed means an error of omission or commission, The mortality 
in maternity hospitals is now the lowest. Maternities have settled about all the 
important disputed points in obstetrical practice. The most perfect work has been 
done in the maternities of Baltimore, Philadelphia, New York, and Boston. Not 
only has this work been perfect from the standpoint of a low mortality, but the 
hospitals in which it has been done have done a great work in practical teaching, 
demonstrating beautifully two points: (1) That a maternity can be run with a nil 
mortality; (2) that it can unite with its humane purpose practical teaching with a 
nil mortality. All this has been disputed both at home and abroad. The time is 
not distant when the directors of maternity hospitals will not dare to appoint a 
man to direct or have official charge of such vital interests without a rich practical 
experience and sound judgment; they will be held responsible for the success of 
their trust, and it is to be hoped will be held eriminally responsible for the choice 
of a person to such trust with no more pride of personal cleanliness and cleanliness 
of environment than a stable boy—dirty in all the term implies, morally and per- 
sonally. / ’ 

It is the teaching of this subject that is of so much vital importance to the pro- 
fession. Very much of it is fed out from the old books, and is worth very little more 
to the student than an old almanac of dates. The student gots little of clinical or 
practical value, and goes out from the college to study the science and art of his 
work upon helpless patients. Myvery day brings to our notice sad iustrations of 
the result of such miserably poor and inadequate obstetrical teaching. The 
directors or managers of our schools are responsible for imperfect, inadequate, or 
false teaching; the profession and the community must and do so hold them respon- 
sible; they are held responsible for the incompetent and unfit men they select to 
teach, for the injustice done worthy students, and for the irreparable mischief 
worked in communities by obstetrical ignorance, ‘Teachors should not be appointed 
on account of their pedigree, their family connections, or their wealth, but for their 
brains, their knowledge of their subjects, their love and faculty for teaching, and for 
the honor and advancement of the school. About all some of those now holding 
responsible chairs in some of our oldest schools have to recommend them is a volume 
of prefixes to their names, suggestive of a medical and biographical index. The 
shout goes up, from doting relatives, maiden aunts, and friends who secure their 
appointment: “Now we have a professor of favored parentage, one dating beyond 
our accepted scriptural Genesis.” At the claims of this class the Darwinian would 
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indulge a philosophic smile, and note fresh evidence in favor of his theory of the 
descent of the human species. There should be no small men, mentally or morally, 
in the faculties of our great school. The work of none of us is*so well done but 
that it can not be outdone—better done, Let each man go back and study the his- 
tory of his own neighborhood in connection with obstetrical practice, and he will 
scarcely escape being startled by the result. 

Recently, within the past few weeks, several lovely women, moving in the most 
cultured and refined of Philadelphia society, have died in childbed. Now, these 
untemely and sad deaths are too frequent, in a majority of instances they are 
avoidable by the exercise of enlightened precautions, through the practice of that 
skill which comes of experience, and without which no man should enter a lying-in 
chamber, The old mock, tearful reverence, the pious humility, with which the 
deaths in these cases are credited to providential dispensation, will no longer answer. 
With each death the demand will grow stronger, more universal and angry, for 
better and more thorough obstetrical teaching, 

I speak for the pride and best hope of our land, the American student, for the 
best loved, the purest, and noblest of our own or any other land, our American 
mothers, 


A STUDY OF DYSTOCIA, 


By SALVADOR GARCIADLEGO, 
Director of the Academie Hospital of San Miguel de Belen, and of the Medical School of Guadalajara, 
Professor of Internal Clinic in the same, and President of the Superior Sanitary Council. 


AN UPRIGHT SYMPHYSIS PUBIS A CAUSE OF DYSTOCIA, 


The posterior face of the pubis inclines about 10° to 15° from a vertical line; but 
when this direction is less oblique the anterior curve of the superior strait is less- 
ened and the antero-posterior diameter proportionately shortened, ‘The inclination 
of the axis of the superior strait is usually about 45° from the promontory being 
much higher than the pubie symphysis, so that its plane, drawn from backward 
forward and from above downward, always shows an obliquity of 45° and makes a 
quadrant of 90° with said axis. The uterus, inclining from right to left from above 
downward and slightly backward during the last fifteen days of the period of 
gestation, works itself into such a position as renders its axis parallel with that of 
the strait and, after having occupied most of the abdominal, now settles down in the 
pelvic cavity. .Neyertheless, when the anatomical defect which I have indicated 
does exist, the descent of the inferior segment of the uterus is impeded and thi8 
organ is therefore detained and held above the symphysis. Whenever the uterus is 
thus found abnormally high and when, after a thorough exploration, no apparent 
cause has been detected it becomes the duty of the accoucheur to inquire into the 
direction of the symphisis and ascertain whether its position be normal. During 
labor this obstacle necessarily impedes the downward progress of the fuetal head 
into the cavity and, although the os may dilate and the bag of waters protrude into 
the pelvis, both the uterus and the head are detained;-and what with the patient’s 
strength already exhausted from the protracted labor, the membranes ruptured, and 
the liquor amnii drained off, the forceps must ultimately be resorted to and applied 
under unfavorable conditions above the superior strait and with a uterus already 
emptied of its liquid contents, 

Dystocia is easily explained. The erect position of the symphysis alters the 
widening-out shape of the anterior segment of the superior strait and shortens, 
besides, by one-half to one centimeter, the antero-posterior diameter, substituting 
the oblique curve looking downward and frontwise of the superior border of the 
pubes by a plane surface with an almost vertical direction, This position raises its 
height and shortens the sacro-puhie diameter to a greater extent than a measure- 
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ment with the pelvimeter points out, because, from the pubic edge being higher, it 
corresponds with a higher point on the promontory and imparts a higher eminence 
to the are of the plane of the superior strait, so that the relation of this strait, and 
therefore of its axis, varies notably with those of the pelvis. As a consequence of 
this altered relation the uterus, upon assuming an almost upright position very nigh 
to that of the linea alba, during the utero-abdominal contractions has its inferior 
extremity and the fetal head resting npon the symphysis and is prevented from 
slipping into the cavity on account of the more than normal forward projection and 
impingement of the promontory which precludes any possible correspondence of dhe 
uterine with the pelvic axis. Thus it is that, although no narrowing can be said to 
exist at the inlet of the pelvis, an obstacle is offered farther above which prevents 
the uterus from having any access to it, owing to the arrest which meets it at 
the pubie symphysis. The only indispensable conditions that may facilitate its 
progress would be a small fwtal head, relaxed abdominal walls, and the patient’s 
assuming the genu-brachial posture or, at least, being seated in bed so that she could 
so incline her body forward as to impart a like inclination to the fundus and thus 
enable the uterine axis to run parallel with that of the superior strait which in 
such cases is inclined still more forward at an angle of 45° with a vertical line. 
This obstacle once overcome, the difficulty still remains. Admitting the pelvic axis 
to be nearly normal, and barring the influence which the greater elevation of the 
promontory exercises by way of afffobstacle in the plane of the strait and which 
ceases in the cavity, the head is arrested in its progress toward the hollow of the 
sacrum by the crest of the pubes. If the contractions still continue strong, its flexion 
will become exaggerated and, on account of its fronto occipital diameter failing to 
correspond with the sacro-pubic, it will assume either a cervico-frontal or a cervico- 
bregmatic presentation, according to the degree of flexion it would have undergone, 
The difficulty will thereby increase and labor must necessarily be terminated by 
means of the forceps with due caution to avoid or, at least, to carefully overcome the 
delay proceeding from a parallelism of the binacromial diameter with that of the 
antero-posterior or oblique of the superior strait which is of frequent occurrence in 
these cases. The situation is furthermore very disagreeably complicated by the 
nearly asphyxiated condition of the child immediately after delivery owing to its 
long detention in a dry womb, the exaggerated flexion, and the unusual pressure 
from the blades of the forceps which its head has undergone. 

In support of what has been advanced above I will, through fear of prolixity, 
report but one case, that of a lady who presented this vicious conformation of the 
superior strait and in whose case measurement revealed a narrowing of a half centi- 
meter only. Having been pregnant eight times up to full term she was six times 
delivered with the forceps; the two remaining children were born naturally, having 
small heads. In these two latter instances the mother resorted to the postural 
method, seated in bed with the trunk very much inclined forward. The first born 
child was extracted dead owing to an excessively voluminous head. The perineum 
was considerably lacerated. The delivery of the second was followed by metritis 
and that of the third by permetritis both children born asphyxiated. The fourth 
required the application of the forceps. The fifth and sixth hada happy birth. The 
seventh was born asphyxiated with a fracture of both clavicles owing to the bin- 
acromial diameter having been detained in the superior strait. As a sequel of the 
last delivery, a very severe internal hemorrhage supervened. 

Whenever a diagnosis of this anatomical defect can be established with full 
certainty, it is my belief that premature delivery should be resorted to, unless 
counter indications are present, rather than incur the dangers that arise from the 
severe trauma which the application of the foreéps under so unfavorable cireum- 
stances unavoidably inflicts. In the above-reported case I refrained from provoking 
premature delivery, because I had failed to ascertain the cause of dystocia by means 
of a manual examination and, under the impression that the pelvis was normal, I 


oo 


PAN-AMERICAN MEDICAL CONGRESS. 937 


was led to ascribe the difficulties I had encountered to the disproportionate volume 
of the head of the first children. Nevertheless, during the seventh month of this 
lady’s fourth pregnancy, I resolved to bring on labor and measured the pelvie diam- 
eters with van Huelven’s pelvimeter. Although I found but a difference of one- 
half a centimeter, it shed sufficient light upon my mind to confirm the snspicion of 
an upright symphysis. The consulting physicians, whose opinion I had sought as to 
the advisability of inducing premature Jabor in this case, opposed the latter course; 
yet with deference to their enlightened judgment and weighing carefully the dangers 
whieh both mother and child are liable to incur in either case, Lam inclined to adopt 
the latter, considering it attended with less danger. 

I most respectfully court the opinion of my illustrious colleagues here present 
upon this question, and would highly prize their decision as a rule of guidance in 
the future. 


REFLEXIONES SOBRE LA VERSION POR MANIOBRAS EXTERNAS. 


Por el Dr. FAUSTO URIBE, 
Secretario del Consejo Superior de Salubridad y Catedratico Propietario de Patologias Internas, 


Al tocar una cuestién de prictica é inferir una consecnuencia, no es mi dnimo sentar 
una profesion de fé para todos, sino s6lo expresar mi conviccién ante una reunién de 
sabios que espero me sera indulgente, cabiéndome la satisfaccion de que al provocar 
su resolucién habré obtenido un juicio que sera para mi como un criterio seguro. 

La versi6n por maniobras externas es una operacién que ha sido practicada desde 
tiempo inmemorial, que ha tenido sus partidarios en distintas 6pocas y que en el ano 
de 1812 fué descrita por Wigan que la hizo de nuevo entrar en yoga en Alemania. 

Puede practicarse antes del trabajo y durante él, Las condiciones en que se lleva 
ad cabo son multiples, pero exige para su ejecucién movilidad del producto de la con- 
cepcioén dentro del titero para poder Nevar wna de las extremidades, la cefilica 6 la 
candal, al estrecho superior y relacién entre los diimetros del teto y de la pelvis. 

Respetando la opinién de los autores cldsicos, habia siempre creido que era una 
operacion de facil ejecucién y de utilidad indisputable, y contieso ingenuamente que 
en los casos de fracaso sélo atribui el insuceso a falta de pericia, mas atin cuando 
esta no ha desaparecido de mi en la actualidad, he adquirido la creencia de que es 
una operacion las mis veces impracticable, y con frecuencia de ninguna utilidad, 
yor cuyo motivo debiera, 4 mi juicio, hacerse desaparecer de la prictica comin, 
reservandola sélo para ciertos casos tratados por especialistas parteros. 

Paso 4 demostrarlo. La versién por maniobras externas puede tener lugar antes 
del parto v durante el trabajo. Kn el primer caso, desde el penitltimo mes del 
embarazo, segtin unos, y segin otros sélo en la ultima quincena del noveno mes, 
Las cireunstancias que la reclaman son las presentaciones transversas ti oblicuas que 
pueden sospecharse por la forma del titero, por las presentaciones viciosas de los 
partos anteriores y diagnosticarse por los medios que el arte nos ensena. 

Bien, suponganos que estamos al frente de una mujer en el noyeno mes de su 
embarazo, que ha tenido dos partos en que la presentacion ha sido de espalda, que 
tiene un tumor abdominal cuyo didmetro transverso es mayor que el vertical, y que, 
por ultimo, el tacto y la auscultacién nos dan la evidencia de que el feto esta en una 
posicién transversa, con el occipucio & la derecha y el dorso hacia atras. Hé aqui 
un caso en que segtin los partidarios de la versién por maniobras externas debe 
intervenirse poniendola en practica inmediatamente para evitar los inconvenientes 
que indudablemente se presentarin & la hora del parto, de no ejecutar dicha 
operacion. 

Reflexionemos un poco sobre lo anterior. 4Cual es la causa probable de las pre- 
sentaciones de este géncro? A mi modo de yer, y siguiendo la opinién de los par- 
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teros Wigau y Danyan, es la forma del titero la que da lugar 4 semejante caso, 
siendo por tanto inutil hacer la versién que por poco trabajo que en estas circuns- 
tancias ofrezca, siempre serié penosa para la paciente, y sus resultados de corta 
duracién, He visto varias veces practicar esta operacién en la altima quincena del 
noveno mes, convirtiendo al parecer la presentacién transversal en el vértice, inmo- 
vilizar el titero en posicion cohveniente por medio de vendajes y cojines, y recomen- 
dar absoluto reposo; y & la verdad que nunca ha faltado después pretexto para 
explicar el fracaso. - 

4 No es natural creer que la forma que el titero tiene 6.1a que ha jdo adquiriendo 
en su desarrollo durante ocho y medio meses, es muy dificil cambiar en unos ecuantos 
dias? Ademiés, quiero suponer que las maniobras hechas por la versién externa, 
sean siempre inofensivas, y que por tanto se diga que basta que alguna vez dé resul- 
tado la versién hecha en estas circunstancias para que no se le deba condenar como 
intitil, Mas, yo contesto esta objecién diciendo que las maniobras para la operacién 
suelen tener serios inconvenientes; apresurar el parto, producir hemorragias, provo- 
car metritis y esperar @ que el parto se presente sin version prévia, que es siempre 
eventual en resultados, solo obliga al partero 4 intervenir oportunamente al momento 
de romperse las membranas 6 cuando él las perfore, para practicar la versién por 
maniobras internas 6 conbinadas; procedimiento que 4 mis de seguro es casi siem- 
pre inofensivo y por lo que debe ra i lo eventual y algunas veces peligroso, 

Supongamos que no se trata de hacer la verdadera versién, sino solo de variar una 
presentacién inclinada de yertirse, que se cree que una vez corregida por maniobras 
externas sera duradera hasta la hora del parto. En primer lugar, la inmovilidad nece- 
saria para practicar la versién es la probabilidad nxis vehemente de insuceso; y en 
segundo lugar , Las presentaciones de este género, no son susceptibles de variar por 
si solas en los momentos de laruptura de las membranas? Cazeaux y otros contes- 
tan afirmativamente, y yo lo he visto mis de una vez en mi prictica civil; por cnyo 
motivo atin en este caso creo que la version por maniobras externas es initil, y que 
debe el partero esperar, pues que al romperse las membranas, si la correccién no se 
efectua, la version interna por maniobras conbinadas resolveria el problema, 

Como dije al principio, la versidn por maniobras externas también se practica 
durante el trabajo del parto, antes 6 después de la ruptura de las membranas, pero 
siempre que la vacuidad del titero no sea completa y que el producto de la concep- 
cién permanece movible. 

La intervencién del partero sera reclamada para llevar & cabo la versién por 
maniobras externas, cuando estando al frente de una parturienta, sus didmetros 
pelyianos sean normales, el feto en perfecto desarrollo se presente lateralmente, 
dejando sentir cualquiera de sus miembros, un codo por ejemplo, y no haya indica- 
cién precisa para proceder con violencia, 

Pero bien est que el practico ensaye su habilidad para que adquiera el conyenci- 
miento de que las mis veces es impotente y que ponga ti prueba la paciencia de su 
cliente, que al fin terminara por suplicarle suspenda esas maniobras que ella juzga 
intitiles y demasiado molestas y que le extraiga cuanto antes al nifo por otro medio; 
y entonces no le queda otro recurso que, 6 esperar la ruptura de las membranas 6 
proyocarla para hacer por maniobras internas 6 conbinadas la versién. gY no 
habria sido por tanto mis prudente sin maniobras externas haber esperado el tiempo 
oportuno para operar? 

N.N., multipara, de regular constitucién, pelvis bien conformada y que ha tenido 
cuatro embarazos, parié el primer hijo con la intervencién del forceps aplicado 4 la 
extremidad cefalica 4 causa de la suma resistencia que presentaron las paredes 
blandas y el perineo, del desarrollo excesivo del feto y del agotamiento consecuente 
aun trabajo prolongado. : 

En el segundo y tercer embarazos llegados 4 término, hubo presentacién de espalda 
con prolapsus del brazo derecho y mi intervencién tres 6 cuatro horas después de la 
salida de la mano por la vulva sélo sirvié para extraer por la versién interna, en 
los dos casos un nifio que habfa dejado de vivir con anterioridad 4 la operacidn. 
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Enel cuarto de alumbramiento fui llamado oportunamente; el vientre era alargado 
transversalmente; presentaba una eminencia arredondeada en la extremidad derecha 
de ese didmetro; el tacto vaginal dejaba sentir un cuello dilatable y las membra- 
nas fetales luchaban por franquear el hocico de Fencalt en cada contraccién uterina, 
Una hora después el cnello estaba completamente dilatado, los dolores se sucedian 
con regularidad & intervalos lejanos, y las membranas que habian conseguido entrar 
4 la vagina permitian tocar 4 su trayéz, una pequeia mano muy moyible, 

Segtin los partidarios de la versién por maniobras externas no sélo estaba indi- 
eada, sino que mi conducta habia sido punjble por no haberla comenzado 4 ejecutar 
desde mi llegada; pero en fiu aunque tarde, mas sin haber dejado pasar la oportu- 
nidad, hice el diagnéstico de la presentacién y di principio dla maniobra, ayudado 
de un joven inteligente, practicante de la Maternidad, y despues de bregar como 
una horano consegui lo que deseaba, convyertir la presentacion de troneo en de vértice. 
FE] joven practicante insistié un rato mis en las maniobras, queriendo conquistarse 
aplausos, pero los dolores aumentaron en intensidad y frecuencia; la paciente comenzé 
& enfadarse y cada contraccién uterina parecia complacerse en deshacer lo que 
durante el reposo habidmos conseguido, F 

La conviccién de mi impotencia produjo un arranque de esos de que suele no darse 
cuenta el operador y obedeciendo & é1, introduje mi mano derecha préviamente 
desinfectada, engrasada y desnuda hasta el codo, en la vagina, rompi de un pellizco 
las membranas, palpé la mano que se presentaba, era la derecha, toqué el plano 
anterior y deslicé mi mano sobre él hasta coger un pié, que haciéndolo venir 4 la 
vulva lo deposité en manos de mi ayudante por intermedio de un lazo de venda que 
le puse; introduje de nuevo Ja mano, sirviéndome de guia el muslo del pié extraido, 
Negué al pié derecho que extraje sin dificnltad y una vez reunido con su congenero 
sin olvidar los preceptos del arte terminé la operacién, satisfecho de ver en mis 
manos un nino vivo y sin lesién alguna, 

Al tenor del caso referido podria citar algunos otros pero creo basta lo dicho para 
probar que hay veces que la versidn por maniobras externas es impracticable atin 
pretendiendo hacerla antes de la ruptura de las membranas. “a 

Cuando el partero interyiene en alguno de los casos anteriores, estando ya abier- 
tas las membranas, si no hay indicaciones para obrar con violencia y el feto conserva 
alin cierta movilidad dentro del titero, dicen los partidarios de Wigan que atin asi 
debe intentarse la versién por maniobras externas. 

Mi escasa practica y mi poca experiencia me han hecho adquirir una opinién dife- 
rente, juzgando que es hasta punible la condueta del prdctico que 4 la cabecera 
de su asistida intenta perder el tiempo con maniobras inntiles porque casi siempre 
que las membranas se rompen 4 consecuencia del trabajo y la presentacién es de 
tronco, el titero se vacia con prontitud y en breve puede traer serios inconvenientes, 
Por otra parte aunque sea corto el tiempo que consuma el habil operador para la 
version externa en dichas circunstancias, durante la maniobra, el utero ira perdiendo 
las aguas del amnion y el feto menos moyible sera resistente para efectuar las rota. 
ciones que se le impriman. 

La versi6n interna presenta dificultades para su ejecucién, entre otras causas 4 
proporcién que el titero se vacia, y las probabilidades de éxito en igualdad de cir- 
cumstancias aumenutan 4 proporcién que se opera con mayor cantidad de liquido 
en el titero, asi es que en el ultimo caso de ruptura de las membranas, no creo se 
deba maniobrar por fuera, sino hacer la versién por maniobras internas, inmediata- 
mente, 6 esperar el tiempo oportuno procurando entre tanto la menor pérdida de 
jiguido amni6tico, 

De lo expuesto deduzco que si la versién por maniobras externas recomendada por 
algunos autores es muchas veces inttil y otras tantas impracticable, debe siempre 
ser reemplazada por lainterna 6 combinada, haciendo 4 aquella desaparecer de entre 
las operaciones tocoldgicas, y s6lo conservarla para determinados casos y especiales 
parteros, 
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REMARKS ON FORCEPS DELIVELY. 
By JAMES CAMPBELL, M. D. 


The few words that I have to offer upon the subject of foreeps delivery are in 
nowise to be considered as a formal discussion of the subject, but merely to point 
out one or two errors that I believe to be quite common and into which two classes 
of practitioners are liable to fall. I do not pretend to enter into the discussion of 
the forceps as an instrament or as a boon to the lying-in woman nor shall I oceupy 
your time with a discussion of the various forcéps operations, the history of the 


instrument or the many excellent varieties in use. Suflice it to say that, judiciously” 


used, the instrument is one of the most valuable known to the profession. Its great 
valne and the ease with which it can be used, coupled with a desire to do instru- 
mental work on the part of the young practitioner and a desire to save time on the 
part of the busy practitioner may be set down as causes that tempt to its too fre- 
quent and injudicious use—a use that is both reprehensible and mischievous and 
which should be discountenanced by every conscientious practitioner of obstetrics. 
Another and very harmful use of the instrument is of far too frequent occurrence, 
namely, in that class of eases known as tedious labor (properly speaking, tedious 
first stage) there is a temptation, often yielded to, I am convinced, of putting on 
the forceps before sufficient dilatation has taken place, with almost a certainty that 
injury of the cervix wil) result and place another patient in the hands of the 
gynecologist. Allow me to briefly recount one or two illustrative cases that came 
under my personal observation—cases, the prototypes of which I dare say, most, if 
not all of you have encountered and can readily eall to mind: 


Case 1.—Dr. A., an excellent physician, well trained, and a skillful diagnostician 
was called at 2 o'clock in the afternoon to attend Mrs. M. in labor. He had an 
engagement to go out of town at 3 P. M.,so ruptured the membranes and applied the 
forceps hurriedly delivering the fmtus in time for him to catch his train and leaving 
Mrs. M. with a badly lacerated cervix and an equally bad perineum both of which 
were repaired later on by another physician but not until Mrs. M. had been an 
invalid and a great sufferer for some time. In this case there can be no doubt (or 
reasonable doubt) that the hurried delivery was the source of the patient’s subse- 
quent invalidism and that such practice, though not uncommon, is unjustifiable. 

Case 2.—Dr. B., a physician in fair practice, ¢ aman well liked by his patients, was 
called to see Mrs. M. and attend her in her first labor. She was 33 years of age. 
Long before the first stage of labor was completed he applied the forceps, ‘‘tenta- 
tiv ely at first,” he said, “but with great difficulty.” When consultation was called 
he had had the forceps on four hours the cervix was bruised, torn, and swollen but 
was not fully dilated even then. The child’s heart had’ ceased beating. When the 
delivery was eflected the child’s head and face were found badly bruised and cut 
and the skull crushed in. 


The case requires no comment. Perhaps it would not be out of place to allude to 
another case which illustrates the extreme conservative, or ‘let-nature-take-its- 
course,” aspect of the question. 


Case 8.—Dr. C. was called to attend Mrs. O. in her first confinement. She was a 
delicate, refined woman of 25; she had always been anemic and was notably so 
through the period of gestation. The cervix dilated slowly but well, the head 
descended slowly to the floor of the pelvis when the weak and inefficient pains 
ceased altogether. The physician watched and waited, and waited and watched for 
two days and nights while the patient’s pulse and voice grew weaker and weaker 
and nature, aside from a few feeble, fitful pains at irregular intervals, did nothing 
toward completing the delivery. The child’s heart had long ceased beating when 
consultation was ealled and the exhausted woman was nearly dead surviving only 
a few hours after the labor was terminated. 


It might seem that these cases were peculiarly rare, or that they were overdrawn. 
Such, however, is not the case and their very frequency calls loudly upon the 
medical profession. I am convinced that there is no branch of medicjne in which 
the rules of procedure are more clearly laid down and more frequently and grossly 
violated than in obstetrics. The past twenty years have brought ahont a degree of 
advancement and perfection in surgery, gynecology, and operative midwifery that 
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surpasses anything heretofore attained. May it not be that physicians have been 
so absorbed in the magnificent achievements attained and with which all medical 
literature is teeming as in part to neglect or lose sight of some of the simpler yet no 
less important matters in the obstetric art. I have known very good physicians 
while searching for a rare disease to quite overlook a common one, though the latter 
was no less important because common, That an operation is common by no means 
is its importance lessened but rather increased and because there seems to be serious 
neglect of the careful; discriminating use of a very simple instrument and, in some 
instances at least, a lack of knowledge of when and how to use it I have felt con- 
strained to call the matter, though so homely a one, to the attention of this body of 


_ learned gentlemen fully believing that it is high time that the intelligence of the 


profession should call a halt upon the unnecessary and therefore unscientific and 
harmful use of the forceps in labor where, by careful guidance, the labor will reach 
a happy termination without instrumental interference, On the other hand, it goes 
without saying that the obstetric forceps should be resorted to. on all proper and 
necessary occasions, as in Case 3 that I have related. It is quite unnecessary to 
refer to those cases where forceps delivery is entirely out of the question, yet the 
physician repeatedly attempts delivery by this means bruising and tearing the tissues 
only at last to discover that the narrow pelvis will not allow the passage of the fetus 
at all and lessening by his futile and injurious efforts the chances the patient had 
at the outset of recovery from the Cesarean section or other operation. 

I have already offered my excuse for calling your attention to so commonplace a 
subject and I certainly would have hesitated in so doing if I did not feel that my 
observation of the subject corresponded closely with that of other observers. 

As far as I am informed, the physiology and mechanism of labor are carefully 
taught in the schools; but one has only to observe the practice of obstetricians to 
a moderate degree before he is driven to the conclusion that for some reason there 
is a great disregard of these subjects in practice at the bedside. 


A FEW PRACTICAL QUESTIONS CONCERNING THE FORCEPS. . 


By W. FRANK HAEHNLEN, M.D., Philadelphia, Pa. 


Mr. PRESIDENT AND GENTLEMEN: The paper that I wish to present to you to-day 
is one of extreme simplicity and may seem entirely too rudimentary for discusson 
before so learned a body of medical men and yet I believe the lesson to be derived 
from it may be of use to some, and therefore present it. 

It is not my intention to consider the forceps per se, nor the indications and con- 
traindications for their employment. The points that I wish to emphasize and discuss 
with you are those upon which there seems to be considerable diversity of opinion 
in the minds of general practitioners. Now, inasmuch as the great majority of 
labors occur in the practice of these gentlemen, it is incumbent on us as teachers and 
specialists to give them the benefit of our more extended experience in that line of 
work. I have deemed it expedient to arrange the subject-matter in the form of 
questions, in order that they may be easily discussed seriatim. 

(1) Are we justified in using the forceps for the sole purpose of economizing time, 
regardless of the ensuing effects upon the mother and child? 

(2) Are we again justified in employing the instruments in normal labors occurring 
in hyperesthetic women? 

(3) Should we apply the forceps ordinarily before the head has engaged at the 
superior strait and become more or less molded? 

(4) Is it good practice to employ the forceps in slow labors that are otherwise 
perfectly normal # ; 
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(5) Are we justified in applying the forceps regardless of the position of the child’s 
head, or the relation of the instruments to the head and pelvis? 

(6) Are we justified in making traction regardless of the natural curve through 
which the fetus has to pass? 

(7) Is compression by the forceps justifiable beyond that degree which secures a 
firm hold of the head? 

(8) How long should the head be allowed to remain in the vagina bulging at the 
perineum? 

(9) Are the oscillatory movements of the forceps, in conjunction with traction, 
justifiable? 

The truth of the matter is that practical obstetrics was; up to a comparatively 
recent date, almost entirely ignored in our medical schools and the consequence 
is that hundreds and thousands of medical men were graduated without having 
seen & case of labor or even a demonstration upon a cadaver or manikin. Forceps 
delivery is after all only the artificial execution of some of the mechanical move- 
ments which under ordinary circumstances are spontaneously described by the 
fetus during its passage through the birth canal. It becomes at once evident, then, 
that the intelligent operator must first of all be thoroughly familiar with the pelvis 
itself, and secondly with the mechanism of labor in all its details. The closer we 
imitate the different steps in nature’s mechanism, the more successful will be our 
efforts to deliver with the forceps. Of no less importance to success, however, is 
an acenrate diagnosis of the presentation and position as well as the exact stage of 
labor that the woman is in at the time the forceps are applied. Definite knowledge, 
therefore, of the pelvis and mechanism of labor is of paramonnt importance to the 
practical obstetrician and ignorance thereof must sooner or later manifest itself in 
the practice of unqualified men upon whom the gynecologist largely depends for a 
certain class of his cases. ; 

The answer to question 1; as to the justifiability of applying the forceps for the 
sole purpose of ecohomizing the physician’s time regardless of ensuing effects upon 
the mother and child might, at first thought, seem to be unreservedly and emphat- 
ically no and yet such an instance as this might be. Where two cases were in 
labor at the same time, with but one physician in attendance, the first being 
pérfectly normal whilst the second was one of dystocia and urgently requiring the 
doctor’s presence; shonld such an emergency as this occur it might be expedient to 
deliver the first case with the forceps in order to economize time in behalf of the 
second. This, however, I would only consider justifiable providing there was no 
decided contraindication to the instruments in the first case and the extreme 
urgency of the second, for under no circumstance would we in any way imperil the 
life of one patient for that of another. So rare, however, are these emergencies that 
they scarcely affect the consideration of the above question; but inasmuch as they 
may occur once in a great while it seems at least worthy of a mention in this place. 
I would say in this connection that the forceps should never be employed in any 
case without there is a good reason for so doing. Unfortunately, however, with a 
large majority of men this ostensibly good reason may be anything that suits their 
own convenience and pleasure, the woman and child’s welfare being to them 
apparently a secondary consideration. It is needless for me to say more than that 
this very common practice constitutes one of the most frequent abuses of the forceps 
and should be universally condemned. The reason for its condemnation is self 
evident and needs no comment to the minds of intelligent practitioners. As simple 
as this question may seem, it is, nevertheless, one of great practical importance and 
the lesson gleaned from its analysis should be applied in practice, and emphatically 
taught’ to students of practical obstetrics. 

Concérning question 2; with regard to the justifiability of employing the forceps 
in normal labors occurring among hyperesthetic women I would say, that this con- 
dition of the woman per se does not constitute an indication Yor the instrument 
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any more than does a painful tooth indicate its extraction in every instance. How 
often, however, do we find the forceps being employed regardless of the necessary 
requirements for their use and often, too, when there is indeed a veritable contra- 
indication in the case. In my experience a far better result is obtained in these 
eases by the cautious administration of chloroform at short intervals, never, of 
course, carrying the anesthesia to the surgical degree. A few whilfs at a time are 
usually sufficient to mitigate the pain without interfering in any way with the 
progress of Jabor. I consider chloroform a safe and eflicient drug when properly 
administered and regard, therefore, the employment of the forceps im these cases as 
another of their abuses, responsible for much post-partum trouble, 

In answer to question 3; as to whether we should apply the forceps before the head 
has engaged at the superior strait and become more or less molded, there seems 


- to be considerable diversity of opinion. There can be no doubt of the fact, how- 


ever, that the normal head of the child must undergo a certain amount of compres- 
sion in its passage through the parturient canal and is moulded according to the 
shapes of the different circumferences through which it passes. This compression 
and moulding begin at the inlet with the engagement of the head and it is here 
that the very important initial step in the mechanism takes place. Any attempt 
to drag the head through this strait before it has engaged and undergone the 
necessary compression would be most likely attended with much risk to mother 
and child. he reason for not ordinarily interfering at this stage of labor is appar- 
ent to all, when we remember the time required by nature to accomplish the pas- 
sage through this strait. A head that will not engage at the superior strait and is 
movable is a dangerous one to apply the forceps to no matter how careful the appli- 
cation be made. Version, in my opinion, is, in the vast majority of such cases, 
preferable. Few, indeed, are the instances where movable heads can be readily 
and safely grasped by the blades of the forceps. 

Question 4; as to the justifiability of using forceps in slow labors that are other- 
wise perfectly normal might be answered very much as question 1. Here, however, 
the temptation to deliver with the forceps becomes almost irresistible in view of the 
double purpose to be accomplished by their use, namely, saving of the physician’s 
time and the mother’s suffering. Despite this fact, 1 do not consider forceps deliv- 
ery in these cases advisable, providing the mother’s condition is good, and there 
being no indication for speedy termination of the labor. Chloroform here, as wel 
as in the hypermsthetic cases, may be used to advantage if the pain really war- 
rants it. ; 

To question 5 the answer must be given with a certain degree of reservation, owing 
to the several views held upon it by different obstetricians. Concerning the appli- 
cation of the blades to the head regardless of its position in the pelvis or the rela- 
tion they bear to the head and pelvis, I believe all are now agreed that this should 
not be done and many are of the opinion that the forceps blades should be applied 
directly to the side of the head whenever it is possible. Of course, this can not be 
done when the head, i.e., any of its antero-posterior or vertical diameters, lies in 
the transverse diameter of the pelvis. Ina case of this kind the head must be grasped 
obliquely until rotation into the oblique diameter takes place when the blades are then 
slid over the sides of the head to where they are best adapted. It is in regard to 
the application of the forceps at the brim that opinions differ most and it is in these 
applications that the common blunders are made by unqualified men who attempt 
to apply the forceps without the slightest idea of the position of the head at the 
time of the operation, Personally, I consider the oblique application, with reference 
to the mother’s pelvis, preferable to the transverse and unqvestionably the safest, 
and best where the diagnosis is accurately determined and where the blades can be 
easily applied to the sides of the head. The reason for the oblique application in 
cases of doubtful diagnosis—and occasionally these will occur—is that if the head 
should be lying With its antero-posterior or yertical diameters in the transverse 
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diameter of the pelvis and its position masked by edematons swelling, the oblique 
application of the forceps will grasp the head in the best possible manner for that 
position. If, of course, it lies in the oblique diameter the head will be properly 
grasped by its sides. In short, I would advise the forceps to be applied obliquely 
in both high and low operations, where this can be readily done, except, of course, 
when the head is in the antero-posterior diameter, in which case the blades should 
be applied transversely with reference to the pelvis. A correct diagnosis of the 
position of the head is of paramount importance to snecessful forceps application. 

In considering question 6; as to whether we are justified in making traction 
regardless of the natural curve through which the fceetus has to pass, I believe we 
are all agreed that this should not be done. Very many of the failures to deliver 
with the forceps result from misapplied traction. This, of course, is either the 
outcome of ignorance of the anatomy and curve of the parturient canal or indiffer-, 
ence regarding the ultimatum of the case. An intimate acquaintance with the 
curve of this canal and the position of the head at the time the traction is made is 
very evidently important in order to deliver with the least amount of resistance, 
A head will frequently refuse to budge simply because it is being pulled in the 
wrong direction and the forceps in these cases are blamed for the failure in deliv- 
ery. It is evident that the doctor and not the instruments is at fault. 

Question 7; as to whether compression by the forceps is justifiable beyond that 
degree which secures the firm nd on the head can be answered in a few words. 
The forceps are not intended to compress the head so as to diminish its diameters; 
all of this that is necessary is accomplished by the resistance oftered by the bony 
pelvis during labor and in a way too, that we could not artificially imitate. In my 
judgment, actual compression of the head by the instrument is not justifiable 
beyond that degree which secures its firm hold. Anything in excess of this point is 
apt to result in injury to the child and accomplishes but little toward facilitating 
the labor. It would seem, from what one sees in consultation work, that there are 
many men who cousider actual compression as one of the essential powers of the 
forceps. 

Question 8 is one rather difficult to answer. How long shall the head remain in 
the vagina bulging at the perineum? This all depends, as we all know or ought 
to know, upon the general condition of the mother and her soft parts. If the soft 
parts are rigid, but moist and the general condition good, the head advancing 
farther and farther with each successive pain, it may be safe to leave the head on the 
perineum for a considerable time, perhaps an hour or two. The reciprocal pressure 
between the head and maternal parts determines as to the proper time for terminat- 
ing the labor. The errors of omission are equally as frequent as those of commis- 
sion as regards the use of the forceps at this stage. It is astonishing what poor 
judgment is displayed by obstetricians at this most important stage of labor and 
owing to this, perineal tears and fistule that could have been otherwise avoided 
frequently result. . 

In reference to qnestion 9; as to whether oscillatory movements of the forceps 
during traction are justifiable, I would say in the first place, that while this prac- 
tice is condemned by some able obstetricians, and while I have due respect for the 
judgment of those gentlemen, I do firmly believe that, if practiced with care, they 
unquestionably facilitate forceps delivery without in the least injuriously affecting 
the mother or child. Ihave for some years past been in the habit of combining ~ 
these pendulum or oscillatory movements with traction in cases where simply trac- 
tion alone did not satisfactorily move the head. I have as yet to see a bad result 
following therefrom, I therefore advocate these movements in suitable cases and 
consider them a valuable adjunct to the ordinary traction. It is essential, of course, 
that the head be firmly grasped before this is practised, however; otherwise it would 
accomplish but little and might be productive of considerable harm to the child’s 
head. 
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DISCUSSION. 


Dr. 8.8. Cartwricnt, Roxbury, N.Y. During the reading of Dr. Hoffman's paper 
on the ‘Axis traction principle in obstetrics,” he made the remark that forceps could 
not be used in breech presentations, to which I wish to say that there are exceptions 
to all rules and wish to cite the following instances coming under my own observa- 
tion: In the year 1854 I was one of the house staff of Bellevue Hospital and was 
present at the delivery of a German woman with forceps by Dr. Isaac E, Taylor, one 
of the visiting physicians, The case was a breech presentation not diagnosed before 
delivery. ‘Che second case was one occurring in my own practice, June 15, 1893. I 


smade the diagnosis; but failed in bringing down either foot and could not effect 


delivery so I applied Simpson’s short forceps. The first attempt failed by the for- 
ceps slipping off. I immediately reiipplied them and had the satisfaction of deliv- 
ering the patient of a living child. She made a good recovery. 

Dr. Fernando ZARRaAGaA. The principal objection that can be made against the 
Tarnier forceps is that the compression is exerted with doubtful certainty; either 
insufficient compression is acquired and therefore the instrument slips or it is 
excessive and then the foetus is made to suffer. The instrument which has been 
offered does not seem to answer the claims which have been advanced in its favor, 
It does not seem to render compression more effective and were it to slip would 
inflict much peril upon the mother. For practical uses I prefer the instrument of . 
Levret and then only in cases of narrowing of the superior strait could an axis 
traction forceps be resorted to. The sphere of ebstetrical intervention is thus nar- 
rowed down from the fact that in this progressive peopie, where indigence is excep- 
tional, cases of rachitis and osteomalacia are scarce, In such cases I would abstain 
from using the forceps now demonstrated for fear it would slip. When for the first 
time I applied the forceps with parallel blades of Frelat, I well appreciated the risk 
to which the parturient was exposed in case of the occurrence of an untoward acci- 
dent, admitting that with the above-mentioned forceps the operator’s hand exercises 
the compression. A trial of the instrument in my hands has made if patent to me 
that the grasp of the blades is not certain and on this account not efficient and that 
the slip over the included hand will recur over the f@tal head. I regret exceedingly 
to state that the modification of Tarnier’s forceps offered by Dr. Hoffman does not 
seem, in my mind, to have corrected the defects of the former instrument. 

Dr. GILBERT advocated the intelligent and careful use of instruments, but instru- 
ments may be too complicated for general use. As to the time when forceps should 
be applied, the medical attendant must alone decide. This implies a thorough 
knowledge of our art and the circumstances of the case. Much depends upon the 
condition of the woman. 

Dr, CurstNvt, of Philadelphia, The advantages claimed for the principle of axis 
traction must be conceded; but the special instrament used and commended by 
Dr. Hoffman is not without grave faults. In the case mentioned, where the mother 
and child were lost in consequence of the breaking of the tapes, the doctor excuses 
the instrument; but Iam confident that a tool that would break in such capable 
hands must be intrinsically at fault. In my opinion either the Simpsom or the 
Tarnier forceps are better. 

In regard to the papers of Drs. Price and Wilson, I am sure that the publication 
of the results obtained by aseptic meisures in lying-in hospitals is of great service 
to the profession, perhaps particularly so to those practicing away from the medical 
centers. Itis to be earnestly hoped that these hospitals will be more generally open 
to medical students. However, I have just been informed that in one of the hos- 
pitals mentioned a series of cases of puerperal fever recently necessitated the clos- 
ing of a part of the hospital, We may therefore learn how essential is never-ceasing 
¢are since even the most admirable system may sometimes fail. 

Dr. Epw. A. Aymrs, of New York City. The traction-rod forceps has a few 
objections which should be considered along with its many merits. Proper use 
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of the forceps requires no more compression than is necessary, the right fingers 
touching the head and cervix and the left hand adjusting compression to the needs. 
Both hands are busy holding the handles of the traction-rod forceps and can not tell 
that the head is rotating. ‘The chief advantage in the traction-rod forceps is in 
their application high up. It is very important to avoid posterior rotation of the 
occiput. There is more liability of such an event in using the traction-rod forceps. 
With these dangers in inind they can be used to much greater advantage. Iseriously 
object to delivering the head through the vulva with the forceps still applied. 


rk INFLUENCE OF SURGERY ON MODERN OBSTETRICS, 


By THOMAS OPIE, M. D. 


Professor of Gynecology, College of Physicians and Surgeons, Baltimore, Md. 


It must be admitted that in the province of medicine we are eliciting facts and 
establishing new principles where, heretofore, tardy advance and arbitrary rule 
were the dominant influences. The ancient history of our profession is deeply 
interesting; butit is far better to be acquainted with its modern research and prog- 
ress. Each region of the human body, by virtue of its conformation, structures, and 
functions, demands 4 management peculiar to itself. Hence have arisen in our days 
the various specialties in medicine, The position of the surgeon has always been 
the outpost of advance, and this is preéminently the case in modern times. Obstet- 
rics and surgery existed in the earliest history of the human race. Rude and 
humble in their origin, they have groped along for many centuries setting forth a 
relationship of interdependence, ‘The province of midwifery was dominated exclu- 
sively by women trom the earliest recorded times up to the invention of the obstetric 
forceps. When the laboring woman was in a despairing condition the aid of the 
male surgeon was invoked, From time immemorial, therefore, instruments have 
been wielded by the sterner sex. They have always exercised a marked influence 
in the advancement of both surgery and obstetrics. Instruments very similar to 
the obstetric forceps and the gynecologic speculum were used by the Arabians. 
The surgeon Roonhuysen broke through the darkness of midwifery when he 
invented the vectis. The obstetric forceps thus half discovered entered upon its 
beneficent mission about the year 1700. Three successive developmental steps are to 
be observed in the history of this noble instrument which mark as many eras in 
the history of obstetric advance. First, the introduction of the original straight 
forceps by Chamberlain in 1700; second, the invention of the pelvic curve of the 
forceps in 1747, by Levret; and third, when Tarnier invented the traction-rod 
attachments to the forceps. The first regenerating blow by this pivotal instrument 
was to strike down the death-dealing equipment of the surgeon craniotomist. The 
master stroke, however, was the annihilation of the horde of ignorant midwives 
and the relegation of this responsible branch of medicine to male attendants. 

It was just about one hundred years ago when, through the inspiration of Baude- 
loque, science shed her first light on the anatomy of the pelvis and the child’s head. 
He was the first to arrange and methodize the various positions of the child in 
its passage through the pelvic straits. At this time the forceps had not as yet 
attained to its highest vantage ground of development and was not applied accord- 
ing to any established rules, It belongs to its history that its power was so much 
abused that it was a contested question as to whether it did most of harm or good. 
Even in the times of Ramsbotham there was a bitter controversy between the advo- 
cates of craniotomy and those of the forceps. The majority of the English operators 
of those times, advocated the side of the surgeon craniotomist. 

Tarnier, in giving us the traction-rod attachments to the forceps only sixteen 
years ago, made a suggestion which en:lowed the whole human race. Ilis inven- 
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tion at once set up for this instrument anew and wider field of usefulness and life- 
saving—for both the mother and the child. Craniotomy at this time receded to a 
great extent from view and popular podalic version become almost a lost art, 
Tarnier’s invention simplified forceps operations very much by dividing them into 
the high and low operation. The low operation is a relatively conservative help in 
labor. The high operation is a heroic one. Neither should be undertaken by any 
obstetrician unless he knows thoroughly the rules for the application of the forceps 
and the principles on which the science of obstetrics rests. Skill in the high opera- 
tion is as essential as it is in an abdominal section. It is demanded in behalf of 
mother and child not only in the crisis, but as bearing on the future of the two 
lives. In fine, it can only be done safely for the great interests involved when 
knowledge, patience, tact, judgment, surgical skill, and asepticism shine forth 
throughout the whole management. The typical operator in obstetric work must 
combine both obstetric and surgical attainments. The first and ancient alliance 
between obstetrics and surgery was characterized by destructive craniotomy, the 
retrospection of which is appalling. ‘The second was a réaction period in which 
surgery was well-nigh obsolete, These were the times of ultra conservatism. 
Appeals to modesty constituted an insuperable barrier to knowledge and advance, 
The pessary in its multiform shapes and the local application of drugs constituted 
the popular helps for the countless victims to the inexorable law of reproduction, 

The invention of the retractor speculum by Sims, in 1866, marks the beginning of 
the third period, during which was materialized the domain of modern obstetric 
surgery. Surgery thus furnished an illustration no less striking than the influence 
exerted by the obstetric forceps. Like the forceps, the speculum has been presented 
in divers shapes and devices calewlated to confound the student, many of which 
have brought neither fame nor income to their inventors, The specula in use are 
the original cylindrical or tubular speculum, the valvuiar or expanding speculum, 
and the retractor speculum, The last named is the highest development of this 
noble instrument. In the speculum and forceps, surgery and obstetrics embrace 
each other. Like the forceps, the speculum is simple in its construction and easy 
of application. It is a modest device, a trifle, but it limits the woes of nations and 
outweighs the costliest diadems. By the speculum the reproductive organs were 
more thoroughly explored and many operative procedures hitherto unknown were 
inaugurated. The use of the speculum suggested the uterine probe, tenaculum, 
dilator, applicator, and many other subsidiary instruments which served to widen 
the range of its usefulness. Add the bimanual exploration to the forces of the spe- 
eulum, and we have the two diagnostic methods upon which modern surgical gyne- 
cology rests. | These are likewise valuable aids to obstetrics. 

Obstetrics widens the field of surgery. Surgery has, through its practice of asepsis, 
made obstetrics life-saving. The practice of surgical gynecology demands a thorough 
knowledge of obstetrics. ‘To be an accomplished obstetrician implies a consider- 
able knowledge of surgery. Gynecology is an obstetrical supplement, since far the 
greater part of it is obstetric surgery. The general practitioner, in whose hands 
the mother and child now rest, must reform his lines and burnish his equipment if 
he would prove himself worthy of his trusts as the modern obstetrician. A modern 
Jabor at hand presupposes considerable knowledge in advance of the personal his- 
tory of the patient. The physician should have either chosen or approved of the 
nurse engaged. He would do well to keep a list of nurses whom he has carefully 
selected for their intelligence and trustworthiness in carrying out his instructions 
and thus curtailing the dangers brought to light by modernized obstetrics. The 
nurse is as often a dangerous ally as she is an eflicient help. It may, however, be 
said in behalf of the “monthly nurse” that she meets many different doctors and 
consequently has not definite training, partly because of the wide divergence of 
practice and opinion she has observed. The details of labor will not be presented to 
you except so far as to show thaf modern obstetrics has found a noble ally and 
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valuable supplement in obstetric surgery. In entering upon surgical] work, I dare 
say the first thoughts of the surgeon are: AmIcleanf Is my patient clean? Are 
my instruments and appliances clean? Are my assistants clean? In like manner, 
in labor, the first practical step is to secare the absolute cleanliness of all persons 
and all things concerned in this function. The care and individual responsibility 
must rest upon the accoucheur. He must act as critic and censor compelling asepsis 
throughout labor and during the subsequent attentions to the new-born child. From 
the change of shape of the uterus from the spheroid to the ovoid by the initial pains 
of labor up to the time of complete cervical dilatation, which constitutes much the 
greater part of labor, there is no real need of digital examination, except to estab- 
lish the fact that labor is at hand and the presenting part of the child. The involun- 
tary pains of this stage have but one object, to open the cervical sphincter. Nature, 
as a rule, is to be trusted to do this even though a long time be taken. The resort to 
art in this stage in any known way is dangerous. How ingenious and wonderful is 
nature’s arrangement of a hollow musenlar organ acting upon a hydrostatic dilator 
which distributes equally the forces over the tense and thin margin of the cervical 
outlet. The disadvantages of premature rupture or the practice of artificially break- 
ing the bag of waters until it has completely fulfilled its objects are clear. The 
advice to use voluntary bearing down or straining at any time during this prepara- 
tory phase of labor, to exercise pyessure on the abdomen or to administer ergot in 
this stage are reprehensible. The expulsive pains, characteristic of the more rapid 
secand stage of labor, warrant occasional digital explorations with an aseptic finger 
to keep advised of the measure of progress and to assure and cheer the patient. 
Frequent examinations of the patient remove the lubricating secretions from the 
obstetric canal and add to the risks of septic infection just as protracted surgical 
operations do.” When the floor of the pelvis is reached the vaginal sphincter is 
made tense by each recurring expulsive pain. To exhort the patient to bear down 
with all her power at this time and expedite the birth, is wrong. This is the most 
critical juncture in labor. It is a virtue to go slow here. It is here that chloroform 
finds the opportunity for humane work, especially in the primipara, It relieves 


pain, limits the expulsive-forces, and affords time for the dilatation to be gradually- 


and normally effected. 

The entreaties of friends and the patient, especially primipara, to give anesthetics 
and use the forceps should not be yielded to unless mother or child is in jeopardy. 
It is questionable whether we are ever warranted in using instruments to curtail 
the pains of labor. It is doubtful whether nervousness and emotionalism ever 
call for forceps use. Loss of time on the part of the,attendant never justifies the 
interruption of a physiologic process. Rigid os, inertia, cicatrices, resistant mem- 
branes, and obliquities of the uterus, common causes of delay, can not be treated by 
the forceps without extraordinary risk, especially in the primipara. The forceps is 
far the quickest way out of labor. Nature’s plan is slow, but much the safest. It 
is a great gift in an obstetrician to be able “to wait and do nothing.” The obstetri- 
cian who is inappreciative of nature’s power and ingenuity and will not give her 
time in labor has great need for the surgeon and the undertaker. A short period of 
rest after the child is born and the afterbirth usually comes away with but little 
help. 


A retrospective glance at the successive steps of labor, show four crises—the _ 


danger in each being surgical: 

(1) The acme of dilatation of the external sphincter of the os uteri, sometimes 
resulting in laceration and demanding ligature of the circular artery of the uterus 
and primary trachelorrhaphy, but oftener the secondary operation. 

(2) The acme of dilatation of the sphinctorial outlet of the vagina, culminating 
in lacerations and calling for partial or complete perineorrhaphy. 

(3) Non-retraction of the fundus uteri alter the expulsion of the child, causing 
primary or secondary hemorrhage from the placental site and many times followed 


by subinyolution and requiring numerous surgical procedures. o 4 
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(4) The ever-present danger of sepsis which makes labor from beginning to end a 
eritical period, 

1. The rules which hold for the management of the primipara apply to the mul- 
tipara, save that more time is demanded in the former. The resort to art in first 
labors causes damage. with greater frequency and the injuries are more grave. 
How can we curtuil the frequeney of these lacerations of the cervix? By avoiding 
the many acts of meddling in common practice. Among them are ruptuying the 
bag of waters before the os is completely dilatated, the use of finger dilatation, 
manual pressure on the abdomen, the use of ergot, by limiting the use of the for- 
ceps and, when it is an absolute necessity, see that the cervix is dilated or dilatable. 
The test of the measure of dilatation should always be made at the acme of a pain. 
We should be more trustful of nature. We should recollect that in this dilata- 
tion stage art can only be appealed to as a matter of untoward accident or direct 
necessity. The high forceps operation is full of danger both to the mother and 
child. To overcome the resistance at the external os by the vis-a-fronte of the 
forceps is usually followed by deep tears and the surgeon must be called in sooner 
or later unless the obstetrician has the requisite qualification to repair such 
injuries. These wounds were until lately seldom recognized at the time of labor. 
They are not only diagnosed now but hemorrhage from the circular artery of the 
uterus is promptly arrested and immediate union of the rent is secured, 

2. One of the most delicate tasks which devolves upon the obstetrician is the 
regulation of the exit of the child’s head through the sphinctorial outlet of the 
vagina. How can we throw proper safeguards around the parturient woman at this 
erisis? (1) By putting serions limitation upon the rapid transit of the body pro- 
pelled through this outlet. (2) By diminishing the resistances of the vagina and 
perineum. (3) By judicious support of the perineum. Forceps use,or rather abuse, 
asa rule, causes the deepest and most mutilating lacerations. Let the resort to art 
be infrequent and the damage will be far less. If forceps must be used, draw the 
head down to the position for extension and remoye them, Nature generally is equal 
to the task. Nothing is lost by the trial. Be it ever so little she does the amount 
gained diminishes the power to be exerted by art precisely that much. Always 
supplement, never supersede nature. There is a godly nihilism in obstetrics as 
set forth in labor among the lower mammals and there should be far more of it 
as applied to the human mother. Nevertheless, out of the prehensile power of the 
forceps has grown widespread abuse, Meddlesome midwifery has overshadowed the 
thrice blessed precept to “aid and abet nature.” From the standpoint of surgery 
comes the strong conviction that there are many damaging obstetric operators. Rel- 
atively few surgeons assume the responsibilities and risks of capital operations and 
yet many tyros in the obstetric field perform high forceps operations. To determine 
the necessity for interference with nature’s inimitable methods, the kind and gravity 
of the operation required, the power which will bring nature just up to the norm 
and no more, the kind of forceps to be used, and the rules to be observed by the 
operator, presupposes exquisite skill. It is not the purpose of this paper to deery 
instrumental aid in labor. We plead for the judicious and skillful use of the forceps. 
If it be an absolute necessity to empty the uterus chloroform should be given to 
the surgical degree. If not, administer sufficient at the beginning of a contraction 
to allay pain and to limit the voluntary element of expulsion. Sometimes a hypo- 
dermic of morphia is useful in reducing pain, securing rest, and restoring the flag- 
ging energy and courage of the sufferer, The writer is an upholder of supporting 
the perineum, confident in the belief that much may be accomplished both in pre- 
venting tears, and in limiting those that are unavoidable. Every obstetrician knows 
how almost impossible if seems in a goodly number of cases for the perineum to 
stand the amazing strain and stretching and yet it gets off safely. Perineal sup- 
port should begin near the close of the expulsive stage of labor when the labia are 
gaping, the head is engaged in the ring of the vaginal sphincter, and the occiput 
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is in extension beneath the arch of the pubes, The support is given during the pains 
and remitted during the intervals, in order that the circulation, limited during 
functional activity, may be restored during rest. 

The relationship of the hand to the underlying perineum is such that its thin 
margin can always be seen and the tear realized as soon as the fourchette and skin 
are beginning to be involved.’ Pressure of an aggressive character might, by reflex 
action, spur the uterus into inereased activity. The arched palmar surface fits so 
nearly over the convex surface of the child’s head and the diverging thumb and 
finger are faultlessly and wonderfully adapted to their position and use in perineal 
support. There is no limit to the possibilities in the use of the hand, and it is 
greatly to be feared that onr great boons and inventions in the line of obstetric 
instruments have already curtailed and are continuing to depreciate our manual 
skill and power. Sitting facing our patient, who is on her back, we can judge of 
the length, strength, and rhythm of her pains; we can direct and control her strain- 
ing as well as exhort, assure, and encourage her best. Should chloroform be indi- 
cated this position is the most convenient. As soon as the head is beginning to 
escape the skillful accoucheur, who has been in the attitude of ‘‘ watchful expect- 
ancy,” uses his hands with accuracy and expedition to guide the advancing head 
upward and forward along the line which is the axis of the parturient canal. 
Support must still be used, judiciously and efficiently, lest the posterior shoulder, 
abruptly impinging upon the fourchette, may cause the dreaded laceration. The 
head must be carried well up toward the mons while the posterior shoulder or both 
are escaping. Whether the position on the back or on the side be adopted, there is 
the same necessity for painstaking, rational supportof the perineum. Undoubtedly 
it limits the necessity for surgical procedures. ‘The surgeon is a witness to the grave 
ills to womanhood that result from neglected primary perineorrhaphy. Wounds of 
the genitalia following confinement differ from other wounds in that there is a con- 
tinual drain of decomposing material from the involuting uterus passing over them 
and they are in close proximity to the two main eliminating sewers of the body. 
The dangers of septicemia have a direct relationship to the depth and extent of these 
Jacerations. The imperative necessity for primary repair of perineal injuries is not 
ouly sepsis, but to prevent uterine, vesical, and rectal displacements and disease. 

3. If is to be presumed that every faithful and intelligent obstetrician follows up 
the uterus when the placenta is thrown off to see that it performs its function of 
elastic contractility, as a safeguard against hemorrhage and as the initial step in 
involution. In case of hemorrhage, doubtless a few men still live, who not only 
whip up the action of the uterus with ergot in the first and second stages of 
labor; but who also rely on it as a main dependence to arrest blood flow without 
deere to differentiation as to the source or cause of the flow. .If the hamorrhage 
comes from a laceration of the cervix or perineum ergot is not of material aid. 
The obstetrician should adopt the surgical and direct plan of seeking the bleeding 
vessel. It is very important that he should haye ever ready in his mind the best 
and most expeditious plan to arrest hemorrhage from the placental site. There 
should be no mistake or faltering about the resort to this ever-ready and best 
method first. Blessed be the inspiration that has brought us the life-saving knowl- 
edge of how to make our hands aseptic and how to use them, one in the cavity of 
thé uterus and the other superimposed on the abdomen to check uterine hemorrhage 
after labor. The well-trained hand enables us to make a diagnosis, which is the 
best of all foundations of good work in medicine or surgery. This accomplished, 
the treatment follows clearly and logically. 

4. We are indebted to the Surgeon Lister as the pioneer in demonstrating the 
arrest of pus formation and to Pasteur and others for the original work in this line. 
I believe Sims first practically applied this principle to abdominal surgery in 1882, 
Surely surgery taught obstetrics the sterilization of instruments as well as the meth- 
ods of combating sepsis. No greater boon was ever conferred upon the human family 
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than the introduction of asepsis and antiseptics. This saving clause applied to 
obstetric work has proven the physical redemption of thousands of parturient 
women. If the accoucheur has the requisite instrumental equipment as to obstet- 
rics and surgery, has large and varied experience, has attained superb mannal skill, 
and yet has not the means at his command to render himself, his nurse, and his patient 
aseptic in the strictest sense, he isa stolid, inhuman violator of the law, ‘‘Thou shalt 
not kill.” The highest plane of antisepsis is reached in the surgery of the abdomen, 
This should be the type of cleanliness aimed at by the obstetrician. He should 
believe, adopt, and practice it without limitation or qualification as a pivotal fact 
in the world of medicine. He only is a safe guide and helper for the mother and her 
offspring who enters each case typically clean and who keeps his hands, his instru- 
ments or appliances, as well as the genital tract absolutely clean throughout the 
labor, All prolonged or difficult labors, and especially operative ones, should be 
managed with the greatest possible care, since fresh abrasions and deep lacerations 
urgently invite the ingress of septic germs. Neither the hand of the physician nor 
that of the nurse should ever touch the genitalia without having being carefully 
washed just before the act. The hand which touches anything not sterilized is unfit 
for theobstetric touch, ‘The rules and plans which have made the most heroie surgical 
operations relatively safe are within reach of the obstetrician. So long as he fails 
to follow the lead of the aseptic surgeon in the observance of these rules of asepsis 
and the superadded blessings of antiseptics, so long as he scouts and ignores the laws 
of mechanism of labor, so long as he fails to repair the lacerations that occur under 
his management, and so long as he is incapable of using the forceps skillfully; so 
long is he an untrustworthy obstetrician. Very many obstetricians are using proper 
precautions against septicemia in childbirth; but there are, I fear, some who are still 
skeptical and who are therefore beneath the low-water mark of cleanliness. As to 
the midwives who are the very prototypes of their predecessors in medieval times, 
their indoctrination would be like efforts to penetrate darkest Africa, In the mean- 
while the ‘massacre of the innocents” goes on. What can we do to stay this cruel, 
wanton destruction of the wife, the mother, and the child? Lam told that some of our 
transatlantic brethren have recently inaugurated training schools for midwives. 
The sacredness and responsibility of obstetric work makes the thought of relegat- 
ing it to midwives most repellant. In these days when such a noble and inspiring 
effort is being made to elevate the standard of qualification in medicine why should 
this branch be degraded? This midwife débris should be swept away. The number 
of physicians in the city of Baltimore at this time is 576. There are 52 midwives. 
The latter attend relatively a very large proportion of the labor cases which occur. 
The elevation of the standard of education adopted by the medical schools in this 
country and demanded in the interests of the people by State boards of health, 
appointed by the governors of such States, have apparently failed to accomplish 
fully the desired end. There is a large class of people in all the large cities espe- 
cially, who do not get the least advantage out of the advance movement and legis- 
lation as to higher and better education on the part of those who are engaged in the 
medical province of obstetrics. The poor and ignorant continue to be at the merey 
of the untutored midwife. In the meanwhile the young doctors, infinitely better 
qualified, are waiting and longing for practical opportunities in obstetrie work, 
They must ere long be the successors to the doctors of older growth. Pending 
the discussion many lives are being lest from sepsis and mismanagement in labor. 
There is acommon platform for the obstetrician and surgeon from which to plead 
with the people against the physical detriment which is the outcome of the unnatural 
relations of the sexes. Though heaven comes down to earth and seals the matrimo- 
nial alliance with solemn vows and a holy kiss, though kindly nature does her utmost 
to compel fractification, and though the love of offspring is the most imperious and 
universal of all sentiments, criminal abortion, cowardly and wicked as it is, seems 
a growing evil. Criminal, together with accidental abortions, demand alike the 
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merciful care and aseptic management of the obstetrician and surgeon. These 
murderous violations of nature, while they attain the object of limiting families, 
claim attention on account of hemorrhages, sepsis, subinvolution, displacements, 
polypi, ovaritis, salpingitis, sterility, and other ills and often lead to the heroism 
ofabdominal surgery. Tho practice of unnatural coitus isa most fruitful and deplor- 
able source of neuroses, mental’alienation, and physical disabilities in both sexes. 
There is an ever-mysterious and dangerous field which, more than any other, impresses 
the necessity of the gynecologist being a skillful obstetrician. How difficult and 
often past comprehension the mazes of early pregnancy! What serious apprehension 
and responsibility confront the attendant! ‘The pitfall is doubly dangerous, since it 
involves two precious lives. The nicest realizations of tactile sense and the cleverest 
use of the bimanual exploration concenter here, Every woman who becomes preg- 
nant should select her physician as early as practicable and consult him from time to 
time as to her progress. For every case of pregnancy there are hosts of humanitarian 
advisers and prophets, Warning is always timely against prevailing superstitions 
and the sympathetic and well-meaning, yet ignorant, ‘‘old woman,” who is repre- 
sented in both sexes, in all colors, and in any age. 

Before closing, allow me to refer to one of the most glaring and fatal elements of 
bad obstetrics brought to light by the health boards of all large cities, and to refer 
to its surgical bearings. After lapor it is common practice for the physician to pay 
a visit on each ofeight or nine days. It is often assumed that responsibility has ceased 
and that social calls meet the requirements. In the meanwhile the infant, less for- 
tunate than the pig and pup, has been robbed of its natural rights, mutilated in its 
instincts, and estranged from its maternal breast.~ As soon as the child is ushered 
into the cold world there comes to the true obstetrician its welcome and assuring cry. 
At such a moment the average “monthly nurse” spontaneously exclaims, “ Poor little 
darling! it’s hungry.” The number of deaths from cholera infantum reported ‘by 
the health department of Baltimore in 1891 and 1892, during the months of July, 
August, and September, were as follows: 1891, July, 259; August, 112; September, 
56; 1892, July, 337; August, 161; September, 37. There is a nationality about baby 
stufling. The American nurse adopts by preference, catnip tea; the German, cham- 
omile or fennel; the French, absinthe; the Irish, whisky. If these medicaments 
are not adopted, cow’s milk diluted, condensed milk, sugar water, and many other 
substitutes for the natural beverage are offered. The excuses usually offered are that 
at first there is no nutriment, the parent needs rest, or she is too delicate. Again, the 
unnatural mother will not be annoyed by nursing—she is fond of the opera, the ball- 
room, or the bicycle. Possibly she has a faney for baseball or other manly diver- 
sions. The infant is thus too.often turned over intentionally or unintentionally to 
the cow, the wet nurse, or to the manifold artificial foods. Japan is said to be the 
elysium for the infant. It is the land where there is no cow’s milk; where artificial 
lactation is altogether unknown. The Japanese mother is the most perfect and 
successful of mothers, because she abides by that reciprocal and universal law 
which throughout nature binds the offspring to its natal soil. An inquiry of the 
health officers of all the large cities will tell the same story of high infantile death 
rate during the heated term; it will also elicit the fact, which would be corrobo- 
rated by every intelligent practitioner in such cities, that the victims are, with rare 


exceptions, the children more or less artificially fed. But, how about the other | 


victim? Ifa primipara, there is usually with the expulsion of the placenta a tonic 
and relatively complete retraction of the uterus. If a multipara, afterpains are 
expected and the attendant is importuned to give anodynes. This very old and 
vicious practice has not yet been entirely expunged from the record, notwithstand- 
ing the uterus is still exercising the powers which belong to active labor to get rid of 
foreign material that it may foreclose against hemorrhage and sepsis, and make & 
good beginning on the retrograde changes of involution. The cause of afterpains 
is not always the same. If they are unbearable they should be determined by 
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manual exploration and, if possible, removed. The early application of the child 
to the breast excites uterine contractions and consequent afterpains. Are we not 
warranted in adopting for the child the unerring instinct of the young of the lower 
animals that go directly to thé nipple and ignore all else? Looking on the act of 
lactation let us be impressed with the safeguards that kindly nature has thrown 
around the mother and offspring. The shape and position of the nipple is well 
adapted to seizure by the mouth, Closure of the lips and use of the tongue in the 
act of suction is such that the nutriment is extracted directly from the vital labora- 
tory, the breast. It is conducted in swallowing, through an air-tight passageway 
to the stomach, thus excluding the dangers of pathologic germs. The relegation of 


‘the child to artificial feeding is the most prolific source of imperfect development, 


disease, and death that can be laid at the door of the obstetric practitioner. The 
more shame, since these calamities to the human race are in great measure prevent- 
able. Not only does high death rate ensue from disobeying nature’s law as to keep- 
ing the child to the breast, but the very foundations of human life are disturbed 
bodily, mentally, and morally. The effect on the mother who does not nurse her child 
must be well known to every observant obstetrician and gynecologist. To discuss the 
various pathologic changes which primarily and secondarily occur, and the surgical 
operations which ensue from these sinful omissions would unduly lengthen this paper. 

The ancient history of obstetrics is probably more complete than that of any 
other branch of medicine. The old man of large experience has long been accepted 
as the typical man for obstetric work, whereas anatomical knowledge, which the 
young man knows best, is the foundation stone. The dear public must have always 
thought much of the virtue of senility. Obstetrics has suffered from time imme- 
morial from the old woman and the old-womanly man. Experience in walking is 
of little value to the blind. There are pitfalls and disaster all along the obstetric 
passageway to him or her whose anatomy, physiology, pathology, and surgery 
are safely bound up in musty, neglected, and antique volumes. The accomplish- 
ments of the young man and a goodly amount of the experience of the older man 
seem to meet the requirements of the good obstetrician. 1s 

There is such a low scale of remuneration in obstetric work that it is rejected by 
many men best qualified forit. Nearly every obstetrician thinks himself an operator. 
Yes! any man can operate; but not safely for the two lives involved. Think of the 
heavy responsibility of the attendant in the lying-in room. Every prescription is 
directed to two lives, all hygienic counsel fora double interest. Only reflect on the 
many blundering, lacerating operations on the head of the child and the pelvis of 
the woman. With operators ignorant of the physiologic and mechanie phenom- 
ena of labor and without definite training in the use of the forceps, what is to be 
expected but that force will be followed by accident, injury, disability, or death? 
Obstetrics is the wost useful, the most attractive, and yet the most neglected branch 
of medicine. Why is this? Is it because of the slurs of the people upon the male 
granny? Is it because of the belief of many that the untutored and cheap midwife 
is as good as any doctor? Or is it that there are glittering gynecologic fields near 
by which are luring men away from the poor and therefore uninyiting field of 
obstetrics. The gynecologic surgeon is worth little if he be not obstetric in his 
taste, his study, and his practice. The obstetrician must be sufliciently trained in 
surgery to immediately repair the tears which occur in his own work. Obstetrics 
and gynecology aro one and indivisible; they moderate, rectify, and guide each 
other for the sovereign purposes of cure. 
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RECENT SURGICAL ADVANCES AND THEIR RELATION TO CONSERVA- 
TIVE OBSTETRICS, 


By W. REYNOLDS WILSON, M. D., 
Visiting Physician to the Philadelphia Lying-in Charity, Physician to the Dispensary for Diseases of 
Women, German Hospital, Philadelphia, Pa. 

The term ‘conservative obstetrics” may be interpreted in two ways; to those 
who believe that delivery is best effected by nature alone, it means the withhold- 
ing of active procedures in that they involve a possible interference with the 
natural process; on the other hand, to those who rely upon the strict observation 
of indications to determine when nature calls for aid, it means the intelligent choice 
of artificial means to delivery at the proper time, Obviously the first interpretation 
is wrong, and if it had been held as the standard of practice by the best obstetricians 
of the earlier schools we should not have had the science of obstetrics enriched by 
the resources of the present day, surgical or otherwise. As to the second interpre- 
tation, it is the object of this paper to discuss the degree to which the introduction 
of modern surgical methods has influenced the conservative treatment in obstetrics. 
We shall, with this end in view, consider the surgical treatment of ectopic gestation, 
abortion, dystocia from contractéA pelvis, and septicemia. 

Ketopie gestation.—At first sight it seems inappropriate to consider the surgical 
treatment of this affect‘on as having any bearing upon surgical obstetrics. Prop- 
erly the subject belongs to the province of gynecology; the early confusion of the 
signs of tubal pregnancy with other pelvic lesions, and the similarity in treatment, 
placed this affection naturally within the limits of this specialty. But, outside of 
the surgical treatment of ectopic gestation as an obstetric complication, that is, 
in the later months after the formation of the placenta, obstetric science has been 
benefited by the recent surgical treatment of this condition in two directions. 
Surgery, in the first place, has made the pathology of the condition clear and it has 
also shown the frequency of its occurrence and has demonstrated the process of the 
development of the ovum in its unnatural position and the liability of rupture of 
the sac. In the second place it has cleared the question of diagnosis, and made 
the early history of cases of suspected pregnancy a subject of more careful obser- 
vation than formerly. The successes from the use of the knife are supplanting 
the more uncertain methods of treatment, such as electricity and similar unsurg- 
ical procedures (aspiration and the injection of morphia into the sac, ete.). 
Obstetrically we may discuss two conditions, the result of rupture in tubal preg- 
nancy: First, when the sac ruptures into the peritoneum and the placenta continues 
its development, either by transplantation or marginal growth, and pregnancy 
advances to term, Under these circumstances we are confronted with the danger 
to the child and the danger to the mother from secondary rupture of the sac, with 
escape of liquor amnii into the peritoneal cavity. The treatment is abdominal seec- 
tion with drainage and packing of the wound, the remnants of the sae being removed 
by irrigation, The results at this stage are unsatisfactory. Sutton has collected 6 
cases where the operation was performed between the seventh and ninth months of 
gestation, the child being alive. The mothers recovered in 3 cases; in 2 cases the 
child died within a few hours after delivery; in the other 4 cases 1 child lived six 
mouths, 2 children lived eleven months, and 1 child lived to maturity. Secondly, 
in those cases where extra-peritoneal rupture has occurred we may have pregnancy 
advancing to full term. The foetus, however, is apt to die during the early months of 
gestation, or if if survive, it is apt to undergo transformation into adipocere or 
lithopedion. In any case removal at or before term, depending upon the time at 
which the diagnosis is clear, is indicated. The abdominal method 1s to be preferred 
to the vaginal incision. To illustrate the progress due to surgery in the treatinen, 
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of ectopic gestation we may quote Ross, who alludes to the statistics given by 
Parry in comparing the results of primary operation with those when the cases 
are left to nature. Parry found the mean mortality for primary and secondary 
operations combined 52 per cent; the mortality of the cases left to nature was also 
52 per cent. The comparison between the results of treatment in the period of 
undeveloped surgery and the results of to-day is striking. 

Abortion.—In no field of obstetrics has there been such a revolution in treatment 
asin abortion, ‘The profession, however, are not as one as to the best form of treat- 
ment and are divided according to their advocacy of the following methods: The 
expectant form which we may consider as the teaching of the conservative school, 
in which instrumental interference is decried; the radical form, in which the 
uterus is emptied of ail traces of its contents irrespective of symptoms of retention, 
and in which the curette plays the most important part; the modified radical treat- 
ment, in which the cavity of the uterus is invaded when symptoms of local infeec- 
tion or bleeding determine active interference, either the curette or the finger being 
used to remove retained decidual tissue. Surgery has been responsible for the 
development of the radical form through the light which it has thrown upon pelvic 
pathology. Cases which have come to abdominal section, either immediately after 
the abortion or after the development of the later effects, have shown the danger of 
neglect in early management. Under the earlier form of treatment, as soon as the 
bleeding has ceased and the local symptoms have disappeared the patient has been 
dismissed and the later observation of the case neglected, Involution in such a ease 
has possibly been imperfect and improper circulation from the uterine engorgement 
which is present has reduced the normal power of resistance of the endometrium 
to pathogenic organisms. As a consequence some placental débris or newly formed 
thrombus has become infected; this local infection extends either by the lymphatics 
or by continuity from the endometrium to the mucous membrane of the tube and 
produces the condition which calls for the surgeon’s knife, There is no doubt that 
before the era of abdominal surgery the connection, in many cases, between the 
abortion ani this latter condition (salpingitis, peritonitis, pelvic abscess), had been 
overlooked. ‘This, however, is not equivalent to saying that the expectant treat- 
ment always results in this condition, 

The remarks of Dr. C. W. Earle, in a recent discussion during a meeting of the 
Gynecological Society of Chicago, are pertinent in this connection, He says: 

“The question whether in every case where asmall particle of mombrane or asmall 
piece of placenta is le/t it is best to go into the uterus with the finger or something 
else and clear it out, I believe not. It is prety sale in the majority of cases if no 
hemorrhage is present and everybody concerned is careful, to leave very small par- 
ticles rather than subject the woman to another danger of infection by introducing 
the hand. I remember once taking away some membranes, perhaps 4 or 5 inches in 
leneth, days after confinement, that were perfectly white and absolutely without 
odor. I believe that if a careless obstetrician had introduced his finger or an ins- 


. trument into the uterine cavity for these membranes he might have infected that 
woman,” 


This, however, is an optimistic view, and if we have learned anything from our 
surgical training, it is to dread the presence of such a source of infection as retained 
membranes and placental tissue offer. We are not, on the other hand, committed to 
the radical treatment by which, as a prophylactic measure, we are called upon to 
curette the uterus as a rontine treatment irrespective of hemorrhage or symptoms of 
retention. Nor are we always called upon to use the curette to remove retained 
decidua either immediately after abortion or in the event of the appearance of symp- 
toms of local infection, as advocated by most advanced teachers. In the first 
instance the uterus can be cleaned by the finger as a curette and afterwards irrigated 
if necessary and in the second instance the infecting mass can be diagnosticated by 
the introduction of the finger and removed manually, the endometrium afterwards 
being disinfected by the intrauterine douche. The curette is to be reserved for those 
cases in which the process is one of acute infection of the endometrium where digital 
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curetting with irrigation has failed to reduce the temperature. The reason for this 
is that the curette is apt to dislodge thrombi and penetrate the mucosa, thus open- 
ing a new channel for the absorption of infected material. Good surgery, which 
means absolute autisepsis, has taught us further that tamponing in cases of hemor- 
rhage from abortion is a temporizing measure fraught with great danger of infection 
and that where we have bleéding we are to empty the uterus as speedily as possible. 
Digital dilatation and extraction of the ovum and its remains are to be accomplished, 
either the finger or the sharp curette being used for the latter purpose. 
Septicemia.—In the treatment of septic endometritis and peritonitis we meet with 
the most marked change of ideas. ‘The strongest advocate of the surgical treatment 
of this condition is Pryor, who recommends curettement and packing of the uterine 
cavity for beginning septicwmia, basing his treatment upon an incontrovertible 
theory of the pathology of the affection, He states that, ‘‘Innumerable clinical as 
well as other facts show us that the lymph channels are the most usual, most per- 
sistent, and most serious carriers of this form of infection.” Concluding from this 
that septic infection occurs by means of the lymphatics draining the infected endo- 
metrium, the seat beyond dispute, as he correctly argues, of beginning puerperal 
infection, he recommends the use of the sharp curette as soon as the diagnosis of 
beginning infection is established, stating that, “Its range of application is greater 
than that of any other instrumenf used in gynecology.” In the heat of enthusiasm 
laparatomy at one time was the method par excellence of approaching and draining 
an infected peritoneum, yet Pryor writes, ‘‘I have almost come to the conclusion 
that when you can not check puerperal sepsis by irrigation, curetting, and anti- 
septic dressings, the case is beyond immediate surgical relief. By the latter expres- 
sion I mean the ether, operation, etc. (in laparotomy), will destroy what little 
chance for life remains and that it is better to let the woman alone. Butif Idida 
section I would most certainly ablate the whole organ. Simple removal of the 
tubes and ovaries 1 deem worse than useless.” On the other hand, we have the 
previous phases through which the subject of treatment has passed occurring in 
quick enough succession. Martineau wrote in 1884, ‘Refrain from all manipula- 
tions, all active interference as long as adenolymphitis exists,” while Polk writes, 
“For the present, then, until we can improve our methods, I would suggest, in the 
event of the failure of intrauterine drainage in these cases, an application of the 
open method of drainage (by laparotomy) to the surroundings of the uterus as an 
additional procedure.” ‘The choice as to which of these surgical procedures should 
be adopted, curetting with drainage or abdominal sedtion, depends upon the exist- 
ence of the symptoms of a local peritonitis or those of an acute infection occurring 
from the endometrium, In the first instance we have an accumulation of pus, 
either an abscess or a preéxisting pyosalpinx requiring drainage by abdominal 
incision; in the second we have an infected endometrium with lymphatic absorp- 
tion, requiring curetting. If we are therefore left to choose between. curetting with 
drainage from the endometrium and laparotomy with external drainage, we are 
required to make at an early stage an absolute diagnosis of the condition, our choice 
of treatment being based upon the character of the infection. On one hand the 
absorption is usually so rapid and the development of symptoms so acute that to 
wait for the detection of a localized accumulation of pus before active treatment is 


—" 


instituted means death for the patient. On the other hand, the use of the curette _ 


for initial symptoms is dangerous and for the following reasons: Virst, the risk of 
perforation, although this is not a serious consideration in the earliest stage of invo- 
lution and when the instrument is used with ordinary care; second, the risk of 
introduction of septic material from without; third, the separation of thrombi at 
the placental site and the opening of fresh channels of infection, The curette is 
recommended when the endometrium is the seat of an acute septic process and the 
peritonitic and tubal involvement is recent and acute. The question is whether in 
such cases, after the development of these symptoms, the infection along the course 
me 
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of the thrombi and the lymphatics is not already too far advanced to be reached by 


-this means of treatment? Are we then to abstain from every form of local treat- 


ment because our efforts may be ill-timed? Hardly this; but we are to resort to 
methods bearing with them Jess risk and which show statistically better results. 
To surgical advances in this field of the subject we are indebted for special accu- 
rate studies in pathology which have thrown light upon the manner of infection 
and the character of the infecting elements. We alsoowe the establishment of asep- 
sis in midwifery to the recent advances in surgery. In these directions the science 
of obstetrics has been elevated by the adoption of surgical procedures, These modi- 
fications, however, have their limit and it is a question whether by surgical means 
we can surpass the careful conservative treatment of to-day, the treatment which 
relies on absolute prophylaxis, the judicious use of salines, and calomel and stimu- 
lation. By prophylaxis we mean absolute cleanliness, abstinence from unnecessary 
examinations, the use of the ante and post-partum douche, except in cases where 
unusual manipulations have been necessary, irrigation and the use of iodoform inter- 
nally, and the application of the ice bag externally in the initial stage of infection, 
In support of this method of treatment the following statistics from the records of 
the Philadelphia Lying-in Charity from May 1, 1891 to May 1, 1893 are added: 
Number of deliveries at term, 488; number of deliveries before term, 8; average 
highest temperature, 101°; average duration of rise above 100.6°, 4 days; mortality, 
3. (The writer is indebted to Drs. G. W. Boyd and O. Hopkinson for records from 
their terms of service.) Of these cases only one required surgical treatment, lapa- 
rotomy for obstruction. Among the number of cases reported there were 39 cases 
in which complications such as mastitis, eclampsia, enteric fever, mania, etc., were 
accountable for the rise in temperature. It will be noticed that the treatment fol- 
lowed, as noted above, has been altogether conservative; the mortality record shows 
1 death from exhaustion in a case of twins, 1 pulmonary edema, and 1 following 
laparotomy for obstruction of the bowels. A study of the records will show that 
the indications have been carefully observed and that the results which have been’ 
attained are due to prompt and active treatment. bs 
Symphyseotomy and Cesarean section in contracted pelvis.—Within the past few 
years our resources in the management of difficult labor from pelvic contraction 
have been surprisingly increased. This has resulted not only in reducing mater- 
nal mortality; but in obviating largely the necessity of embryotomy. This latter 
result has rightly served as the plea for surgical intervention. Symphyseotomy 
and Cwxsarean section have come to oceupy the most conspicuous position among 
obstetric operations and it is our purpose to discuss here their relative merits 
and indications. Primarily this will lead us to the question of choice between 
the various obstetric operations, including these, and will bring us to the reali- 
zation of the importance of the exact study of the indications in every case. It 
will be most profitable to glance first at the merits of these more important 
operations (I mean important in the sense of their magnitude) and then to con- 
sider their advantages over the other forms of treatment advocated by the earlier 
school and by the more conservative teachers of to-day. Finally we may mention 
the dangers of these recent operations—those connected especially with symphy- 
seotomy—as we are at present in the stage of enthusiastic expectancy over this 
operation, a stage in which the dangers are apt to be forgotten or overlooked, 
The question resolves itself into the choice of operation in individual cases, and 
its bearing upon the present discussion lies in the limitations to which the more 
conservative operations (induction of labor, version, application of forceps and 
embryotomy,) have been confined. We must admit at this time that Cesarean sec- 
tion and symphyseotomy have gained a recognized position and that there are cer- 
tain cases which require one or the other of these operations and preclude all other 
possibilities of treatment. What are these cases? According to the statement of 
those qualified to give an opinion, we may say that in simple flattened pelvis a con- 
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jugate diameter below 2? inches calls for Cesarean section and that symphyseotomy 
is reserved for cases in which the diameter exceeds this. Hirst, however, recom- 
mends induction of labor combined with symphyseotomy in ‘‘ any grade of sym- 
metrically contracted pelvis we are likely to see in this country.” Does this not, 
therefore, substitute for Cwsarian section symphyseotomy with induction of labor 
in cases where the Porro operation is not indicated? If so, what advantages does 
this form of treatment offer over those of Caesarean section, and what dangers does 
it bring with it? In this procedure we expose the patient first to the risk of infee- 
tion incident to the induction of labor, and to the delay and manipulation of dilat- 
ing the cervix; and, secondly, to the unavoidable risk of rupturing the vagina, 
lacerating the sub-pubie soft parts and hemorrhage from injury to the venous plexus 
surrounding the urethra, incident to the verformance of symplyseotomy. On the 
other hand, Cwsarean section requires no more surgical skill on the part of an oper- 
ator who has any claim to the title of an obstetric surgeon and admits of the deliv- 
ery of the child without the after application of the forceps. Both operations 
require special surroundings and careful selection of the time of operation; but 
Cesarean section demands much Jess time for its performance and exposes the 
patient to less risk of infection, The most recent statistics furnished by Dr. Harris 
will be of interest here. Since the introduction in the United States of symphyse- 
otomy ‘*4 women of the 25 opeygted upon have died, and 6 children have been lost, 
three of the latter having been stillborn.”” To quote Dr. Harris further, “Compared 
to the conservative Cwsarean sections of the best European maternities, we find that 
symplyseotomy has a greater mortality, both for mothers and children and the dif- 
ference is very marked as to the latter.” In order to obtain even the most favorable 
of the results in symphyseotomy cited above, the operator requires absolute control 
of the cases, and the most special adaptation of the surroundings such as can be pro- 
cured only in the most carefully conducted maternities. These conditions reduce 
the art of obstetrics to a surgieal science and the practitioner stands toward his 
‘patient as a surgeon who waits only for the time of intervention to deliver her instead 
of depending upon hisskill as an obstetrician to aid the natural process of parturition- 
This makes diagnosis the ouly essential factor in the case, a position which presup. 
poses that art in diagnosis is unerring and leaves for the obstetrician only those 
eases in which the indications for surgical intervention are positively wanting. 
The greatest disadvantage of this teaching is to make the profession regardless of 
the necessity for forceps and version in cases of moderate contraction and in those 
cases in which the operator has been called at an advanced stage of labor without 
any previous knowledge of the patient—a class of cases in which surgical interfer- 
ence is not to be considered—and fixes his attention upon the surgical aspect of 
the subject. The importance of delicacy in manipulation, exactness of diagnosis 
in position and presentation, and skill in operating are thus lost sight of. 
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Fie. 1.—Kyphotic pelvis with caries and synostosis at iliosacral joints. Unfit for symphyseotomy 
Comes from my first Cesarean section, 1882. 


Fic. 2.—a, Hay’s director; b, bistoury used in my symphyseotomy; c, Galbiati’s falcetta. 


Fic. 3.—Generally contracted pelvis with male type. Difficult turning and extraction with perfora- 
tion of after-coming head. Mother died of shock. Measurements exactly the same as in the case 
where I performed symphyseotomy, saving both mother and child 


Fig. 4.—Same pelvis seen from above, 


Fig. 5.—Cadaver of a woman at the end of pregnancy, the abdomen opened with a crucial incision. 
Shows the part of the abdominal wall where the incision is made in symphyseotomy. (W. Hunt- 


er’s gravid uterus.) 
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Fia. 6.—Same body after the removal of osa pubis and the muscles and integument covering them. 
Above the clitoris appears the bladder, This plate gives a good idea of the anatomical relations 
after the symphysis pubis has been cut. (William Hunter.) 


Fia. 7.—Longitudinal section through the middle line of a woman at term (Braune). Shows the tissues 
cut in symphyseotomy, 


Fic. 8.—Longitudinal section through middle line of body of woman who died in second stage of labor, 
Shows how bladder is compressed between head and symphysis. 
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SYMPHYSEOTOMY. ° 
By HENRY J. GARRIGUES, A. M., M.D., New York. 


The distinguished honor which the president of the obstetric section of the Pan- 
American Medical Congress has conferred upon me by choosing me to address you on 
the point that occupies the minds of the greatest obstetricians of the world, more 
than any other at the present time, ean not be due to my personal experience with 
the operation of symphyseotomy, since I have performed it but once,* but must be 
attributed to an indulgent appreciation of my studies, experiments, and writings on 
the subject. I shall not lose any of the brief time allotted to each paper by entering 
into the history of the operation further than to remind you that if was proposed in 
1768, and performed for the first time in 1777, by the Frenchman Jean René Sigault, 
kept alive in Italy, especially through the efforts of Prof. Morisani, of Naples, and 
spread over the whole world by being adopted by Prof. Pinard, of Paris, in 1892. 
Since then it has been performed so many times that it is not possible any longer to 
keep track of all the operations their number probably being not far from two hun- 
dred. Of these, as far as known, 26 have been performed inthe United States; 4 
women died (equal to 15.39 per cent), 4 children stillborn, 4 died within three days 
(equal to 80,77 per cent).t 

Space gained.—If the symphysis pubis is eut on the cadaver lying with out- 
stretched legs, the ends of the pubic bones separate only about 4 an ineh (1 centi- 
meter), but if we bend the lower extremities at the hip and the knee, this distance 
is increased to 1} or 1} inches (3 to 4 centimeters), and by pulling on the iliac bones 
it can easily he extended to 2} inches (7 centimeters) without injury to the sacro- 
iliac joints, which, like the symphysis pubis itself, becomes larger and more mobile 
during pregnancy. If the separation is carried still further a eracking sound is 
heard and rupture takes place in one or both saero-iliac joints, the right giving 
way before the left. This onglht to be avoided, but if it happens, and no infection 
has taken place, the joints will heal. sy 

By the separation of the pubic bones considerable space is gained in all directious, 
A gap is formed in front into which the presenting part enters. If the head presents, 
the eminence of the anterior parietal bone enters so much into this gap, that is has 
the same effect as if the true conjugate became } to % inch (6 to 8 millimeters) 
longer, The distance from the end of the pubic bone to the middle of the prom- 
ontory increases at the maximum safe distance between the pubic bones of 22 
inches (7 centimeters), more than 4 inch (14 millimeters). The transverse and oblique 
diameters and every line drawn from the promontory to a point on the ilio-pec- 
tineal line in front of the transverse diameter increase from one-quarter to one- 
half of the distance between the ends of the pubie bones, which at the safe 
distance of 2% inches (7 centimeters) makes about from $ to 1$ inches (17-85 milli- 
meters). This great gain in space from side to side makes the operation particularly 
valuable in places where, like in New York and Boston, the most common form of 
narrow pelvis is the generally contracted, while the flat pelvis is of rare occurrence, 
Besides the gain in space obtained on the same level, the ends of the broken ring 
can be moved up and down perpendicularly, which may offer an additional help 
during the delivery of the child. 

Limits and indications.—If we have to deal with a child of normal dimensions, we 
can easily calculate what degree of narrowness can be overcome by means of sym- 
physeotomy. The biparietal diameter of the head being 3% inches (95 mm.), + inch 
(6 to 8 mm.) entering in the gap between the pubic bones and the distance from 
the end of the pubic bones to the promontory being increased 4 inch (14 mm.), } inch 


* Amer. Jour. Med. Sei., March, 1893. 
t Letter from Rob. P. Harris, September 2, 1893. 
} Déderleiu, Centralbl. f. Gyniik., 1893, Vol. xvit, No. 22, p. 494. 
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(20 to 22 mm.) is gained in the length of the true conjngate. Taking furthermore 
into consideration the compressibility of the head, which is estimated at } inch (6 to 
7mm.), we find that at a conjugate of at least 3 inches (75 mm.), we may expect 
an easy and safe delivery, and that the operation may be performed, although with 
difficulty, with a true conjugate measuring only 2? inches (7 cm.). If the child is 
small, we may even venture below this limit, Leopold haying operated successfully 
with a conjugate of 6 cm. (28 inches).* As to the upper limit for symphyseotomy it 
ought in a flat pelvis be placed at a true conjugate of 3} inches (9 om.) above which 
forceps or version offers the proper means of delivery. Ifthe pelvis is generally oon- 
tracted, I think the limit must be extended to 4 inches (10 cm.), Before symphy- 
seotomy can intelligently be resorted to it must be preceded by accurate pelvim- 
etry and by flexing the lower extremities in hip and knee joints and abducting the 
thighs, the acconcheur must satisfy himself that the mobility of the sacro-iliac joints 
is unimpaired. Furthermore, the cervix must be dilated or dilatable. Symphyse- 
otomy may render good service under other circumstances than a narrow pelvis. It 
has been used in impacted occipito- posterior position,t in a case of pelvic tumor, t 
and to deliver a torn-off head in a case of tetanus uteri.§ It has also been used 
after the death of the child instead of embryotomy in a case of great contrac- 
tion|| and in a case in which extraction proved impossible after craniotomy. It 
has been recommended for menfo-posterior face presentations in which the chin can 
not be rotated forward. . 
Modue operandi.—A point of great practical importance is to decide on the best 
way of operating. At present two are used. Morisani makes an incision in the 
median line, 1} inches (3 cm.) long and ending one-half to one-third inch (1 or 2 
cm.) above the symphysis. Next he makes small transverse incisions into the 
pyramidalis muscle on either side so as to gain room for the introduction of the 
left index finger behind the symphysis, down to the lower end of it. Upon the 
finger he slides a strong sickle-shaped knife (Galbiati’s faleetta), and cuts the sub- 
pubic ligament and the symphysis from below upward, and from behind forward, 
The open method was the original one of Sigault, has been reinstated by Pinard, 
and has been used by myself and most modern operators. A longitudinal incision is 
made in front of the symphysis and extended sufliciently above to have easy access 
to the latter and below to the root of the clitoris, or deviating to the left, while the 
urethra is carried with a metal catheter over to the right, into the vulva, between 
the labium majus and minus. My own incision was of the latter kind and measured» 
4 inches in length, the patient being a stout woman with a thick layer of adipose 
tissue on the mons yeneris. Each of these methods has its advantages and draw- 
backs. The subcutaneous method recommends itself by its great simplicity; it 
gives rise to much less hemorrhage in most cases, and the wound can be kept 
perfectly aseptic. On the other hand, if there is hemorrhage at the bottom of this 
deep wound, it can only be treated with tamponade, which, although rarely, occa- 
sionally has proved insufficient. The open method allows the operator to cut in the 
way he finds it most easy, and the symphysis being much broader in front than 
behind, and having a well-marked notch at the upper end, it is often preferable 
to cut from the front backward, and from aboye downward. As hemorrhage is 
especially likely to occur at the lower end, it is even an advantage to cut this 
part Jast. I cut from above and behind downward and forward with a common 
curved bistoury. The open method has, furthermore, the advantage that the oper- 
ator can see where the blood comes from and can carry ligatures with curved 


* Leopold; Centralblatt fiir Gynitikologie, 1898, No, 28, p. 547. 
+R. A. Murray. 
} Lepage. 

§ Friederich Schwarz: Centralbl. f. Gyniik., 1893, Vol, xvi, No. 6, p. 84, 
|| Queirel: Centralbl, f, Gyniik., 1803, No, 24, p, 576, 

{ Beugnies: Ibid. 
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needles around vessels or oozing tissues, But, on the other hand, it has the draw- 
back, if the incision is long, that lochial discharge bathes the lower end of the 
wound, and causes fever, Thus Zweifel, operating in a hospital with strictest anti- 
sepsis, had only 3 cases in 14 that were free from fever and often the temperature 
ran up very high as it did in mine.* If the soft parts are injured the open method 
may become necessary in order to repair them. If the symphysis is ossified and 
must be severed with a chain-saw, as has happened several times, I think the open 
method also becomes necessary in order to work the saw and remove the bone 
dust. Taking the pros and the cons into due consideration, I think that the next 
time I have the opportunity of performing the operation I shall try the Italian 
method first and only have recourse to the French if there is uncontrollable 
hemorrhage, if the repairs of injuries demand it, or tee symphysis can not be eut. 
Even if we cut from above the sub-pubic ligament must be included in the inci- 
sion as otherwise we do not gain space enongh to let the child pass or the liga- 
ment is torn by its passage. As a rule, hemorrhage can be checked by tamponing 
the wound with iodoform gauze, if at the same time we tampon the vagina so as to 
get counterpressure from this side and the application of the two sides of the 
wound against each other helps also to check the bleeding. Sometimes it has, 
however, been necessary to tie arteries, veins, or the crurs clitoridis on both sides, 
Another point of interest is to decide what is to be done after cutting the sym- 
physis and arresting hemorrhage. Morisani leaves the further progress of labor to 
nature and uses forceps if if becomes necessary. In this he has been followed by 
Zweifelt who has waited as much as fourteen hours. If labor pains are present such 
expectation has undoubtedly great advantages both for mother and child. The cer- 
vix gets time to dilate, and the natural expulsive eflorts will be less likely to hurt 
the child than any kind of artificial delivery. Bnt if there are no labor pains, as 
in my case, the woman must be delivered at once. The patient and her friends 
may also object to leaving herin labor pains for many hours, aggravated by pain 
in the wound, She would have to be anesthetized twice. In private practice it 
would be difficult for the operator to watch the case and be present af, the right 
moment. Most obstetricians prefer, therefore, to deliver at once after severing the 
symphysis. In sodoing I think we should be guided in tho choice of the method 
of delivery by the rule to use version and extraction if the head is movable, and 
forceps if it is engaged in the pelvis. If the cervix is not sufficiently dilated 
incisions in it may lead to complete retraction over the head.} In regard to the 
closure of the wound there obtains great diversity in practice. Several go so far 
as to bore holes in the ends of the bones and unite them with silver sutures which 
are removed after ten days, as otherwise they would interfere with a repetition 
of the operation. This appears to me an unnecessary complication of the oper- 
ation. Leopold recommends suturing the cartilage with buriedsilk sutures, which 
{I and others have found impossible to do, because the cartilage is not thick 
enough to pass any sutures through it. Many unite the tendinous tissue in front 
of the pubie bones with such buried sutures, which I did, but I even doubt if that 
is necessary, when proper pressure is exercised on the trochanters, The soft parts, 
skin, and adipose tissue should under all circumstances be united by deep and 
superficial silk sutures, which are left in for a week or ten days. Drainage is 


‘superfluous. In order to keep the two halves of the pelvis together nothing is 


better than rubber adhesive plaster. I carried three straps 2 inches (5 em.) wide 
round the trochanters crossing them on the abdomen above the wound. They were 
left on for 3 weeks and caused only slight excoriations while they gave no pain, 
kept the bones in apposition, and allowed us easily to lift the patient on the hed- 


* Zweifel: Centralbl. f. Gynik., 1893, No. 22, p, 498. 

+ Zweifel: Loe. cit. 

t Eckstein: Centralbl. f. Gyniik., 1893, No. 19, p. 443. 
§ Leopold: Centralbl. f. Gyniik., 1892, Vol. xv1, No, 80, 
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pan. While they are being applied and during after-treatment the patient should 
lie with outstretched legs, the knees kept together and the feet turned inward as 
this position of itself approximates the ends of the bones. 

Maternal injuries. —Quite a number of operators, especially German, have reported 
considerable injury to the vagina, the urethra, and the bladder, which occurred in 
consequence of the tension to which the soft parts are subjected during the extrac- 
tion of the child. The bladder may likewise be caught in approximating the pelvic 
bones, if care is not taken to push it back in closing the wound. In order to avoid 
the injuries due to tension it is advisable, in forceps extractions, to pull well back 
and rather risk a tear of the perineum or perform episiotomy than to expose the 
finer organs in front. To protect the vagina with a vectis-like instrument, as pro- 
posed by H. W. Freund,* will hardly be practicable. Even to place the hand in 
the gap between the bones, as recommended by Schauta,t seems to me to be more 
likely to increase the tension than to lessen it. The chief thing is to extract very 
slowly and in the right direction.. If such injuries occur they should be repaired 
immediately with silk or catgut sutures. If there is a tear in the bladder it should 
be closed with continuous tier sutures, one applied to the mucous membrane, the 
other to the muscular coat and the peritoneum. If a vesico-vaginal fistula appears 
later it heals, as a rule, spontaneously and if it does not it can be closed by opera- 
tion. 

Prognosis.—Varnier | has in 124 modern operations found a maternal mortality of 
9 per cent, but in the majority of cases death is not attributable to the operation. 
Properly performed and within the proper limits, I think the prognosis for the mother 
is very govud, not only as to life, bnt also as to complete restitution. The gait becomes 
as perfectasever. Pinard has not lost a case in 18 operations nor Zweifel in 14 opera- 
tions. In Italy there have, from 1886 to 1893, been 48 operations with only 2 deaths.§ 
Yor the child the prognosis is more serious. Varnier, in the above-mentioned list, 
found an infantile mortality of 22.7 per cent. Very many are born asphyctie, ‘and 
are not always revived. Some have had a fractured cranium during extraction 
with forceps or hand, This great mortality can doubtless be much diminished if 
we desist from all other attempts of delivery in cases in which symphyseotomy is 
indicated. It seems to me we expose both mother and child to unnecessary danger 
by trying to deliver with high forceps before performing symphyseotomy. The 
child may also be protected by haying the iliac bones separated by assistants dur- 
ing extraction instead of using the child itself as a wedge to expand the pelvis 
All means of resuscitation must be kept in readiness and applied to the child if it is 
asphyctic. The combined mortality for mother and/child in Varnier’s list, after 
deducting 5 children that were dead before the operation, is 16 per cent. 

Relation to other obstetric operations.—Vinally, we will inquire what importance the 
revival of symphyseotomy has and whether it is called to change our obstetric 
practice and teaching. It is an operation that sometimes is so simple that a tyro 
can perform it; but at other times so difficult and complicated that no one should 
undertake if who is not qualified to perform a Cwsarean section. It is therefore 
eminently an operation for experts. It may, however, be performed in private 
practice as well as in lying-in institutions. For the mere medical obstetrician 
nothing is changed by the reintroduction of symphyseotomy, but for the operative 
obstetrician, the gynecologist, and the general surgeon engaged in obstetric practice 
the greatest changes are, in my opinion, to be made in the choice of operations by _ 
which we meet the mechanical disproportion between mother and child. Crani- — 
otomy on the living child or, what is still worse, expectation till the child is dead 
followed by craniotomy, onght never to be thought of in any community in which 


*H. W. Freund: Centralbl. 1. Gynak., 1893, No. 23, p. 521. 

{ Schanta: Centralbl. f. Gynak., 1893, Vol. xvi, p. 482. 

« Amer. Jour, Med. Sci , July, 1893, p. 112. 

§ Private communication from Dr. Rob. P. Harris, June 30, 1893. 
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it is possible to obtain the assistance of a man able to perform symphyseotomy. 
Induction of premature labor is only accompanied by about one-half of the 
maternal mortality of symphyseotomy—namely, 5 per cent—but then it has no less 
than 43 per cent infantile mortality,” that is a combined mortality of 24 per cent 
while in symphyseotomy it is only 16 per cent. In cases in which the mother’s life 
is to be preferred induction of premature labor retains its position; but in cases in 
which the child’s life is of particular importance, symphyseotomy is to be preferred. 
The infantile mortality being only about half as large as in induction of premature 
labor—22 against 43 per cent. By combining the two the limit of the induction of 
premature labor may be extended somewhat. Cwsarean section has a combined 
mortality of 16 per cent, the same as symphyseotomy and the infantile mortality is 
only two-thirds as large as in the latter—6 against 9 per cent.t But the maternal 
mortality is nearly three times as large—26 against 9 per cent. With proper respect 
for the mother’s life there can, therefore, be no hesitation in regard to the preferabil- 
ity of sympliyseotomy. Symphyseotomy competes even with Porro’s operation, since 
it has been successfully performed when the woman had been for many daysin labor, 
whereas Porro’s operation is aecompanied by the fearful mortality of 57 per cent. 
Any form of C:esarean section ought therefore to be confined to the cases in which 
the coarctation goes beyond the limits for symphyseotomy. Even diffieult forceps 
and version operations ought to be replaced by symphyseotomy, since these opera- 
tions, when the true conjugate is less than 34 inches (8.5 em.), entail much greater 
mortality for both mother and child and the latter, if it survives, is apt to become 
epileptic or idiotic. Symphyseotomy has already in several cases been successfully 
repeated on the same woman. It is evident that if the child were unusually large 
the operation would be indicated even with a normal pelvis. When great force is 
exercised in pulling on the forceps it sometimes happens that the symphysis is rup- 
tured, cases that have a very good prognosis. How much more may we expect to 
see the woman recover if we substitute a methodical wound for the irregular tears 
and profound bruises resulting from forcible extraction and rupture? In my opinion 
symphyseotomy is a valuable addition to our obstetrical resources which ought to 
be performed frequently in maternities and in private practice. ’ 


HISTORIA DE DOS OPERACIONES CESAREAS EN CHILE. 


Por ADOLFO MURILLO, 
Profesor de Obstetricia y Clinica Obstétrica de la Universidad de Chile. 


Con motivo del feliz resultado obtenido en una operacién cesdrea que practicamos 
en el mes de noviembre del aio préximo pasado, nos ha parecido conveniente histo- 
riar los dos casos en que nos ha sido preciso practicar esta operacion en nuestra ya 
bien larga practica, ya que también nos parece que son las tnicas operaciones de 
esta naturaleza aqui en Chile practicadas. Mn efecto, por lo que & nuestros profeso- 
res respecta, nunea los vimos que la hubieran hecho ni nos mencionaron caso alguno 
de que tuvieran conocimiento. Y si asi no hubiese sucedido, nos daremos por muy 
contentos y satisfechos si Jogramos exhumar alguno mis que pudiera contribuir & 
formalizar nuestra historia obstétrica en este punto. 

Es un hecho perfectamente reconocido que las operaciones obstétricas, por graves 
estrecheces pelyianas, han sido en Chile y son bien escasas; y s6lo ahora parece 
comienza 4 presentarse de tarde en tarde. La poca densidad de la poblacion y las 
facilidades de la vida de que nuestros antepasados han gozailo, parece explicar este 


fendmeno. La osteomalacia es entre nosotros desconocida y la raquitis una especie 


* Wyder: Archiv fiir Gyniikologie, 1883, Vol, Xxxu, p. 60. 
{ Caruso: Archiv ftir Gyniik.; 1888, Vol. Xxx, p. 255. 
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de rara avis que hace poco se ha atrevido @ penetrar en nuestro enadro nosolégico. 
Poco comtin también han sido las afecciones vertebrales, que produciendo el mal de 
Pott alteran la columna y ocasionan las pelvis ciféticas y las cifo-escolisticas. 

Las dos operaciones que vamos 4 relatar corresponden & dos €pocas distintas, casi 
i dos diversas eras cientificas. 

La primera data de 1877, cuando la antisepsia quirtirgica nos era casi desconocida 
y no se practicaba en los servicios clinicos ni hospitalarios; euando una operacién 
de laparotomia constituia un gran acontecimiento y manifestaba el coraje casi 
imprudente de un cirujano osado y nada midis; cuando la luz incierta del triunfo de 
la antisepsia clareaba en lejanos horizontes y su luz no aleanzaba 4 iluminar los 


© A de ve pine nove? 8 


Andes. 

A esa primera era pertenece nuestra primera obseryacion. Fué esa operacién se 
puede decir feliz, por cuanto la enferma no sucumbi6 la infeccién, sino que se estin- 
guié suavemente al shock de una operacion gravisimavemprendida al quinto dia del 
trabajo del parto en una mujer en quien las fuerzas estaban agotadas y cuando el 
feto priucipiaba 4 entrar en descomposicion, La paciente sucumbia minutos des- 
pués de pedir alimento y de sentirse mejor y al tercer dia de la operacién. 

La segunda es Hevada & cabo en la época de la antisepsia, y mis principalmente 
de Ja asepsia quirtirgica, y cuando la cirugia abdominal ha hecho tantos progresos. : 
En esta se tomaron preeauciones y se llevé # cabo, siguiendo los adelantos realiza- | 
dos cn una operacion que ensaaéha cada vez mis sus dominios, y & cuyo levanta- 3 
miento han contribuido Porro, Singer y la moderna escuela francesa, Aqui el titero = 
es extraido, suturado, limpiado, casi desinfectado, y en seguida repnesto tal como : 
debe hacerse, siguiendo lo que Potoski llama la operacion cesirea moderna, 

El éxito de esta segunda operacién es por eso mis seguro; y no hay nada de extra- 
ordinario en obtener de un feto vivo y en la sanidad de una mujer que sale de 
alta 4 los veinte y cuatro dias de su operacién. También el caso se prestaba para 
resultados favorables, ya que el parto principiaba, que las fuerzas de la parturiénta 
se encontraban integras, que la dilatacién no sobrepasaba de 4 centimetros, y que el 
feto se encontraba vivo y en las mejores condiciones de viabilidad. 

En la relacién que vamos i hacer de ambas observaciones, la primera aparece 
falta de datos que el tiempo nos ha ido borrindo de la memoria y haciendo, perder 
nuestros apuntes, al paso que la otra solo se va 4 revestir del escaso tiempo que ha 
podido dedicarle nuestro ayudante para su redaccién. Helas aqut: - 


ee ee ee 


he mem 


it Perey, 


OPERACION CESAREA POR RAQUITIS AL QUINTO D{iA DEL TRABAJO DEL PARTO. 
MUERTA AL TERCER D{A POR SHOCK. 1877. 


En la tarde del dia 12 de setiembre de 1877 Hlegaba & pedir una cama en la Mater- 
nidad X. X., de 31 anos de edad, embarazada de término, y en el cuarto dia de un ; 
penoso trabajo de parto. No pndiendo obtener mejoria en la calle viene al estable- 
cimiento en busca de alguna operacién que la salve. Examinada con la debida 
detencién, dice que no pudo andar hasta la edad de 9 anos, porque fué muy enfer- 
miza desde chica; que, segtin ha oido en estos dias, el Dr. Sazie: (Don Lorenzo), 
habia dicho en aquel tiempo que no podia tener familia, lo que probaba queenla 
infancia sufrié de raquitis. En efecto, 4 1la sola inspeccién de las extremidades inte- 1 
riores, se nota los cariicteres distintivos de esta afeecién; los huesos de los muslos y ~~ 
de las piernas éstan chuecos, tienen una gran inflexién; las articulaciones son 
egruesas y los piés se encuentran doblados hacia su parte interna. La pelvis estd 
bastante deformada, siéndonos imposible dar sus dimensiones por habérsenos extra- 
viado nuestros apuntes; solo conservamos el recuerdo y una observacion puesta al 
mirgen de otras notas, que el didémetro mds angosto del estrecho no pasaba de 3 cen- 
timetros. El fetose mostraba de vértice y estaba muerto. No se pudieron percibir 
tnidos cardiacos, y el mal olor que principiaba, venia 4 dar mds certidumbre a la 
muerte del producto de la concepcion. 

La operacién cesérea se imponia como la tinica posible, ya que la introduccién de 
cefalotribos y su manejo iban & estar impedidos por estrechez tan considerable. 

Decidida la operacion se practicé en la mafiana del dia 13, por cuanto careciamos 
de los’ elementos necesarios para practicarla la noche misma de su ingreso. No 
hubo aqui método antiséptico empleado; fué solo la limpieza la que hizo el gasto. 

Cloroformada la paciente, se abrié la cavidad abdominal, y nos encontramos, @ 
miis de un edema bien pronunciado de las paredes, con la yejiga vesical Nena. Feliz~ 
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} mente no fué tocada por el bisturi, Uno de los ayudantes, « quien habia confiado 
j esta operacion antes de poner i la paciente en la cama de operaciones, tuvo la mala 
( idea de no informanos de que no habia podido introducir la sonda, La impresion 
' que la cabeza fetal egercia sobre la vegiga, le habia impedido penetrar. Extraigo 
E con rapidez la orina, empujando la eabeza y usando una sonda metidlica para hom- 
bre, sale mis de medio litro de orinas. 

E Es condnecido el titero al medio de Ja incisién abdominal y es enderezado, & la vez 
F ue se aplican Jas paredes del vientre 4 sus costados para impedir la enida del agna 
k del amnios y de la sangre en la cavidad del abdomen. Practico li incisidn con nn 
i bisturi y tengo la fortuna de no encontrar lv placenta en mi camino. El feto es 
z extraido con. cuidado, y en segnida desprendo la placenta y las membranas. La 

pérdida de sangre es poca y no obliga vi ligadura alguna. 


i Inyeccién hipodérmica de ergotina que repito alos diez minutos. Reduecion del 
’ Utero sin ligaduras; la retraccidu se hace con regularidad y detiene la escasa apari- 


| ciéndesangre. S6lo un punto del titero es tocado con la tintura muridtica de fierro 

~ 6conuna fuerte solucién de dcido fénico (no recuerdo con cual de ellas) practicdn- 
dose en segnida Jas ligaduras, 

Para el.afrontamiento de las paredes abdominales, practiqué seis i ocho grandes 
situras superticiales célulo-cutineas. Curacion con glicerina ferucada; vendaje de 
cuerpo. 

La operacién duré hora y cuarto. 

E| feto era de sexo masculino y pesé 2,800 gramos. 

Dia 13, 11 a. m.: Temperatura 36°, pulso peqnenio y frecuente, Aplicacién de 
cubiertas calientes; botellos calientes; cordial anodino. 

5p.m.: Temperatura 37°, pulso 130. El calor se ha difundido por todo el cuerpo, 
sudor abundante en la cara, La paciente se encuentra mejor y esta tranquila, 

Se la ordena por la noche la siguiente pocidn: Agua, 100 gramos; hidrato de 
eloral, 2 gramos; alcoholatun de accnito, 2 gramos; jirabe, 20 gramos. M. Para 
tomar una encharada cada tres horas. 

10 p. m.: Temperatura 37°, pulso 130; sudor algo frio; uno que otro yomito; orina 
sola. 

Dia 14: Laenferma ha dormido algunas horas; ha estado tranqgnila. Sélo se ha 
quejado de una ligera molestia ocasionada por una capa de hielo que se le la hecho 
colocar en el abdémen para evitar la inflamacion peritoneal, en conformidad a las 
ideas reinantes de la época. 

* 8a.m.: Temperatura 37°, pulso 140, En la manana ha tenido uno que otro yomito, 
debido al parecer 4 la cantidad de agua que se le ha permitido beber. El vientreun 
poco meteorizado, 

Mas tarde se le permite tomar pequefas porciones de caldo 6 de leche. 

La nocne es tranquila. 

} Dia 15: Amanece bien, Se renueva la curacién. 

; Ala wg m. la paciente pide leche. Al regresar la enfermera la encuentra agoni- 

zante y fallece en pocos minutos, 

La antopsia nos muestra el titero retraido; no hay en el periténeo exudacién ni 
signos inflamatorios. 
nuestro modo de ver, la operada ha fallecido bajo la influencia de un choque 
profundo, una especie de sideracion nerviosa, debida i un trabajo muy prolongado y 
— auna operacién grave en una persona (debilitada y abatida, 


LEME A 


PELVIS CIFO-ESCOLIOTICA, OPERACION CESK{REA. Frro vivo. CuRACION, OBSER- 
VACION RECOGIDA POR EL Dr. Don CirRLos GuTIbRREZ, AYUDANTE DEL SER- 
VICIO CLINICO. 


N.N., soltera, de profesién cocinera, de constitucién raquitica, de 25 anos de edad, 
natural de... , entré el 28 de noviembre de 1892 « ocupar el ntimero 18 de la Mater- 
nidad, servicio del Dr. Murillo. 

La causa de la admisién fué el estado del trabajo. 

Los antecedentes anamnéticos de la enferma eran los siguientes: Primipara, de 
menstruaciOn regular; habia tenido sus Gltimas reglas en febrero de 1892 y durante 
su embarazo ninguna novedad. Los dolores habinle principiado en su casa el dia 
peorigg, 27, al anochecer, continudndose con regularidad hasta la hora de su ingreso, 

a.m. 

Como no adelantara el parto, la matrona le aconsejo su yenida a la Maternidad. 

Anade que, cuando nina de 3 44 atos de edad sufrié un golpe que le produjo la 
deformidad de la columna vertebral. Su salud ha sido delicada, 


EXAMEN DE LA ENFERMA, 


El aspeeto de la mujer, su estructura pequena, su clandicacion, todo nos revela en 
— ella una persona raquitica. ‘ 

La eara es angular, los p6mulos salientes, teniendo su rostro un sello especial que 
-imprime el desarrollo anormal del esqueleto. 
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La colnmna vertebral es irregular, presentando las deformaciones de la cifosis y de 
la escoliosis, como indicaremos mis adelante. 

Palpacién abdominal.—El vientre presenta la disposicién caracteristica designada 
con el nombre de vientre en obis. Las paredes abdominales son delgadas y podriase 
ficilmente diagnosticar, palpando, que la presentacién es de vértice. 

El tumor formado por la cabeza fetal se toca por encima del estrecho superior. 

El titero esta ineclinado hacia ‘la derecha. La cantidad de liquido amnidtico es 
reguiar. El] tamano del tumor uterino indica una prefez de término. 

Auseultacién.—Los latidos fetales, claros y distintos, se oyen en el lado derecho, 
por debajo de la linea umbilical. 

Tacto vaginal. —La vulva es estrecha. La enferma acusa dolor i la introduceién de 
los dedos indice y medio. La vagina misma se nota angosta. Los dos dedos para- 
lelos en su direccién horizontal no pueden franquear el estrecho inferior. Las tube- 
rosidades isquiiticas lo impiden. Signiendo el tacto con el indice tan solo se puede 
aleanzar el cuello, el que esta muy hacia atrés animado al fondo del saco posterior. 
Con el extremo de este dedo no se aleanza a tocar el promontorio, La dilatacién del 
cuello es de 4 i 6 centimetros. La bolsa de las aguas esta intacta. 


EXAMEN Ffsico. 


Altura de la enferma, 1 metro 20. 

Colmmna vertebral: Presenta dos ineurvaciones. En la regién dorsal presenta el 
tumor caracteres de la-cifosis, y en la parte lateral Ja estrechéz es de tal naturaleza 
que hace clasifticar la enfermedad que nos ocupa como cifo-escoliésica. Pecho depri- 
mido en su parte superior. El gpéndice xifoides parece pronunciarse, 

Miembros: Presentan incurvaciones dependientes del raquitismo. Son delgados, 
sus curyas flicidas. 

PELVIMETRIA EXTERNA. 
{Centimetros.] - 
Disimetro antero-posterior: 
(a) De la apélisis espinosa de la iltima yértebra lumbar al borde superior 
de la sintisis. Conjugado esterno 6 didmetro de Baudeloeque ...... 23 
Didmetros transversos: 


(b) De una espina iliaca anterior y superior 4 la opuesta 22 
(c) De una cresta iliaca 4 la otra 253 
(d) Bi-trocantereano .....2. . 5 aa sasseas eee eae Re eee eee 27 
(e) De una espina iliaca posterior y superior 4 la opuesta 7 
Excavacion., Estrecho inferior: 
Entre los dos fondos de la cavidad cotiloidea.........-....----------- Js ae 
Coxigeo-subpubiano ..6 25 ::c= snob ae aden eee ee eee eee ees a Sere 6 
Bi-isqniatice..2..<. sc. - oes cee wees oe ee eee eee 3.5 
Altura del pabis.~ -... . 5.2 Jenico socnueene ace pues eee eee 5 
Papacio.del pi bis. << 3s ssh. acuecee eee BARES ae Bice 2 5 sap ewe awictel s oe eee 2 


PELVIMETR{A DIGITAL. 

El dismetro conjugado-del estrecho superior tiene 11 centimetros. El] sub-pubis 
12.5. El oblicuo izquierdo-por las ensenanzas del indice se puede apreciar que es un 
poco mayor que el derecho, 

Los del estrecho superior son los arriba apuntados. 

Una vez verificado el examen prolijo de la enferma, se accordé en vista del grado 
de la estrechez que imposibilitaba la extraccion, atin por aquellos medios que mis 
reducen los didmetros del feto, practicar la operacion cesdrea a las 3 p. m. del 
mismo dia, 

PREPARATIVOS. 


(a) Desinfeeciin de la sala operatoria.—Pisos, paredes y suelo fueron lavados con la 
solucién fenicada al 50 por 1,000; acto continuo, cerrando herméticamente todas las 
puertas y ventanas se la sometié 4 la accién prolongada del dcido sulfuroso. i; 


La temperatura é que se mantuvo la sala durante la operacién fué de 28°, La 


saturacion de la atmosfera se obtuvo mediante el funcionamiento de dos sprays hacia 
el medio de la sala, aparato que dirigia un chorro de vapor fenicado hacia arriba. 

(>) Desinfeccién de la enferma, En la manana se la hizo tomar un baio de cuerpo 
entero. 

Evacuacion del recto por medio de lavativas boratadas. 

Desinfeccion prolija de los 6rganos genitales externos con solucién fenicada al 3 
por ciento. Inyeccién vaginal con creolina al medio por ciento. 

Se le hizo el cateterismo de la vejiga y por tltimo después de razados los pelos 


abdominales y pubianos, se lav6 el abdémen primero con jabon y cepillo, sublimado — 


’ 
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al uno por mil, después con éter, y en seguida con aleohol absolute, Para evitar 
trato ulterior se colocé compresas sublimada® sobre el abdomen. 

Instrumentos.—Se les sometié durante una hora al calor seco y fueron después colo- 
cados en Ja solucién fenicada al 5 por ciento. 

El catgut, seda y esponjas usadas en la operacién estaban preparados de ante- 
mano mediante riguroso procedimiento antiseptico. 


OPERACION. 


Esta principié 4 las 3} p. m., terminando una hera después. Los Doctores Amaral, 
Frias y otros la presenciaron. 

Narcotizada la enferma y estando seguros de que entre la pared abdominal y el 
iitero no se interponia ningtin asa intestinal se practiced una incision en la linea alba 
de 15 ventimetros. 

Era tan delgada la pared abdominal, que del primer corte con el bisturi se legé 
al plano del periténeo; reconocido este, previa abertura de un ojal, se le abrié con la 
tijera hasta igualar con la herida externa. Inmediatamente aparecio a nuestra vista 
el itero con su color azulado livido, sureado por gruesos vasos venosos. 

Este halldbase inclinado hacia el flanco derecho, pudiendo verse facilmente hacia 
el lado izquierdo los ligamentos anchos, y las trompas que por la torsién de la 
viscera estaban inclinados hacia el plano anterior, Lo primero que hubo de hacerse 
fué modificar esta inclinacién trayendo al frente de la herida abdominal la parte 
media de la cara anterior del titero. 

Hasta este momento la pérdida sanguinea era insignificante. Dos « tres pinzas 
habian bastado, 

E] peritoneo se fij6 también con pinzas, para facilitar posteriormente su sutura. 

Incision uterina.—Manteniéndose por los ayudantes bien aplicadas las. paredes 
abdominales al titero para evitar asi la introduecién de-sangre 6 de liquido amnio- 
tico al interior de la cavidad peritoneal, se hizo una incision vertical de 13 centime- 
tros de largo en la parte media.de la cara anterior. ; 

Atentos «la hemorragia los ayudantes colocaban pinzas en los ramos arteriales 
gruesos. 

Rotas inmediatamente las membranas, se presenté ii nuestra vista la pelvis y los 
miembros inferiores de un feto de término. Su extraccion se hizo raipida y con toda 
felicidad tratando el operador de presentar « los menores diiimetros fetales en sen- 
tido transversal y haciendo dar, por tiltimo, 4 la cabeza movimientos, al despren- 
derse, fijandose al pubis como en un parto normal, 

Sin accidente el que menor trascurrioé este dificil tiempo de la operacién. Luego 
se lig6 y cort6 el cordén. Este nino ha estado cuidado de un ayudante y de la 
matrona, 

La placenta, cuya insercién encontrabase en la cara posterior y hacia el fondo, se 
extrajo normalmente. : 

Inmediatamente después de esta extraccion vino una fuerte contraccién del atero, 

La cavidad del titero se limpié bien con esponjas asépticas y con agua esterili- 
zadia, 

La hemorragia fué poco abundante, 

Afirmar se puede que la operada perdié menos sangre que en tm parto normal. 

Permeabilidad del cuello del titero.—Desembarazado el titero de todo codigulo y lim- 
piada su cara anterior por medio de compresas con agua esterilizada se procedié & 
efectuar las suturas uterinas. 

La contraccién del titero habia ya reducido & 8 centimetros la incisién y las pare- 
des que al corte presentaban un espesor de 8 milimetros habian adquirido un espesor 
triple de 25. Esta misma contraccién habia disminuido mucho la sangre. 

Sutura uterina.—Se practicaron 8 suturas profundas entrecortadas con seda fuerte. 
Ninguna vez se desgarro el tejido uterino. 

La sutura del periténeo visceral hecha con catgut, fué continua. 

Sutura abdominal.—Sutura peritoneal continua con catgut. Sutura de los planos 
mtisenlo-apeneuroticos. 

Aqui no-hubo necesidad de hacer suturas profundas, vistolo en extremo delgado 
de las cubiertas abdominales. 

Después de un lavado cuidadoso de la enferma, aplicacién del apdsito y vendajes, 
se la trasladé 4 su cama, en donde se le abrigé convenientemente, Cantidad de 
cloroforme empleada, 60 gramos. 

Ergotina, 2 gramos; solucion Dusart. 

Dia de la operacién, temperatura, 37.2°; 28 de Noviembre, 37.2°. Duerme tran- 
quila, 

29. A las 4 a. m., vomitos biliosos; vientre un poco meteorizado. Se le aconseja 
tomar trocitos de hielo y champatia helada.. Temperatura, 87.59, 37.29, y 37.255 
pulso, 100, 100, y 100. 

30. Los vémitos continuan, BLaenferma ha dormido sin embargo, El meteorizmo 
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del vientre naaumentado, Champafia helada; hielo; leche; una inyeccién de oo. 
tina, La enferma acusaba la existenci@de un tumor cerca del ombligo. Utero bien 
contraido. Duerme tranquila 4 esta hora con toda regularidad. Temperatura, 36.9°, 
37°, y 37°; pulso, 80, 100, y 110. 

Diciembre 1. Los yomitos siempre la han molestado, pero mucho menos por los 
dias anteriores. E] meteorizmo disminuye. Temperatura, 37.3°, 37.39, y 37°; pulso, 
110, 100, y 120. 

Diciembre 2. El estado de la enferma es muy bueno. Siente solo mucho apetito. 
Se le permite tomar helados de leche. Temperatura, 37.5°, 37.8°, y 37.8°; pulso, 
90, 100, y 100. 

Diciembre 3. Sigue muy bien. 


Por mi parte solo tendré que agregar di esta observacién, tan bien detallada,; dos 
cosas : 

La primera es la confirmacién habida en este caso del signo de Leopold para cono- 
cer si la placenta esta invertida 6 no en la cara anterior del titero. La proximidad 
de Jas trompas por la cara anterior existia aqui y la placenta se encontré en confor- 
midad con lo dicho por este profesor, en la cara posterior. Si las trompas hnbieran 
estado aproximadas por la cara posterior, signo habria sido de otra colocacién del 
organo vascular titero-infantil. 

Las ligaduras uterinas fueron practicadas con seda, En la primera, 6 sea la mus, 
eular, comprendié la mucosa uterina, que habfase limpiado con euidado, Del afron- 
tamiento fiicil que obtuve colegitfue es inttil seguir el procedimiento de oblacién 
de la pequena rebanada que aconsejaba Singer. En la peritoneal 6 serosa com- 
prendi la parte superficial del miseulo uterino para mantener mds segura lo coop- 
tacion de las superticies afectadas. 

Todas las suturas, exceptuando la de la serosa peritoneal- abdominal, fueron prac- 
ticadas con seda. He elegido esta sustancia para evitar hemorragias, flojedad de los 
nudos y por su mayor comodidad. El hecho de no haber tenido molestia de 
ningiin género en ja econvalecencia, me ha decidido para continuar usando en lo 
futuro como la mejor materia en las sufuras. 4 

Los progresos tan admirables levados & cabo en la cirugia abdominal, de lo cual 
és.una prneba nuestra ultima observacién, abren un ancho horizonte & la obstetricia y 
permitirsdn «i los comadrones ser mis atrevidos en los casos dificiles. Ojala llegue un 
dia en que la embriotomia no sea practicada en fetos vivos ni menos aconsejada! 
La humanidad lo reclama. 


DISCUSSION. / ; 


Dr. HAEuNLEN, of Philadelphia, said: Never having had an opportunity to per- 
form this operation I can only speak from what I have seen done by others and my 
reading of the literature on the subject. I firmly believe that symphyseotomy is an 
operation of great value in obstetrics and that by it we can deliver a living foetus 
in many cases where ordinary forceps delivery or that by version would he of ne 
avail, Further, I am convinced that many cases upon which Cresarean section has 
been performed might have been delivered hy symphyseotomy had the operation 
been more fully understood. Of course I do not mean to say that this operation will 
ever take the place of Ciesarean section or its modifications for its range is limited 
to a little over half aninch. I was surprised at Dr. Price's comment on this opera- 
tion when he claimed that he could deliver with the forceps any women that could >, § 
be delivered by symphyseotomy. If Dr. Price could do this I believe he possessed i 
obstetrical skill unkuown to anyone else; but as this is scarcely the case I must 
therefore consider his remarks as rather far-fetched and not to be confirmed by results. 
Having heard but the closing remarks of this most excellent paper of Dr. Garrigues 
I am not in a position to discuss it, but would say that if I had a ease in \ which — 
symphyseotomy was indicated, I should employ pretty much the same line of treat-— 
ment as that laid down by Dr. Garrigues; for it seems to me that it would be hard 
to improve on his methods or technique. ON 
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Dr. H. T. Newson, of Virginia, came to learn at the feet of the eminent men 
present, but could not do otherwise than commend the paper of Dr. Price. Is an 
earnest advocate of strict asepsis in obstetric practice. He formerly lost patients 
from what was said to be cold; he now knows these patients died septic and is satisfied 
that women might be delivered outdoors in storm and rain provided that thorough 
cleanliness be observed. It often puzzled the doctor when to use the forceps; not 
in those cases of contracted pelves, uterine inertia, or dystocia, but when the futal 
head came down upon the perineum and violent, continuous, and exhausting pains 
failed to complete the labor except after hours of suffering. He has now come to 
believe that if there is no advance to the head after two or three such pains the 
proper course to pursue 1s to complete the delivery with the short forceps. The 
patient suffers less from shock. Some twenty years ago, befere the doctor had ever 
heard of axis traction, in a peculiarly difficult case where he had failed to extract 
the child with Hodge's forceps he had passed his handkerchief through the fenestra 
of the blades in situ and by pulling on this, present traction principle somewhat, 
had delivered the child without much difticulty, 

Dr. SaALvapor FuNpuUJO. Ex profeso omiti hablar de la sinfisiotomia como uno de 
los medios de subsanar Jos inconvenientes en el caso presentado, tanto porque no 
conozco la estadistica comparativa entre ella y él parto prematuro bajo la influencia 
de Ja asepsia y antisepsia, como porque la seecion de Ja sinfisis pubiana aumentara 
los diimetros pelvianos, pero sin corregir el defecto anatémico del pubis que se 
opone al paso de la cabezu del feto por el estrecho superior; porque sélo se habra 
cambiado la forma del obstaculo, y en vez de un caballete rigido, habra dos espolo- 
nes huesosos, cuya separacién vendra @ aumentar por las tracciones del forceps 
aplicado arriba del estrecho, aplicacién dificil y & 1a cual deberd recurrirse previa la 
sinfisiotomia, cuando el partero sea llamado en los momentos del trabajo; pero si es 
consultado durante e] embarazo, creo de mejor éxito el parto prematuro, 

Dr. Harris. Never having performed this operation I can not speak from expe- 
rience, J can only speak from what I have read, and can not do any better than 
confirm Dr. Garrigues’s views on the subject. If I were to meet with a case requir- 
ing symphyseotomy I would unhesitatingly operate believing, as 1 do, that this 
operation has its place in obstetries, notwithstanding the assertion has been made 
to the effect that any case that ean be delivered by this operation can be equally 
well delivered by tle forceps. This, of course, Ido not believe and I think my 
position in the matter will be generally indorsed by most obstetricians. 

Dr. De Saussure desires to join with Dr. Haehnlen, of Philadelphia, in protest- 
ing against the assertion of Dr. Price, of Philadelphia, that a high-forceps operation 
will do all that symphyseotomy can do and he begs for an carly operation in the 
the name of mother and child. If this operation is delayed the mortality must be 
high. 

Dr. Gutierrez approves in full the opinions of Dr. Garrigues, and deducts three 
important indications from his yery interesting study: Symphyseotomy in mento-or 
occipito-posterior presentations and its forestalling embryotoiny in the case of a 
living fotus, which is a proceeding decidedly unworthy of the age in which we live. 

Dr. Cuaries P. Nosie, of Philadelphia. The subject of symphyseotomy being new 
and its claims being of such practical importance, the interest of all progressive 
practitioners has been excited, so that in the near future the status of the operation 
will be settled by the large experience which is now aceunulating. It seems to me 
that Dr. Garrigues’s estimate of the dangers of symphyseotomy, and also that of the 
Cresarean section, the Porro operation, and the induction of premature labor, is much 
too high. He has followed the current custom of collecting the results of skillful 
men, and combining these with results of untrained men, Also the results when 
the operation was done under proper conditions, with results when it was done 
after the failure of other misdirected measures, Hence his statistics do not repre- 
sent the mortality of the operations, but of the medley of operators good, bad, wud 
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indifferent. When done seeundem ariem all these operations shonld have a mortality 
approaching zero. I believe that the chief merit of symphyseotomy is that if will 
do away with the deliberate killing of the human fetus, politely called embryotomy. 
The modern Cesarean operation should have done away with elective embryotomy, 
but the prejudices of the profession and the public concerning the dangers of that 
operation prevented its substitution for craniotomy. But now the advocates of 
embryotomy will grow less and less, as the dangers of symphyseotomy are con- 
fessedly scarcely, if at all, greater than those of embryotomy. Another good which 
will be accomplished is that it will take the place of delivery by violence or brute 
force. Heretofore when the disproportion between the head and the pelvis has not 
heen great it has been a choice between embryotomy and a more or less violent 
delivery. The result has been a large number of dead andof *‘spoiled” babies—bahies 
with injured heads, who later become the subjects of palsies, or of arrested cere- 
bral development and at times the inmates of homes for the feebleminded. Sym- 
’ physeotomy, I believe, will largely, but not entirely, supplant the Cwsarean and 
Porro operations, It will find its chief field of usefulness in pelves having a con- 
jugate of 5 inches or more, with a lower limit of 2} inches, whereas the field of the 
Cwsarean operations will be in cases with a conjugate of 2} inches or less, and cases 
in which the obstruction is due to the germ of a tumor, ete. In the case of symphy- 
seotomy in which I was the operator and also in one in which I was consultant 
the snbentaneous, or Italian, metYfod of operating was employed. As the Italians 
have had better results than either the Germans, French, or Americans, I feel 
inclined to follow their technique, Dr. Garrigues objected to the subeutaneous 
method on the ground that it would be diffieult to-econtrol hemorrhage. I believe 
that the veins about the urethra and vestibule are less likely to be cut when,the sub- 
eutaneous method is used, as they are pushed aside by the finger and the blunt 
point of the Galbiati knife; and, moreover, it would be a simple matter, if really 
necessary to control hemorrhages, to lay open the tissues in front of the pubes. 
This could as easily be done late in the operation as at the beginning. I doubt, 
however, whether a careful operator will be called upon to do this, 


THE AMNIOTIC FLUID, ITS USES, ETC. 
By WM. P. HOGUE, M. D. 
{A healed non-closure of the abdomen jahiowehl ; 
The membrane nearest to and surrounding the fietus is called the amnion. It 
contains a fluid known as the amniotic fluid or liquor amnii. In the beginning of 
pregnancy, when the quantity is small, the membrane or sack resembles a small 
bladder, the liquid within is clear, presenting the appearance of white of egg, but 
as it increases in quantity it becomes less transparent. From half a pint or less to 
a quart or more is met at the time of delivery, ‘The general supposition is that if 
is a secretion from the internal surface of the amnion, though the opinion has been 
expressed that if was secreted by the inner surface of the uterus and passed through 


the membranes into the amniotie sack. Meckel thinks that in the earlier months it 
is derived from the maternal vessels. 


An analysis at the fifth month of gestation and at the full time by Prof, Scherer —_ 


showed: 


At five 
months, 


Af nine 
months, 


| 
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This shows that at the end of gestation there was an increase of water with a dimi- 
nution of all the other constituents. 

As to the uses of the liquor amnii, all appear to agree that its principal use is to 
protect the fotus. Surrounded by and floating in this liquid, it is evident that 
the danger from shocks, blows, or falls is greatly lessened. Another part which by 
some it is thought to perform is to aid in the growth of the fwtus. Churchill says: 
“Tt is probable that it serves for nutriment to the fiwtus at least during the early 
months.” Dunglison, in his dictionary, after saying it contains water in consider- 
able quantity, albumen, chloride of sodium, phosphate of lime, an alkaline substance, 
and a particular acid, adds: “It is probably inservient to useful purposes in the 
nutrition of the ftus.” Stewart, in his Obstetric Synopsis, says: “It contributes 
to the nourishment of the fwtus.” On the other hand, Ludlow, to the question, 
“Does the liquor amnii contribute to the growth of the child?” answers, ‘‘No.” 
Here isa difference of opinion. In support of the supposition that a part at least 


> 


of its office is to assist in the growth of the child, let me here give a short account 
of one or two cases that came under my own observation, 

Mrs. H., who was the mother of several children, supposed herself to be pregnant. 
The usual signs of pregnancy showed themselves until the time of quickening 
arrived, when she found the signs of life were wanting. She continued to increase 
in size until her ninth month, or probably a little longer, during all of which time 
she felt no signs of life. I told her I thought the womb contained a large amount 
of liquid and perhaps some of those unnatural growths that we sometimes meet and 
which are generally delivered without harm to the patient. When sent for to 
deliver her, I found her sitting up; the water having broken and run in a stream 
across the floor, Upon examination I found the womb contained a foetus, the left 
foot of which extended a little below the os uteri. From the time I was told the 
waters had broken until regular labor pains commenced there was an interval of 
two or three hours. After the pains commenced the labor went on very well and I 
delivered her of a foetus the time of uterogestation of which, judging from its size 
and appearance, was about four months or a little short of the time at which 
quickening should have taken place. [Here I will quote from a paper I prepared 
for our Wes! Virginia Medical Society, and which was published in its transactions. } 
“The child or fetus showed a great want of development; arrest of growth would 
probably in this case be the more suitable expression, as the word:development is 
connected with and aids in determining the age of the fetus. All the front portion 
of the abdominal wall was wanting exposing to view the bowels, stomach, and 
liver. On the back of the neck and down to the upper part of the back a large 
opening exposed the vertebra and, as well as I recollect, the cerebellum, or a part of 
is protruded down into the upper part of the opening. The upper part of the skull 
was deficient and the right leg was shorter than the left. I give this description 
mainly for the purpose of showing that its age could not be very well determined 
by its development. There were no signs of decomposition either by its appearance 
or by the odor emitted. Now from the time of the death of the ftus or I might 
say from the time it failed to come into existence until its delivery, about five 
months elapsed. During this time the liquor amnii steadily increased in quantity, 
and the fawtus was preserved from decomposition. It may be asked if this fluid 
possesses such preservative qualities, why, then did the fatus fail to live? Death 
may have been caused by some error in other maternal vessels, but I think as in 
spina bifida when the fluid is removed from around the cord the irritation that sets 
in proves fatal; so the exposure of the spinal cord in this case may have interfered 
with and gradually checked the vital process. ‘The os and cervix being closed or 


sealed as in natural pregnancy air could not be admitted to produce decomposition. - 


According to the analysis made at five months and that at full time, it was found 
that in the latter the proportion of water had greatly increased, Tt may be this 
increase adds to its solvent properties, especially in removing the material that so 
firmly closes the cervix and os. Having become thinner, it would more readily pass 
through the membrane to-reach and soften the obstruction.” ent 

In another paper which I read before the Medical Society of West Virginia I 
gave an account of a child born with non-closure of the abdomen, He had been 
born about an hour and a half when I reached the house. I found an opening at 
the umbilicus a little larger than a silver dollar-or about one and three-quarters of 
an inch in diameter, the edges of which were corrugated, but smooth and shining. 
Through this opening all the bowels had passed and were lying in a mass on the 
pubis and thighs. I replaced them leaving the funis out with the thread tied on it 
by the midwife, Then, drawing the edges as close as I could, L put a number of 
strips of court or isinglass plaster across it in all directions, enough of them and 
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close enough together to exclude the air, Upon removing the strips about four 
weeks after, the opening was found te be completely closed. The question now 
arises: Why did it close? Did adhesive inflammation set in and cause the parts to 
adhere to the omentum? 

The cavity of the abdomen was full to overflowing with a liquid which I think 
was the amniotic fluid. Could this fluid have any effect in causing the parts to 
unite after birth as they are known to unite before birth? Since this oceurred the 
great progress made in abdominal surgery might justify the performance. of an 
operation. In November, 1888, Dr. Dorsett, of St. Louis, operated on & case some- 
what similar to this but as it appeared to be x forlorn hope it is not surprising that 
it proved to be unsuccessful. 

Children have been born with parts of one or more of their limbs absent, This 
is*termed intrauterine amputation and is supposed to be caused by constriction of 
the limb by folds or bands of the amnion or by the umbilical cord. In some sup- 
posed-to-be recent cases the severed part is expelled at the birth of the child. In 
others, where the amputation was earlier, no trace of the limb can be found. It 
appears to have melted away showing that the liquor amnii possesses solvent 
qualities. Now, if the growth and preservation of the fetus gives us the liberty of 
believing that it possesses nutritive qualities, let ussee what benefit might be derived 
from its use in the healing art, either in its natural state or as an artificial prep- 
aration possessing the same constituents as shown by analysis. Recent discoveries 
show that certain animal juices posggss hygienic and physiologic effects. Note the 
experiments of Brown-Sequard, for example, and again, the use of the juice of the 
thyroid gland in myxedema; that form of dropsy in which there accumulates in the 
body a thick, jelly-like liquid. The white of egg surrounding and protecting the 
yolk is somewhat like the liquor amnii surrounding the foetus. 

In domestic practice the skin or membrane lining the shell with some of the albu- 
men or white attached is placed on hard and painful swellings to soften or discuss 
them. Now we know the remarkable softening and relaxing powers possessed by \ 
the liquor amnii when furnished for the purpose the Creator designed it and we 
may readily suppose if it or an artificial equivalent was applied to hard and malig- 
nant swellings or to contracted muscles or tendons that the effect would be the same 
thongh in a less degree and that no harm would result from its use, especially if 
antiseptic rules were observed, Again we see children at birth plump and to all 
appearance healthy; but they soon show that they are declining, so much so that at 
the end of a month or two they have an old and shriveled appearance and will hardly 
weigh as much as they did when first born. We think tha mother’s milk does not 
agree with them and advise the use of cows milk, Thig is no better. We then’ 
recommend some of the artificial foods for infants with no better snecess. I have 
sometimes told mothers to let the babe suck a piece of meat, either salt or fresh, 
and to continue to try different things until something could be found that would 
agree with it. This is inanition. Now, if the child before birth, receiving nour- 
ishment from the mother and floating in the amniotic fluid is plump and’ healthy; 
and then after birth still receiving nourishment from the mother begins to decline, 
is it unreasonable to suppose that if the fluid or a preparation containing its con- 
stituents was applied to it externally that it would be improved by it. This sub- 
stance might act either as a nutrient direct or by producing such an effeet upon the 
system that the mother’s milk or other food put into the stomach would agree with 
the child and restore it to the healthy condition that it was in at the time of birth? 
It might also be usod to bathe those premature children in which the “hatching 
box” or artificial gestation has been employed. My rule with premature children is 
to tell the nurse not to wash the liquor amnii and vernix caseosa from them; but to 
let it dry on them to serve as a protection to the thin and delicate skin and perhaps 
prevent the oxygen of the atmosphere from too highly oxygenizing the blood. Not 
being in a position to furnish positive proof, I offer these suggestions with the hope 
that some one better prepared may take them up and ascertain whether Bey, poses 


merit or are entirely worthless. ; r 
met 
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THE PATHOLOGY AND TREATMENT OF PUERPERAL INFECTION. 


By EDWARD A. AYERS, M. D., 


Professor of Obstetrics in the New York Polyclinic; Obstetrician to the Mothers’ and Babies’ Hospital, 
the Central Tospital, Brooklyn, the Emanuel Institute, ete. 


Splendid results have rewarded investigators seeking the origin and character of 
puerperal infection. ‘That it was not aspecitic fever; but one subject to the same 
Jaws as are the various wound fevers of the body has been proven; its variations from 
general surgical wounds depend solely upon the anatomical arrangement. The 
application of general laws of asepsis and antisepsis to the prevention of puepezal 
infection has been suecessfully demonstrated. We can not speak so well for the 
evolution of treatment where a genital wound has become infected. Recognizing 
the unity of law existing between puerperal and nonpuerperal wounds our logical 
aim should be to apply the best surgical knowledge in the treatment of “surgical” 
wounds to the management of puerperal wounds. We are not as near the snecess 
that is possible as we should be. This has been due to the hidden character of the 
uterine wounds and the consequent lack of ability to meet surgical necessities in 
wound treatment, Thorough removal of débris, thorough antisepsis without poison- 
ing, thorough drainage, stimulation of anemic tissues when needed, and rest and 
nonexposure of the wounds are the conditions nature requires in all wounds, but 
struggles vainly to obtain in many cases of puerperal infection, yielding to the 
inefficiency of medication, irrigation, and external applications. It can be shown 
that in certain conditions of puerperal infection intrauterine irrigation will accom- 
plish as little as would the throwing of a stream of antiseptic fluid over the surface 
of a breast filled with abscesseS and the ease may still be amenable to local treatment. 
Between the vulva, vagina, cervix, endometrium and Fallopian tube, each at times 
an original focus of infection, a wide difference exists both anatomically and patho- 
logically. Puerperal infection, always primarily exogenous in origin, consists in the 
absorption of living ferments acting directly by destruction of the living tissues or 
by mechanical obstruction to elimination or indirectly by the absorption of their 
products, the animal alkaloids. Ernst (Hirst’s Obstetries, Vol. 11, p. 401) mentions 
some forty microbrganisms that may be concerned in producing that infection, This 
list rages from the comparatively mild varieties to the malignant streptococus ery- 
sipelatous. 

We recognize as elements producing a great variation in cases clinically: (1) 
absorption from a superficial abrasion of the poisonous products of microdrganisms 
simple or malignant in character; (2) the absorption superficially of the living 
microbrganisms themselves; (3) the entrance and retention of the microérganisms 
or their alkaloids in the tissues beneath the surface by reason of obstruction to drain- 
age or to anemia and weakness of the tissues; (4) the preference of some micro- 
brganisms for certain tissues or the equivalent—special exposure of certain tissues 
for example; a deep laceration of the cervix, exposing the lymphatics; a post- 
partum hemorrhage, filling the uterine sinuses with clotted blood and exposing the 
veins; edema developed during labor, exposing the connective tissue, These varia- 
tions make the pathology of puerperal feyers very complex and a consideration of 
some anatomical conditions present, though adding to the complexity, is necessary. 
The placeutal site following parturition isan unprotected “raw” surface. The cay- 
ernous layer and basement glandular tissue of the mucous membrane, all that remains, 
isabout two millimeters thick; covered with a thin coagulum of blood, and its meshes, 
which are abundant, are filled with blood clots. The first step in the regeneration of 
this membrane is either resorption or throwing off of this blood clot and detritus. 
In a normal ease from seven to fourteen days will see this stage completed. Another 
week will complete the regeneration of the glandular portion of the mucous mem- 
brane. This process is delayed where the vital forces are weakened, as following 
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a severe post-partum huwmorrhage, Underneath the mucous membrane the muscular 
wall of the uterus is pierced by the sinuses, which, having no cirenlar muscular 
fibers, areonly closed when the uterine body is contracted. These sinuses may be 
filled with coagulated blood, The lymphatics which arise in the mucosa and pass 
through the muscle to communicate with the subserous network are much exposed 

along the inner surface of the uterus, : 

The following classification aims to specify the variations that may prevail in 
genital wounds: 

(1) Vulvo-vaginal infection, the wound being a simple abrasion or a laceration 
of the vulva or perinewn or of the vagina, rectum, or bladder or a gangrenous slough, 
which may occur in any of these structures. The infection may come from without 
and be either mild or erysipelatous or it may come from within from a labial abscess, 
rectal fistula, gonorrhea, or purulent leucorrhaa, I should add—perforations made 
by sutures introduced, which may create the deep-seated, confined infection. | 

(2) Cervieal infection, anatomical variations; simple abrasions; lacerations due 
to overdistention or to edema; and gangrene from prolonged pressure or a torn lip. 

(3) Intrauterine infection; variations, decomposing blood clot, retained placen- 
tal tissue, placenta centuriata, retained membranes, gangrenous mucous membrane, 
decomposing polyps and fibroids, intercellular edema and abscesses, blood clots in 
the uterine sinuses, phlebetis, lymphangitis, lacerations, and rupture, Sources of 
infection additional to those mentiéfied are abscesses in the Fallopian tubes, and 
cnncer, 

(4) Velvie peritonitis; variations, extraperitoneal abscesses around the uterus, 
abscesses within the peritoneum, the Fallopian tubes, or the ovaries, and hwmor- 
rhages, “2 . 

(5) General septic peritonitis, 

In considering the treatment of these manifold yariations brevity necessitates 
avery partial consideration, The great majority of puerperal infections start in 
the vulvo-vaginal region, If labor has been accomplished without the introduction 
of hands or instruments within the cervix prompt local irrigation with corrosive 
sublimate solution, the cleansing of any abscesses, the cauterization of sluggish 
uleers, and the proper use of jodoform will check inflammation and keep it from 
extending into the uterus, in the majority of cases, unless of the malignant form. 
Lacerations properly sutured are less likely to cause infection than if left open. 
Granulation or union are the patient’s protection from infection from her own lochial 
discharge which after the third or fourth day may cause infection if brought in, 
contact with the genitalia of a recently delivered woman, A fissure that is not 
healing by first intention should be filled with iodoform powder. Deep lacerations 
of the cervix, in case of infection, are especially prone to cause lymphangitis, that 
will quickly extend to the boundaries of the peritoneum, Barbour has shown how 
high the peritoneum rises at ‘ full term,” it being above the level of the pelvic brim. 
The wtero-sacral ligaments reach to the first sacral vertebra. Immediate closure of 
severe cervical lacerations will shut off many of the torn lymphatics. 

The differentiation in treatment of puerperal infection located within the uterine 
cavity is one of the special objects in the writing of this paper. 

When we consider that within this cavity there may be blood clots varying from 
the size of a hazel nut to that of a cocoanut that must decompose if not expelled 
by after-pains, pieces of placenta, decomposing fibroids, a gangrenous endometrium, 
uuderneath which festering mass and within its cavernous meshes thrombi and 
perms rest in contact, need we wonder that in many eases the exhibition of drugs 
becomes a farce, and uterine irrigation a delusion and asnare? The rules of surgery 
call here as elsewhere for thorough remoyal of débris, drainage, and disinfection. 
Nature must be given as little to do in elimimation as possible, germs must be 
brought to the surface and not allowed to proliferate in occlusion. I can not con- 
sider here the diagnosis of the conditions mentioned further than to suggest that the 
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character of the labor and the assistance rendered aid much in differentiation. For 
example, blood clots and thrombi follow great exhaustion, relaxation, and hiwemor- 
rhages; sloughs result from prolonged pressure of the fwtal head; lacerations and 
ruptures follow efforts at internal version, etc. I believe the first step in intra- 
uterinertreatment should be irrigation. Always preceded by thorough cleansing 
of the vulva and vagina, the uterus should he washed with a solution of corrosive 
sublimate 14000. The fountain syringe should not be held more than 2 feet above 
the level of the uterus. I prefer my own hard.rubber tube-which can be boiled and 
made to take any curve on cooling for introducing the fluid into the uterus. A 
quart of freshly boiled water should follow the antiseptic to prevent poisoning. If, 
following this, the septic symptoms are allayed for only a half hour or hour it is 
fair to assume that we have not cleansed the wound. If sepsis has already pene- 
trated into the lymphatics, that is, not the ptomaines or animal alkaloids, but pro- 
liferating live germs, or if they have penetrated into the veins or intermuscular 
connective tissue or deep into the uterine sinuses, we may not hope to accomplish 
much hy further intra-uterine treatment; but we are justified in determining the 
question before we cease efforts. We hayeas means of treatment gentle compression 
of the fundus for the expulsion of blood clots or placenta; swabbing of the cavity 
with cotton; scraping of the internal surface with the eurette; further irrigation 
and the introduction of iodoform gauze, ‘The character of the intra-uterine surface 
differs in post-partum infection from that which is present following abortions in 
being softer and much more. fragile. The endometrium is less. firmly adherent. 
Therefore it is seldom,necessary to use a sharp curette. Moreover, the latter is dan- 
gerous as it leaves raw surfaces. and so increases the possibility of lymphangitis, 
phlebitis, and the passage of thrombi into the venous circulation. A large blant 
curette passed to the.funduseand,drawn successivelytover the placental site, as near 
as it can be located, will loosen adherent bits of placenta, the coagulum film which - 
coyers the surface, the remnants of the uterine serotina, and blood clots that are in 
the meshes.. This débris can be gently removed with the curette, absorbent cotton 
probangs, and astream of bichloride solution. The danger of forcing septic material 
through the tubes and causing peritonitis will be essentially avoided by not allow- 
ing the syringe to rest much above the level of the womb, and by keeping the cervix 
well dilated. Iam tempted tosay that all.this treatment is worse than useless unless 
followed by the introduction of iodoform gauze up to the fundus, There is some 
danger of iodoform poisoning; but the danger of death from sepsis from omitting it 
is very much greater. Jodoform, gauze cut in a strip from 2 to 3 inches wide, and 
from 14 to 24 yards long, with no loose fringe, packed well into the fundus down 
to and through the cervix into the- vagina gathers.loose débris of blood, pus, mem- 
branes, and germs in its meshes; provides uninterrupted drainage; stimulates gran- 
ulation; and excites uterine contraction. It may be left in situ twenty-four to sev- 
enty-two hours according to the symptoms. The medical profession owes much to 
Polk for introducing yauze- drainage in the treatment of uterine diseases. 

When, in spite of the means thus far suggested, the septicwmia grows worse 
instead of better, what resources have we left? First let us consider the conditions 
we have to meet. The body of the uterus is a mass of muscle filled with pus. 
Abscesses may be present in the peri-uterine tissues, in the Fallopian tubes, in the 
ovaries, around the kidneys, or there may develop a diffuse general septic perito- 
nitis. Before the question of abdominal section for septic peritonitis can be decided, 
and the only answer must be formed from experience, a more thorough classifica- 
tion must be recognized by operators.in the different forms of peritonitis. In general 
diffuse septic peritonitis, an invasion of the lymphatics emanating from the uterus, 
of the pelvic connective tissue, and, in some cases, of the veins by living virulent 
microdrganisms, has preceded the peritoneal manifestations. Theoretically, to 
irrigate the peritoneal cayity in such a condition, where the peritoneum is sur- 
rounded without with pathogenic material, seems useless; while, on the other hand, 
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- the milder variety of septic peritonitis in which the essential pathologie condi- 
tion is the presence of pent-up pockets of pus that can be opened and drained, 
seems to demand an operation.” I have been able to collect the reports of 154 cases 
of cceliotomy for puerperal peritonitis. Of this list 9 are distinctly stated as being 
cases of general diffuse septic peritonitis; 8 of these cases proved fatal. Of the 
remaining 145 cases, 108 recovered. Three cases were reported in which no perito- 
nitis was found. It is difficult to differentiate the variety of peritonitis at the bed- 
side, although the virulent form is much more rapid than the mild in its develop- 
ment; but it would seem that an operation should be tried, It will not hasten death 
much in the malignant variety, may prevent it, and in the benign form is much the 
most rational procedure. But few cases of abdominal hysterectomy for puerperal 
infection have been reported; but they are very encouraging. Several recoveries 
have resulted, and with such prompt improvement in the symptoms, particularly in 
the case of Kelly (Goldsborough, N. Y. Med. Jour,, 1893), and that of Smith (N.Y. 
Jour, Gyn. and Obs., 1892, nm, 1015), that there should be no hesitation about oper- 
ating. 


THE TREATMENT OF POST-PARTAL PELVIC INFLAMMATIONS, 


By J. FOSTER SCOTT, B. A, Wale), M.D. and C.M. (Edinburgh University), 
Obstefrician to Columbia Hospital, Washington, D. C. 


Some degree of pelvic inflammation is apt to follow every normal labor, overy 
abortion, every missed labor, and, indeed, every puerperal condition which does not 
run a surgically clean course, without rise of temperature or offensive lochia, 
According to the course and the severity of the inflammatory condition, life may 
be imminently endangered or a long history of future pelvic discomfort be initiated 
by reason of the various forms and degrees of endometritis, salpingitis, and ovaritis, 
resulting in dysmenorrhea, uterine displacements, ovarian neuralgia, leucorrha, 
sterility, ete. 

A very frequent and important sequence of septic trouble will be an anemia, 
which often seems to be pernicious in its severity. Anwmia is both a predisposing 
cause of septicemia and a result induced and, at some stage of the illness, sooner 
or later one of the outstanding lines of treatment will be directed to it. It will be 
found that those women are more liable to pelvic inflammations who have ill- 
developed sexual organs, who have practiced tight lacing, who suffer with acute or 
latent gonorrhea, who are ill-conditioned and anemic, who have tubercular dis- 
ease of the peritoneum or pelvic organs, or who have suffered from intense emotional 
disturbances as shame, sorrow, or misplaced affections, and such factors as these 
must be duly recognized for whatever value may attach to them in the carly con- 
duct of theirpuerperia. The severest type of post-partal pelvic inflammation results 
from suppuration of retained secundines or clots. In these cases during the earlier 
days of the puerperium, the whole treatment will be directed to clearing out and 
draining the uterine cavity; but after toxiemia is established we must, in addition 
to such surgical measures as may be required, rely largely on stimulating the patient's 
strength by proper nourishment, tonics, and alcohol. Lacerations of the cervix, 
vagina, perineum, or pudenda or a lowered vitality of the parts from prolonged 
pressure almost invariably accompany pelvie inflammations following delivery at 
term and cases in which these conditions exist require most careful observation, 

Upon the first appearance of pelvic inflammation it is well to give a saturated 
solution of sulphate of magnesia in dessert-spoonful doses every two hours till the 
bowels move freely. Then let the patient rest for a few hours and resume the saline 
treatment until the bowels again discharge a copious watery serum, This measure , 
will deplete the pelvic and abdominal peritonoum and yisecera to a remarkable 
degree and often be the means of aborting peritonitic or visceral inflammations. — ‘ils 
Tho use of saline purgatives in abdominal inflammations has quite superseded the Pa 
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formor routine of giving opiates. In my opinion opiates are nearly always harmful 
in these cases on account of their paralyzing effect gu the muscular fibers of the 
bowel. We must, above all things, avoid tympanites and the presence of stagnating 
feces in the bowel if we wish to prevent peritonitis. Opium favors these condi- 
tions. In the first stage of inflammatory trouble, if the peritoneal coverings be 
involved, I advocate almost complete starvation for twenty-four or thirty-six hours 
combined with free purgation by the use of salines. I have often been astonished 
at the rapid subsidence of abdominal and pelvic inflammation which I attribated to 
absolute quiet, starvation, and the free use of hydragogue purgatives. However, 
in most cases of post-partal pelvic inflammations we will find by a more or less strict 
search, a septic condition originating in a denuded surface, either in lacerations of 
the pudenda, cervix, or at the placental site. Our first care will be to examine these 
parts most minutely, and to apply, if indieated, prompt means to sterilize and drain 
the denuded parts. Itis of vital importance to recognize the condition and initiate 
a line of treatment as soon as sepsis oceurs. For this purpose there is nothing which 
answers so well as a spectacular exa.aination through a trivalve speealum, The 
sense of smell will aid us, as few cases of sepsis occur in which there is no odor, 
There should never be any odor to the lochia; if there is, watch. Upon evidence of 
sepsis we must act promptly with some method adequate to check it. The patient 
should be brought with her buttocks to the edge of the bed and assistants should 
hold her legs in flexed position. The pudenda and vagina are then to be serubbed 
with soap and water and a douche of 1-2000 bichloride of merenry given; then a 
trivalve speculum is introduced and a search made for the septic area, which will 
almost invariably be found within the uterine cavity. If the uterine mucosa be in 
an unhealthy condition it should be swabbed out with pledgets of cotton soaked 
in peroxide of hydrogen repeatedly at one sitting and, finally, an iodoform gauze 


‘drain left in. This procedure should be done daily until all evidence of sepsis is 


past. Insome few cases we will have the question of abdominal section confronting 
us. If there be pus sacs we must evacuate them, but unfortunately in these cases 
the uterus is usually infiltrated with pus to such an extent that in order to do a 
complete operation it would be necessary to do an hysterectomy. In my experience 
it seems hopeless to attempt the removal of the entire disease in most cases. All 
that we may be able to do will be to evacuate the pus collections and drain. The 
kidneys are so often infiltrated with pus in those cases requiring operation as_ to 
make one very conservative in advising severe surgical procedures. The urine in 
these cases should be frequently examined for albumin and vibriones, If there be ¢ 
bacilluria, the bladder is to be irrigated daily with a weak solution of boracie acid, 
permanganate of potash or peroxide of hydrogen, and diuretics, preferably distilled 
water, given freely. In conjunction with the above line of treatment we must give 
a generous diet and tonics, such as quinine and iron. It is of the utmost importance 
that the puerperium be prolonged until all evidence of inflammation has entirely 
subsided. : 


CONTRIBUCION AL ESTUDIO DE LA SEPTICEMIA PUERPERAL. 


Por el Doctor ANTONIO JOSE AMADEO, 
Dela Universidad de Pensilvania, Miembro del Real Ooleyio de Cirujanos de Inglaterra, ete. 


La fiebre puerperal fué conocida de Hipocrates y otros médicos de la antigiiedad, 
siendo objeto particularmente enel siglo actual de numerosos 6 importantes escritos, 
eada vez mas luminosos con los descubrimientos bacteriologicos de Srs, Pasteur, 
Widal, y otros autores eminentes, confirminudose por tiltimo el origen parasitario de 
la septicemia puerperal. 

Entre los micro-organismos encontrados en la cavidad uterina infestada, atri- 


Iniyese al estreptococo piogeno la produccidén de tan terrible morbo, siendo rara la 
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multiplicacién de otro microbio procedente de un traumatismo 6 de una afeccién 
crénica de los 6rganos genito-urinarios. 

Las condiciones en que se encuentra el aparato genital de la mujer durante el 
puerperio, son en extremo favorables para la penetracion de agentes infecciosos. 

E] parto natural determina, sobre todo en las primiparas, rasguiios, escoriaciones 
ti lo que hay que aiadir el sitio placentario abierto 4la absorcién; pero es mucho 
mayor el peligro después de las intervenciones quirrigicas, causantes algunas veces 
de contusiones y pequefnas heridas del conducto yvulvo vaginal y uterino, 

Grietas en las mamas, soluciones de continuidad en otra parte, la via pulmonar y 
hasta el tubo digestivo, se creen puertas de entrada del microbio en cadeneta. 


ETIOLOGIA. 


Todos los autores hablan de las modificaciones sanguineas de la puerpera como 
causa predisponente de la intoxicacién, y lo que no debe dudarse, si bien segtin 
nuestras observaciones (en veinte afios de prictica de obstetricia en esta Isla) dis- 
pone mas que nada 4 la afeccion la diatesis escrofulosa. 

Entre la composicién quimica de los humores, el sistema linfitico y las células, 
formase un conjunto favorable para la vida de los destructores pardsitos; y hay 
mujeres que en los iltimos dias del embarazo parece evan ya en su indefenso orga- 
nismo, los gérmenes sépticos desarrolldindose con fuerza, ? 

Con historia de linfangitis, imfartos ganglionares, leucorrea y otros atributos de 
la escrofulosis, debemés prevenir 4 las familias, mixime cuando se trata de prac- 
ticar operaciones tocolégicas, perfectamente toleradas por las mujeres+de buena 
constitucién, mientras que en las linfdticas es muy comin la septicemia, i la que 
también coopera la metritis créniea, la gonorrea, y el tinte sifilitico. 

Las operadas deben permanccer en cama hasta la completa involucién del titero, 
pues hemos visto, por levantarse pronto, sobrevenir inflamaciones agudas de dicha 
entranha, seguidas de infeccion séptica. ‘ 

Emociones violentas pueden ser causa del mal, y la fiebre tifoidea y la puerperal 
han sido huespedas de la misma casa, por lo que aconsejamos 4 las paridas huir 
del bacilo de Eberth. 

Después de los abortos es rara la dolencia, siendo mas frecuente en la primavera 
que en las demds estaciones del aio. 


ERRORES DE DOCTRINA, 


Con la creencia de que las enfermedades de esta zona eran todas debidas al palu- 
dismo, la calentura puerperal fué considerada y tratada como tal, hasta que la ime- 
ficacia de la quinina 6 el dano producido por altas dosis del medicamento, demos- 
traban la equivocacion y sus consecuencias por el tiempo perdido en administrar los 
agentes antisépticos locales. 

E! dominio etiolégico concedido 4 Ja malaria ha sido una remora epnstante para el 
mejor estudio de los procesos patolégicos de este clima. y 

Aqui, como en los Estados Unidos y Europa, la septicemia puerperal se observa 


en todas sus formas. 
DIAGNOSTICO DIFERENCIAL, 


Seria también un error atribuir 4 la infeccién séptica todo movimiento febril. 
Cuando una embarazada ha tenido calenturas intermitentes pocos dias antes de dar 
4 luz, suelen estas presentarse al primero 6 segundo dia del puerperio y y desaparecen — 
con una dosis de sulfato de quinina. 

En los partos dificiles la perturbacién nerviosa y el desgaste de los tegidos, deter- 
minan una fiebre con auto-infeccién ligera, igual 4 la que se presenta en las mujeres 
habitualmente constipadas, 

La seécrecién lactea y replecién de las mamas, ocasiona simple pirexia que ees i 
pronto con los remedios pee y de la calentura tifoidea se distingue la_ Bey 4 
cemia puerperal por los escalofrios repetidos, la fetidez de los loquios, is loc 
ciones uterinas y en iltimo caso por el criterio bacteriologzcn, 
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FORMAS DE LA ENFPERMEDAD. 
INTENSA. 


En las mujeres linfiticas, anémicas, principia del primero al segundo dia del parto 
con fuerte escalofrio, al que sigue alta temperatura 41.42 centigrado, pulso muy 
frecuente, supresion de loquios y sintomas ataxo-adimamicos mortales 

En estos ripidos casos parece que las sustancias sépticas 6 microbios penetran en 
la sangre por medio de la venas y Los linfaticos, con sus efectos desastrosos y poco 6 
ningtin daho visceral. 

GRAVE. 


Se presenta en los primeros ocho 6 quince dias del puerperio. Escalofrio, tempe- 
‘ratura 39.40° centigrado, exacerbaciones vespertinas, intranquilidad, insommio, 
loguios muy fétidos, ardor en la orinna, localizaciones en el titero y ovarios, que se 
extienden al peritoneo y tejido celular, dando lugar al peritonitis, mis 6 menos 
extensas y 4 supuraciones en la regién inguinal, S1 existen soluciones de continui- 
dad toman el caracter gangrenoso 6 diftérico, 

La pirexia signe sit marcha continua con sintomas adindmico-titicos y graves 
lesiones viscerales, terminéndose del tercero al cuarto septenario por la muerte 6 
por la convalecencia, siempre larga, penosa, sobre todo si hnbo tlegmasia alba dolens, 
una de las manifestaciones lentas y comunes del grave proceso infeccioso que 
niientras mis se prolonga mayores son las probabilidades de salvar la pacienta, 

Las mismas ulceraciones diftéricas de la vulva y vagma en el estado puerperal, 
las hemos visto en los vegigatorios de las personas linfaticas. 


MENOS GRAVE, 


En mujeres de buena constitucion por laceraciones vagino-nterinas 6 por reten- 
cién de la placenta se presenta calentura que dura algunos dias con escalofrios repe- 
tidos, fetidez de los loquios y otros fenémenos de infeccion, termindndose con fre- 
cuencia por una diarrea 6 diaforesis abundante. La extraccién de las materias 
putrefactas del utero, pone pronto término al estado febril. 

Ciertos organismos tienen una extraordinaria fuerza de resistencia contra las 
sustancias sépticas 6 como se dice en el lenguage médico moderno, propiedades 
bactericidas; y sabemos de campecinas pobres con placentas adheridas (sin ninguna 
asistencia médica) que en medio de una fiebre de infeccién graye, eliminaron poco 4 
poco todos los productos de descomposicion, curandose, puede decirse, por los solos 
esfuerzos de la naturaleza. 

PROVILAXIS. 4 


Es por demés censurable la costumbre de admitir visitas frecuentes en la aleoba 
de Jas recien paridas, que necesitan un aire puro y libre de principios nocivos. 

La existencia de casos de erisipela, dotienenteria, difteria u otra afeccién micro- 
biana debe redoblar los cuidados, y muchas madres han perecido por ignorancia 6 
negligencia de estos consejos. 

Buenas condiciones higiénicas y medios antisépticos se imponen después de cual- 
quiera operacién, cuidando el médico que sus utensilios y los de la enfermera, asi 
como los vestidos, se hallen limpios y desinfectados,. 

Los loquios deben vigilarse y son el primer aviso de gravedad. 


TRATAMIENTO. 


(1) Antisepsia rigurosa de los 6rganos genitales. 

(2) Rebajar la hiperternvia, 

(3) Combatir la peritonitis. 

(4) Favorecer la hipercrinia intestinal para eliminar del organismo productos 
venenosos, siendo una diarrea espontanea el medio que & veces emplea la naturalesa 
para librarse de la muerte. ; 


OD a ee a ee 
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(5) Emplear los antisépticos internos, combatiendo la adinamia y el estado tifico 
con la quinina, los ténicos, antiespasmédicos y alimentos apropiados 4 las fuerzas 
digestivas de la enferma, 

(6) Dilatar los abeesos formados, empleando el método antiséptico. 


DISCUSSION, 


Dr. De Saussure, of South Carolina, wants to record himself as being opposed to 
opening the abdomen in cases of general puerperal peritonitis when the uterus 
alone is infected; curretting with antiseptic precautions and packing is always in 
order, and possibly ablation of the organ will prove in time to be a proper procedure, 

Dr. Roperrt A, Murray, of New York. The papers read are admirable in the 
thoroughness of their descriptions, pathology, indications for treatment, and not 
so full in regard to the prophylaxis. Puerperal fever of all varieties is preventable 
and practically, since after the poisoning of the patient medicine is almost power- 
less, the best treatment is prevention by aseptic, and, if necessary, antiseptic mid- 
wifery. The mortality in childbed from sepsis should be nil and the accoucheur who 
has puerperal fever in his practice must look to himself primarily for the cause, next 
to his nurse and her care of the patient, and, painful though it be to him, must blame 
himself for the dire effect of the accouchement, the sickness or death of his patient. 
That this statement is not too strong, I may state that in a practice of nearly 
twenty years I have yet to see my first case of puerperal fever in a patient confined 
by myself. In the New York Maternity, on Blackwell’s Island, in three years, there 
about 950 births. A great many of these were difficult labors and forceps, low and 
high, were used in 130 cases, version performed about 28 times, craniotomy 9 times, 
Cwsarian section once, and sympyseotomy. twice, yet not one case of sepsis. This 
work was done under four visiting surgeons and with internes who were changed 
about every three months so that it was certainly the methods practiced quite as 
much as the men. ‘The method was the antiseptic method of midwifery thoroughly 
carried out with as much care as the abdominal surgeon devotes to the aseptic 
operation and treatment of his abdominal cases. Dr. Garrigues has written fully 
of this method as also have the other surgeons connected with the hospital. To 
outline it briefly: The patient before labor is bathed; the skin, kidneys, and bowels 
are attended to so that all the emunctories are working well. The vulva and vagina 
are cleansed thoroughly with a bichloride injeetion of 1-5000 and an antiseptie pad 
placed over the vulva so as to completely prevent infection from without. Exami- 
nations to determine the progress of the case are as few as possible, yet no endeavor 
is made to avoid them altogether, as the case is kept carefully under observation. 
The nurse or surgeon who examines digitally washes the hands thoroughly with 
green soap and nail brush in hot water, then in bichloride solution 1-5000; then, 
wifhout touching clothing, wets the fingers and hands with a 2 per-cent creolin 
solution; the vulva pad is removed by the other hand and the finger introduced 
into the vagina and, if necessary, into the uterus, the examination made and the pad 
is restored to the vulva, 

On the delivery of the child the vulva is covered with the antiseptic pad and 
some of the solution is poured over the vulva to thoroughly disinfect any lacera- 
tions which have been made, The placenta is delivered by Crede’s method, the pad 
again placed over the yulva and during the whole time of the puerperiun the entrance 
of germs is effectively prevented by the antiseptic pad. If operations or manipula- 
tions require the hand to be introduced into the uterus or if there be a putrescent 
child or if there be post-partum hemorrhage, the hot antiseptic mtranterine douche 
is given, the finger gniding the glass intrauterine tube and holding the cervix uteri 
patulous so that drainage of the clots, placental débris, and water may be permitted. 

If, as in the case of putrescent children or where parts of placental tissue are left 


in the uterus, the asepsis not having been perfect, fetor appears on the napkin or 
‘all 
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pad, the vagina should be douched antiseptically and the aseptie finger passed into 
the uterus and thorough exploration of the entire surface of the uterus be made. 
This is possible as the cervix is patulous and the uterus with the hand externally 
can be easily crowded down in the pelvis. Particularly should the coruna be exam- 
ined, as about the entrances of the Fallopian tubes is the site where shreds of 
placental tissue are left which, putrefying, cause extension of sepsis to the tubes, 
On the withdrawal of the finger from the uterus the odor will indicate if there is 
any necrotic matter present. If this be found the blunt curette should be used 
after an injeetion and with Simpson's placen tal forceps the débris should be removed 
and a thorough antiseptic injection of uterus and vagina given, the uterns being held 
firmly contracted; the pad is replaced and usually there is no other interference 
necessary, the case proceeding aseptically to convalescence. The cervix uteri, 1 have 
stated, is patulous when sepsis is present. This is absolutely true in early sepsis, 
but if it comes late or after mismanaged abortions or miscarriage cases, the cervix 
may not be patulous enough to investigate the endometritun with the finger, though 
I have never seen a case where a small blunt curette could not be introdneed and 
the diagnosis be made and curettage be done, In the majority of cases puerperal 
fever is not of the lymphatic variety, but the poison is absorbed either through 
lacerations of the vulva, vagina, or from the endometrium by the veins, and the 
endometritis, which is almost always present, extends by continuity of tissue through 
the Fallopian tubes to the peritoneum, giving rise to a general or local septie peri- 
tonitis. The indication is clear, then, to prevent absorption of any more poison, 
hence the rationale for the local treatment by disinfecting and repair of such lacera- 
tions as have ocenrred and the use of the curette and hot antiseptic douche to cleanse 
the uterine cavity. The intrauterine douche also causes the uterus to contract and 
so closes the mouths of the uterine veins. One of the most marked peculiarities of the 
uterus in puerperal fever is the loss of tonicity and contractility. One of the powerful 
factors in prevention of puerperal fever is the shortening of the time of labor. 
The patient, exhausted by a prolonged labor, necessarily has a uterus which does 
not readily contract, the liability to septic absorption is greatly inergased. It is 
noticeable in hospital service that the frequency of fever bears a very close ratio to 
the duration of labor; hence every effort is made to save the patient's strength and 
forceps are employed as soon as the natural powers are ineflective, which explains 
the frequency of the forceps cases in the statisties before stated. 

The treatment of the disease as detailed by the authors of the papers is, I believe, 
effective and fulfills every indication. In regard to laparotomy and drainage of the 
abdominal cavity for septic peritonitis I can say that where the peritonitis is 
general, no case that I have seen has recovered and where the disease is local 
success has been frequently the result; the pus tubes and ovaries being removed 
and the cavity drained with iodoform gauze. 

Dr. Gites 8. Mircene yr said he desired to thank Dr. Ayres for hisable and eminently 
practical paper. He indorsed it most heartly. However, he could not agree with 
a statement made by Dr. Murray (who had so learnedly discussed the paper), 1. e., 
never curette the uterus for portions of retained placenta or membranes unless you 
first locate their point of attachment by the introduction of the finger. Now, every 
one who has had experience in a large number of cases knows how difficult, nay, 
even impossible, in seme cases it is to introduce the finger high up in the uterus. 
Cases coming under observation a week or ten days after delivery or abortion, 
where the organ is fixed and tender due to pelvic cellutitis and peritonitis; in 
such cases, according to Dr, Murray’s statement, the source of infection should be 
allowed to remain and kill the patient, unless it is possible to locate it with the 
finger. It is neither difficult nor dangerous to curette the uterine cavity, especially 
if the dull curette is employed. I never hesitate in any case where it is difficult to 
introduce the finger to depend solely upon the curette, 
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Remarks: By Dr. Epwarp A. AYRES ON THE PAPER, THE PATHOLOGY AND 
' TREATMENT OF PUERPERAL INFECTION. 


In answer to the inquiry of the president as to whether I have found it practi- 
eable to introduce the finger high enough within the uterine cavity to feel the 
entire surface, as has been mentioned by Dr. Murray, I ean only say that under 
reasonable conditions it has not been possible. Under anwsthesia, and with full 
dilatation of the cervix, it might be accomplished; but I would fear to apply such 
dilatation where infection was present. JI must reiterate the emphasis imposed in 
my paper regarding the value, I may say the necessity, of using iodoform ganze in 
these cases of infection which require intrauterine cleansing. I am convinced that 
its value is clearly established by clinical tests of the most demonstrable character. 
Polk has shown, and many others since, that many cases did not do well until the 
treatment included gauze drainage. The cervical region and the portion in the 
neighborhood of Bandl’s ring may prove of sufficient obstruction to drainage, with- 
out the ganze, to cause further absorption of poison with its consequent symptoms, 
not to mention its well-known surgical values in developing ahealthy wound. What 
has been said regarding the prevention of infection is quite true, and probably can 
not be said too often. In my clinic at the New York Polyclinic not a case of infec- 
tion has oceurred in the last seven years, involving over 2,000 cases of labor, other 
than those already infeeted when first seen. But it is the belief of the speaker that 
the prophylaxis is now pretty well understood and practiced whereas differentiation 
oftreatment in infection is much less thoroughly considered or applied. And while 
marvelous success has been attained in the prevention of infection, we know from a 
study of the etiology, that it can never be entirely avoided, 


: 


NOTE ON THE INDUCTION OF LABOR AND ACCOUCHEMENT FORCE IN 
THE PREVENTIVE TREATMENT OF ECLAMPSIA, 
By CHARLES JEWETT, A. M., M. D. 


Whatever room there may be for difference of opinion with reference to other 
questions in the etiology of childbed eclampsia, it is impossi ble to lose sight of the 
fact that the ultimate cause of the trouble is the presence of the child in utero. So 
long as the cause remains our resources, either for the treatment or prevention of 
puerperal convulsions, are at the most an uncertain relianee and often prove wholly 
futile. A pregnancy nephritis once established, the kidneys never regain their 
normal condition while the pregnancy continues. Dietetic, diaphoretic, and 
cathartic measures are at best but temporary expedients. They do not cure and 
the patient is never out of danger till the uterus is empty. The extra tax upon the 
crippled kidneys inereases rapidly in the later weeks of gestation and the danger 
grows with the growth of the child. The woman is never wholly free from the 
possibility of a sudden’explosion of uremic symptoms. On the occurrence of con- 
vulsions the gravity of the condition is enormously inereased and with each succeed- 
ing attack it becomes less and less amenable to treatment. Chloral, chloroform, and 
veratrum viride have reduced the mortality, but many lives are still sacrificed by 
eclampsia. Despite the most skillful treatment of the albuminuria of pregnancy 
convulsions occur in a large proportion of cases. The general mortality of eclamp- 
sia is not less than one in four and even the lowest attainable death rate is still a 
formidableone. After labor, on the other hand, the nephritic symptoms subside and 
prompt recovery is the rule. The convulsions seldom begin in the post-partum 
period and they always yield more readily to remedial measures in the puerperal 
than in the pregnant or parturient woman.. 

These considerations, I believe, are sufficient to justify a more active policy in the 


preventive treatment of eclampsia than is commonly pursued. While most author- _ 


est 
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sanction the interruption of the pregnancy as a preventive measure, Obstetricians 
who earry their patients through the last weeks of gestation in a condition border- 
ing upon convulsions find ample justification in the teachings of the text-books. 
Objection is usually urged against obstetric interference that labor may prove a 
formidable complication of an already dangerous condition, It frequently results 
that the obstetrician #s finally compelled to terminate the pregnancy under still 
more unfavorable conditions or, what is worse, labor begins spontaneously and 
repeated convulsions have occurred hefore medical aid can be had. A much larger 
number of lives, [ believe, would be saved by the induction of labor before the 
dangerous period is reached. In severe nephritis of pregnancy no other course 
promises so much for the safety of the mother as the evacuation of the uterus, 
Before the fetus is viable the obstetrician is warranted in taking a certain amount 
of risk to the mother in the interests of the child. It is especially in the last month 
of gestation that I would plead for a more energetic prophylaxis by the induction 
of labor, At this time the child has at best little to gain and both patients 
frequently much to lose by longer continuance of the pregnancy. The interests of 
mother and child are best served by bringing on the labor at a time when the 
woman's condition is still such as to offer a fair prospect of escaping the eclamptic 
attacks, early enough, if possible, to surely anticipate the critical period, 

Under the methods formerly employed the induction of labor was a diffienlt and 
tedions undertaking. Even in timely interference the advantages of prompt 
delivery were only partially realized. With the intra uterine injection of glycerin, 
recently introduced by Pelzer, uterine contractions may he set up at will and the 
birth as a rule terminated with rapidity and safety. In most cases labor begins 
immediately and is actively established within two hours, Not only does the 
glycerin injection act to inaugurate the pains, but in a greater or less degree to 
maintain them. Its influence upon the uterine contractions apparently persists in 
many cases to the completion of the third stage. To act at best advantage the 
glycerin must be carried high up toward the fundus, must be widely diffused 
between the membranes and the uterine wall by gradual injection, and its too rapid 
escape prevented by keeping the patient in the latero-prone position. ' Usually in 
timely operations no other obstetric measures will be required to expedite the birth. 
When the induction of labor has been too long delayed and eclamptic attacks are 
imminent, a still more active interference is demanded. After the first stageis well 
advanced under the use of the glycerin injection, resort should be had to manual 
dilatation of the cervix under chloroform and the prompt termination of the labor 
with forceps or version, Active dilatation by the use of the hand, however, should 
not as a rule be undertaken till the body of the cervix is merged into the lower 
uterine segment and its lower border well thinned, Rudely practiced, accouche- 
ment forcé is a dangerous operation, With a rigid asepsis and reasonable precau- 
tions against the use of undue force, if may be made a safe and conservative 
procedure. Even in the event of accidental lacerations the injury in a properly 
condueted manipulation will not extend beyond the cervix and is of small moment 
in comparison with the advantages of speedy delivery. All such injuries, however, 
are preventable by due care in operating. The operator’s hands and the field of 
operation should be prepared with the same thoroughness that is observed in 
abdominal surgery. The amount of force used must be scrupulously guarded. In 
simple cases the dilatation is accomplished with surprising facility and the patient 
sometimes spared hours of labor and continued danger. In rigidity of the cervix, 
while a much longer time will be required, much may still be gained. From ten 
minutes to two hours will usually suffice to complete the dilatation and terminate 
the birth. The total length of labor will seldom exceed twelve hours; in emergency 
may generally be reduced to five or six. 

The plan which I advocate is illustrated in the following cases: 

Case 1,—First pregnancy ended in stillbirth af seventh month, the second in 


abortion at two months. Syphilis was suspected and the patient placed under 
mercurial treatment. In the third pregnancy a moderate albuminuria developed 


i ee a 


9R4°/ PAN-AMERICAN MEDICAL CONGRESS. 


early in the ninth month. The albumin diminished under the usual treatment, 
including a partial milk diet, but subsequently began to increase again. In view 
of the albuminuria and the previous history, the parents were justly solicitous for 
the safety of the child. Though the patient was supposed to be within a few days 
of continement, it was resolved to bring on the labor. At 11 A. M. 3 ounces of 
glycerin were injected into the uterus under full antiseptic precautions. At3P.M 
of the same day the os internum was effaced, the cervix well softened, and the 
external os dilated to the size of a dollar. Under chloroform the dilatation was 
cautiously completed with the hand and in six hours from the time of the intra 
uterine injection the child was extracted with the forceps. It was resuscitated 
with diffienlty, but is now living and thriving at the age of three months. The 
mother suffered no injury except two episiotomy cuts which were sutured, Her 
recovery was feverless and uneventful. The placenta presented a number of large 
white infarcts and an area of degenerated structure, the nature of which was hot 
determined. The child probably would not have survived many days longer in 
utero. 

Case 2.—Primipara, in the beginning of the ninth month. Albuminuria for three 
weeks. The proportion of albumin was not large, but had commenced to inerease 
in spite of a milk diet and the usnal medical treatment. Although there were no 
marked uremic symptoms the conditions justified the belief that they could not 
be long deferred and it was resolved to anticipate more serious trouble by induc- 
ing labor. The glycerin injection was made at 12 M. At 4:30 P. M. the cervix 
was half dilated and dilatable. Dilatatio: was completed with the hand, nnder 
chloroform, and the birth terminated without instruments within a half honr. The 
child soon after birth had a violent convulsion (presumably uremic) and subse- 
quently an attack of purpura, bug,survived and is now in good health and vigor. 
The mother sustained no injuries and her recovery was uncomplicated. 

Case 8.—Primipara, at the end of eighth month. When seen by me she had grave 

albuminuria, which had not yielded to the usual medical measures. The urine 
coagulated in mass on heating. Intrauterine injection of glycerin (3 iii to iv) at 
2P.M. Labor began promptly. At 7 P. M. was stmmoned again owing to a con- 
vulsion. The patient was a woman of a highly nenrotic type and the condition one 
of more than usual gravity. The physicians in attendance were agreed that 
extreme measures were justified. Under chloroform one finger after another was 
passed into the cervix and finally the entire hand. The process of dilatation did 
not occupy more than an hour. Thechild was extracted with axis traction forceps. 
‘Lhe cervix was subsequently found to have been deeply lacerated, but for ten 
days after delivery the temperature did not rise above the normal. Under the 
moderate use of chloral there were no further convulsions. Atabont the tenth day 
a pyelitis developed, bnt from causes for which the method of delivery was not 
directly responsible. The necessity for using the catheter, which had persisted for 
several days after labor, explained the source of infection. From the latter com- 
leo the patient slowly recovered. The child was resuscitated after a half 
1our’s presistent effort and is now after several months still living and thriving. 
While the cervical injury in this case was nothing more than often happens in 
difficult deliveries, it was an unnecessary accident. /With a still more gradual 
dilatation it would have been prevented. j 

In six other intractable cases of pregnancy-nephritis under my observation a 
similar plan was practiced. All the mothers recovered and none of the children 
were lost which had reached the viable period. 

In conclusion, the propositions which I wish to submit for discussion are: 

(1) In the nephritic complications of pregnancy after the full period of fwtal 
viability has been reached and the albuminuria is not controlled by medical meas- 
nres, the pregnancy should be terminated without waiting for pronounced uremic 
symptoms. 

(2) With eclampsia present or impending, acconchement foreé, under the restric- 
tions mentioned, is a justifiable procedure. 


Dr. Garrignes, being called upon by the president, Dr. Mitchell, made the follow- 

ing remarks: 

REMARKS ON PAPERS ON DYSTOCIA,. 

Ad. IT. Version by external manipulation.—I have found it valuable and easy. Can 

only be used when the bag of waters is unbroken. When the head or breach is 
brought down a towel rolled so as to form a hard cylinder should be placed 

either side of the abdomen and held in place by a tight binder. Meni 
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Ad, III.—1 use Simpson's moditication of Tarnier’s forceps and have found it 
applicable when the latter conld not be introduced on account of its bulk and its 
roughened inner surface. Axis traction forceps make delivery easy. With them a 
tyro can do what only an experienced obstetrician can do with a common forceps 
and an axis traction forceps isa labor-saving machine. In cases in which I used to 
have backache for a week I do not feel any fatigue with the new instrnment. 

Ad. V,VI,VIT. Use and abuse of forceps; more frequent use in multipara.—Foreeps 
ought not to be used if head is not engaged; turuing and extraction is preferable. 
Forceps ought not to be used if there is great disproportion between child and 
pelvis, normal child and conjugate below 34 inches (8.5 em.). Symphyseotomy 
should be employed down to a conjugate of 2% inches (7 em.) and below that 
Cesarean section. If the pelvis is generally contracted, the lowest limit for the use 
of forceps is even 3} (9.5 em.). In low forceps operations no rule can be laid down 
as to how long one shall wait before delivering by forceps. ‘The golden rule is to 
let nature do the work if she can; but as soon as there is impaction we ought to 
deliver. A short great pressure is borne better than a protracted smaller pressure, 
The impacted head is apt to cause gangrene and vesico-vaginal fistula. This has 
become a much rarer affection since the forceps is being used more frequently. 

Ad. VIII. The modern Casarcan section.—The name would be excellent if it had not 
been used before in another sense. P. Miiller, of Berne, Switzerland, wrote in 1882 
an important monograph with the title ‘‘ Der Moderne Kaiserschnitt,” by which he 
designates Porro’s operation, and before him, in 1881, Schlemmer, practicing near 
Aix-la-Chapelle, in Germany, had published a paper called ** Die Porro-operation 
oder die neue Kaiserschnitt-methode,” which almost amounts to the same. I think 
the name J] have given to the conservative operation, namely, the improved Cwsaren 
Section, in American Journal of Obstetrics, in 1883, is the best. But any name is 
hetter than to dub the operation with the name of a man who had only one new 
idea about it and that one which has been given up as worthless. In my article in 
the October issue of the American Journal of Obstetrics, 1886, I showed m detail 
that every feature of the improved Cresarean section belonged tosomebody else and 
in October, 1882, I performed a Cwsarean section, which in the list of so-called 
Siinger operations ranks as the third while Siinger himself only comes in as No. 8. 
At that time I had not read a line written by Singer and did not know that he 
existed. I applied only the common rules of modern surgery and thus I performed 
the improved operation as it has been performed during the time elapsed since then, 
Cesarean section should only be performed if the narrowness is too great to allow 
us to perform symphyseotomy. It cannot compete with the latter on account of the 
much greater maternal mortality. 

Ad. X and XI. Surgery and obstetrics.—Surgery has given us two nearly perfect 
operations in the improved Ciesarean section and symphyseotomy ; but more impor-, 
tant than any operations, which only are called for in exceptional cases, is antiseptic 
midwifery, which is an offspring of antiseptic surgery, although it was invented 
long before. Antiseptic surgery began in 1866. The first attempts at the adoption 
of antiseptic principles in midwifery were made by Stadfeldt, of Copenhagen, Den- 
mark, in 1870 But as early as 1847, Semmelweis had understood the septic nature of 
puerperal fever and recommended the use of antiseptic prophylaxis. The same 
applies to the strict modern antiseptic midwifery, beginning with the introduction of 
bichloride of mereury. The obstetrician, Tarnier, laid it before the International 
Medical Congress in London, in 1881, but it didnot make any impression until Schede 
worked wonders with if in general surgery in 1883. By preventive antiseptic mid- 
wifery thousands are saved for one who is saved by the antiseptic operations. 

Dr. Florence Donohue, of Washington, D. C., in discussing the subject of the 
administration of ergot, either in a normal or complicated case of labor, said that in 
no instance should it be given, if at all, until after the completion of the third 
stage, or delivery of the placenta. The action of the drug contracts the uterus at 
_ the cefvix as well as at the body or fundus and when given at the first stage, as it 


ie ; Vhs: 4 
is often done by midwives and uninformed practitioners, the action is not ¢ sive, 
but is tonic, spasmodic, and contractile and while hermetically sealing the uterns, — 


it crushes and destroys its contents and the result is, as is well known, a still-born. 


child. If given before the completion of the second stage, there is danger of too | 


rapid expulsion before the parts are thoroughly prepared and rupture of the 
perinenm may be feared, The same objections to giving ergot before the termination 
of the first stage obtains in the third stage as it is not known how or where the 
contraction may take place. The ‘hour-glass " contraction whereby the placenta 
may be shut up and held in the fundus and its expulsion greatly retarded is well 
known to you all, A full dose of fluid extract of ergot may be given with safety 
and with benefit after the expulsion or removal of the placenta, and not until then. 

Dr. W. Reynoups Witson, of Philadelphia, I desire to make a few remarks in 
support of Dr. Price’s paper. IT am connected with a maternity hospital which 
presents a record favorable to that of most such hospitals and which should be 
made known to the profession. In the Philadelphia Lying-in Charity we deliver 
some 300 women during the year, we instruct nurses and teach students in practical 
work, and we conduct a daily obstetric and gynecologic clinic and yet we present 
results which illustrate the care with which this work is conducted. The reason 
for success in this work is the maintenance of absolute discipline in every branch 
of the work, an advantage which gqn not be so readily obtained in private work, 
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PROCEEDINGS. 


The section met September 5, 1893, Dr, L. S. MeMurtry, of Leuisville, Ky., in the 
chair. 

Dr. MeMurtry addressed the section in these words: 

GENTLEMEN: I have been called upon by the executive committee to discharge the 
duties of presiding officer in the place of the president, Dr. W. W. Potter, of 
Buffalo, N. Y., who, on:account of ill health, is unable to be present. Owing to the 
brief notice given me of the duties and honor which were to be conferred on me in 
being designated to preside over this section, I must ask your forbearance and 
indulgence for not having prepared a more formal address of welcome. I can only 
say that it gives the profession of this country very great pleasure to welcome to 
our councils the members of our profession from our sister republics. I trust that 
those who have assembled in fis hall with us will give us the benefit of their 
knowledge and experience in the discussion of the papers which will be presented, 
I take great personal pleasure in welcoming all the fellows present to the work of 
the section and I ask their codperation in the business which will come up before 
us. J trust that my colleagues in the vice-presidency will share the responsibilities 
of presiding officer with me and will give me their assistance in the duties of the 
oflice. I trust that the gentlemen will take part freely in the discussions of the 
section without waiting for a formal invitation, for the value of the discussions are 
entirely lost unless the members actively take part in them. Without any further 
remarks we will enter at once upon the programme laid down for the section. 


PAPERS READ BEFORE THE SECTION. 


; 


“THE INTRAUTERINE TAMPON. 
By ANDREW F. CURRIER, M. D., of New York. 


If we recall the developments of the past fifteen years, we can not avoid the con- 
viction that gynecology, both as a science and an art, has progressed at a wondrous 
pace. In the pre-antiseptic days the surgeon who made a practice of entering any 
of the organs or closed cavities of the body was considered bold to the verge of 
rashness. ‘The same judgment was applied to those who habitually invaded the 
uterus with hands or instruments for purposes of exploration, medication, or 
surgical procedure, whether the organ was impregnated or unimpregnated. With 
the knowledge which is now at our command we can almost unhesitatingly enter 
almost any organ or cavity of the body, it being presupposed that the entrance will 
always be effected in a decent and cleanly manner and without an undue exhibition — 
of violence. Of all the organs with which antiseptic surgery has made us practi- 
cally familiar none is more tolerant and long-suffering than the uterus and yot it. 
occasionally happens that a sharp reproof is required as an admonition that we must 


not presume too much upon this tolerance, : : 


ie 
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Notwithstanding all the work that has been done by those who have investi- 
gated the physiologic aud pathologie conditions pertaining to the uterine mucous 
membrane we are just beginning to appreciate their sjgnificance. The work of 
Réeamier, Sims, and the few of their followers who were bold enough to imitate 
them in the use of the sharp uterine curette was for years looked at askance by 
multitudes of the profession in the same way that they devoutly uttered the 
formula ‘‘meddlesome midwifery is bad” whenever they came to complicatfons 
which, from timidity or ignorance, they would not face. There is always an excuse 
for ignorance, provided it does not prevent others from doing the right thing and 
so it may be that we should speak kindly of all those who could not follow Récamier 
and Sims in what seemed in their day unreasonably bold procedure. With the 
era of antisepsis and greater cleanliness and the increased knowledge of the his- 
tology and pathology of the endometrium it has come about that if bad results attend 
the use of the curette the fault belongs principally to the gynecologist for select- 
ing a bad moment to operate or for failure to properly prepare himself or his 
instruments. With the advances in gynecologic and obstetric knowledge have come 
the various devices for dilating the uterus, whether unimpregnated or parturient; 
the rubber bags dilatable with air or water, the wooden, metallic, rubber, and glass 
dilators and stems and the recognition that the most excellent results are possible 
from the use of such agencies. ‘The value of tents of various materials as dilating 
agents is not denied, but decided objections could be offered to any and all of them. 
An important fact, which has only recently been generally appreciated, is that 
there is no more wisdom in retaining vicious secretions within the uterus than in 
any other portion of the body and that the surgical principle of drainage, which is 
applicable and valuable for other portions and cavities of the body, is equally valu- 
able for the uterus. This is the basis upon which the present extensive and I think 
rational practice of intrauterine treatment rests; dilatation, curetting, and drain- 
age are the three foundation stones. From the propriety of dilating the uterus to 
that of packing it with a tampon is a short and logical step. The usefulness of the 
vaginal tampon has long been recognized as well as its inefficiency in many cases 
for the reason that it does not directly reach the source of the trouble. I have 
frequently seen cases in which all tonicity of the vaginal muscle was lost on 
account of the frequent and extensive packings to which it had been subjected 
for the relief of hiwmorrhage from the uterus. Fritsch and Vulliet were the first, 
so far as I know, to demonstrate that the capacity of the unimpregnated uterus 
could be greatly increased by the gradual introduction, day after day, of plugs of 
antiseptic cotton and that such a procedure would enable one to treat certain 
diseased conditions of the organ with a facility and success which had previously 
beenunknown, The tampon, therefore, has practically opened a new field in intra- 


uterine therapeutics. 
MATERIALS FOR THE TAMPON, 


The conditions which must be satisfied by tampon material in order that it may 
accomplish the desired effect are that it should be easily managed, that is, easily 
introduced and removed, antiseptic, soft, distensible, and with good draining prop- 
erties. Substances which are available are absorbent cotton, carded wool, anti- 
septic gauze, antiseptic jute, charpie, wood wool, ete., all of which have been used 
for drainage purposes in other parts of the body. It will not be necessary to dis- 
cuss at the present time the advantages and disadvantages of all these materials, 
My preference is for antiseptic gauze, carded wool, or absorbent cotton in the order 
mentioned. I haye not yet used the carded wool for this purpose, but it seems to 
me to present peculiar advantages in its lightness, softness, cleanliness, and com- 
pressibility. Absorbent cotton, which is recommended by Vulliet, is easily managed, 
absorbs fluids with great avidity, and drains readily; but it is converted into a 
hard mass by the fluids which it absorbs and is often exceedingly uncomfortable 


_ tothe wearer, I prefer antiseptic gauze to anything I have yet tried. It is easily 
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introduced and removed, adapts itself readily to the uterine cavity, imbibes fluids 
with avidity and allows them to drain, swells without becoming unduly hard, 
and if not too tirmly packed does not usually cause discomfort. Tt should be in- 
serted in strips an inch wide and 18 inches long, the cavity having first been sufli- 
ciently opened with a Sims or some other suitable dilator, It ean usually be 
retained three days without danger or inconvenience from decomposition, Either 
plain sterilized or borated gauze may be used and T prefer one of these to the 
bichloride or iodoform gauze which is not without danger from toxic absorption, 
The tampon may be used both in the impregnated and the unimpregnated uterus 
and the conditions may be tabulated as follows: 

I, The impregnated and puerperal uterus, 

(1) During the period of gestation. 

(2) During parturition. 

(3) Post partum whether the labor occur at term or prior to it, 

Il, The unimpregnated uterns. 

(1) Exploratory and operative purposes in connection with disease of the uterus 
and its appendages, 

(2) Hemorrhage. 

(3) Endometritis. 

(4) Stenosis. 

(5) Accumulations within the tubes, 

I. THE IMPR REGNATED AND PUERPERAL UTERUS. 

(1) During the period of gestation: There are many conditions associated with 
the impregnated uterus which have heretofore been treated, and with fair success, 
by tampon of the vagina the pressure of the tampon being the efficient agent, 
This method, however, is often indirect and troublesome, and should yield to the 
more logical and effective method of tamponade of the uterus. Of course there 
are cases in which a tampon of the vagina alone is indicated and yet others in 
which both uterus and vagina may be tamponned with adyantage. Tampon of the 
uterus is indicated when an abortion is imminent or is necessitated. It may be 
employed for the purpose of bringing on uterine contractions and emptying the 
organ or if may occasionally be efficient in warding off an impending abortion. In 
the latter case it must be used with the greatest caution and wisdom, it must not be 
too firm, it must not extend beyond the os internum, it must be reinforced in most 
eases by a tampon of the vagina, and it must not be retained long enough to bring 
on labor pains. In cases of placenta previa it will be of great service in checking 
himorrhage and will sometimes enable one to carry patients safely through gesta- 
tion when otherwise great loss of blood or interruption of pregnancy would result, 
If an abortion is necessitated on account of uncontrollable vomiting, the presence 
of a dead foetus, or serious mechanical obstruction in the birth canal, the use of the 
tampon seems to me entirely preferable to the means which have heretofore been in 
use for bringing on labor, whether bougies, bags, or tents. It is clean, it is efficient, 
it works with reasonable rapidity, it is less likely to produce injury to the uterus, 
or be followed by bad consequences than almost any other means for accomplishing 
the same purpose with which I am familiar, 

(2) During parturition: In a prolonged first stage of natural labor in primipare 
and in others with whom the cervical tissues are unduly rigid the delay is often 
very vexatious both for patient and physician. There can be no objection to help- 
ing nature in-such cases if if be done cautiously and disereetly. Tam aware that 
this will be called meddlesome midwifery and would say in advance that if one is 
not familiar with operations upon the cervix uteri and with the use of instruments 
upon that organ he should by all means leaye the ease to nature or got suitable 
assistance, There are numberless cases, howeyer, in which the life of a child might 
bo saved and the welfare of the mother ephanced in the abridgement of pain and— 
the avoidance of puerperal mishaps, if the first stage of labor wero suibably 
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hastened, This may be done by placing the woman in Sims’s position, when the 
pains have ceased, introducing a large Sims speculum, steadying the vaginal por- 
tion of the cervix witha volsella, carefully and slowly dilating the cervical canal 
with a Sims dilator, and then introducing a few strips of sterilized gauze into the 
canal as far as the lower pole of the advancing fiwtus. The result is the same as 
that accomplished by the hydrostatic or air bags and enables one to dispense with 
these aids, which are so apt to be ont of order at the very time they are needed. 
(3) Post partum, whether oceurring at term or prior to it: When Diihrssen sug- 
gested the tamponade of the uterus for post-partum hemorrhage, the suggestion 
was received with incredulity, almost with ridicule. ‘'o effectively tampon a bleed- 
ing, 
prepared. The quantity of ganze which can be stuffed into such an organ is almost 
unlimited and there js no time to send for supplies when the emergency is at hand. 


viciously inert uterus is indeed an operation for which one is ordinarily not 


But one can always carry half a dozen rolls of sterilized gauze bandages three or 
four inches wide and if this is insufficient clean pocket handkerchiefs or strips 
from napkins or pillow cases are almost always available. Of course there must 
be no suspicion of dirt about anything which is introduced into the uterus and the 
material must be removed at the earliest practicable moment. This operation has 
proved a life-saving measure in so many instances that it must now be regarded as 
one of the legitimate expedients in severe post-partum floodings. In hemorrhage 
which occurs after abortion the intra-uterine tampon will be found quite as effect- 
ive asin the similar accident at term and the operation in the former ease ean 
usually be done with more deliberation and precision than in the latter. In cases 
in which there is septic material within the uterus after labor or abortion, the intra- 
uterine tampon will sometimes be of service. In such cases curettage and irriga- 
tion are of equal importance with the tampon and may even be required in place 
of the latter. But the possibilities for usefulness which the tampon has in this 
class of cases can not be overestimated and Iecan speak with the greatest satisfac- 
tion and assurance of the valuable aid which it has rendered me in my practice. 
The tampon is also useful in cases in which the uterus contracts imperfectly or irreg- 
warly after labor or abortion, the condition which is commonly known as sub- 
involution. ‘The tampon stimulates the uterus to contraction in such cases, relieves 
the turgid veins, effects good drainage, and may prevent protracted or even serious 
disease. 
II, THE UNIMPREGNATED UTERUS. 


(1) Exploratory and operative purposes in connection with disease of the uterus 
and its appendages: All forms of new growths are included in this category whether 
benign or malignant. In many cases the tampon will be unnecessary sutlicient 
dilatation being obtainable by means of the Sims or other similarly acting dilator. 
There are cases, however, in which it is desirable to proceed slowly or to obtain a 
greater degree of dilatation than is warrantable by the rapid method, as in those in 
which intra-mural myomata are to be enucleated or others in which the uterus is to 
be removed for cancer, in which a preliminary curettage and tampon will better 
prepare the organ for safe removal and insure less danger from sepsis. In eases in 
which the appendages are to be removed for inflammatory disease and in which the 
endometrium is more or less involved in the same process, curettage and tampon of 
the uterus prior to the operation will often prove a useful measure especially by 
favoring drainage from the congested uterine vessels, the tampon being allowed to 
remain in situ two or three days. In general the field which has heretofore been 
occupied by the uterine tent, of whatever material composed, may be properly 
appropriated by the judiciously managed uterine tampon, 

(2) Hwmorrhage: As I have already remarked, the vaginal tampon is often a 
clumsy and indirect means for the relief of uterine hemorrhage, though there are 
many cases in which it seems to produce sufficient pressure to accomplish the desired 
end. ‘To apply the pressure directly to the bléeding surface is far more rational, 
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and can usually be accomplished with as much facility as in the more indirect pro- 
cedure. There are many forms of hemorrhage for which this treatment is applicable. 
One which has heretofore been treated almost exclusively by the use of more or less 
nauseating drugs is the profuse menstruation in girls and young women, especially 
in those who are anwmic and can illy afford this exhausting drain upon their vital 
resources. Undesirable as the dilatation of the vagina and uterus in girls and 
young women may be from the sentimental standpoint, such a disadvantage is far 
outweighed by the benefits which are to be obtained by the effectual checking of 
the unnatural flow. The use of the tampon for such a condition must be accom- 
panied by rest in bed and it may be necessary or desirable to administer an anis- 
thetic before the tampon is introduced. Hasmorrhage from the uterus requiring the 
tampon may also result from hypertrophy and inflammatory disease of the endome- 
trium, congestion due to malignant disease or fibroid tumor, or to disease of the 
adnexa, retention of decidual membrane, etc, Curettage should be a preliminary 
procedure, though there are doubtless cases in which this step may be safely omitted. 
The quantity of tampon material which should be used and the period of time during 
which it should be continued, are questions which should be answered for cach 
individual case. 

(3) Endometritis: The endometritis with which hwmorrhage is the salient symp- 
tom has already been referred to, but there are other forms which do not present 
this symptom which are equallwamenable to treatment with the curette and the 
tampon. Such are the suppurating form, the hypertrophic form, with excess of 
glandular secretion, and the form which is associated with inertia and atony of the 
uterine muscle and stasis of the venous circulation, the latter form being most 
frequently associated with subinvolution of the uterus and sometimes persisting 
months or years after the labor from which it had its origin. In all these varieties 
of endometritis the value of free drainage, depletion of the tissues of the uterus, 
and avoidance of absorption of decomposing and septic material can not be over- 
estimated and their proper appreciation will tend to the solution of many disagree- 
able questions in connection with prevalent cases of uterine disease. 

(4) Stenosis: The value and significance of mechanical obstruction within the 
uterine canal, especially with reference to the influence of flexions and versions of 
the uterus upon the outflow of its contained fluids have been the source of ardent 
controversy on the part of writers upon uterine pathology and therapeutics for 
many years. If the propositions enunciated in this paper in regard to drainage are 
based upon fact, they certainly apply to those cases in which stenosis of the 
uterine canal, either from congenital insufliciency or acquired malposition, prevents 
free egress of any fluids which may be within the uterine cavity. It is conceded 
that there are plenty of instances in which the canal is patulous while the secre- 
tions do not flow freely or at any rate are associated with dysmenorrhea, but this does 
not disprove the statement that narrowness of the canal or a bend in its course will 
prevent free egress of fluids. Furthermore, we have the positive evidence of 
experience, in many instances, that widening and straightening the canal does 
allow free exit to fluids and does result in relief to the pain which was periodically 
experienced before the change in the mechanical conditions was effected. It is 
therefore believed that such treatment rests upon entirely rational foundations and 
also that the intra-uterine tampon offers one of the best, if not the best, means for 
accomplishing this end. Whatever may be said in favor of stems and tents for the 
relief of stenosis, they are all open to objections of one kind or another and it is 
believed that in the tampon we have a substitute which can satisfactorily displace 
them all. 

(5) Drainage of accumulations within the Fallopian tubes: The usefulness of the 
tampon for this indication seems to me to be very limited. As a means of depleting 
the uterus itself, even when the cornua are infiltrated, it seryes a good purpose, as 
Ihave seen in a number of cases. Also asa means for the drainage of accumula- 
tions of pus, blood, or serum in those portions of the tubes contiguous to the cornua — h 
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it has decided value, but if the tubes are distended and displaced downward and 
fixed by adhesions in such a malposition and if they contain distinct loculi, separated 
from each other by impervious septa, the fluids which they contain would appar- 
ently be quite beyond the reach of any attraction which could possibly be exerted 
upon them by any substance with which the uterine canal may be packed. Such 
unfavorable conditions are far more numerous than the favorable ones and their 
treatment by temporizing or palliative measures may be not unattended with danger. 
Besides, inflammatory disease of the tubes is so often associated with similar 
disease of the ovaries that attempt to relieve the former by drainage, even if 
possible and snecessful, would in very many cases afford only half a solution of the 
problem under consideration, 

Methods of using the tampon: Polk’s broad proposition that the tampon should 
be introduced with all the precantions and all the adjuncts of any surgical pro- 
cedure including the administration of an anesthetic is, of course, susceptible of 
limitations. In the use of the tampon for the relief of post-partum hwmorrhage the 
urgency of the situation will forbid the deliberation and attention to details of a 
less serious condition and in many other cases in which the uterine canal is patu- 
lous, the tissue soft and dilatable, and the patient not unduly sensitive an anies- 
thetie will be unnecessary. I have proved this many times in oflice and dispensary 
practice. For other cases the safeguards which Polk mentions are timely and 
requisite. 

It has already been suggested that the introduction of the tampon should be 
preceded, as a rule, by curettage, irrigation, and a sufficient degree of dilatation to 
allow the easy insertion of the gauze strips. Roughly speaking if the canal is 
half an inch in diameter the gauze may be inserted with little difficulty. The 
decubitus of the patient at the time of the operation may be left to the preference 
of the operator. I haye sometimes used the lateral and at others the dorsal decubitus, 
while at others I have been obliged to change the one position for the other. The 
lower lip of the uterus may be steadied with a volsella, while an assistant steadies the 
upperlip. The gauze, in strips of the required length, may then be passed as high as 
the fundus with long dressing forceps until the entire cavity is sufficiently packed. 
The firmness with which it is to be packed should depend upon the condition for which 
it is used and its distensible property as the secretions are absorbed must not be 
forgotten. I have not been able to use Polk’s canula for the introduction of the 
gauze advantageously, nor do I like to recommend the auger-tipped mtroducer which 
the same author employs. It is too likely to cause injury in unskilled hands and 
unskilled hands must frequently perform this operation. The tampon may be 
retained from one to three or four days, according to the indication, and it may be 
renewed as often as necessary. [have kept up continuous dilatation in a myomatous 
uterus with advantage for weeks at a time. No particular rules are necessary con- 
cerning the method of removing the tampon; it may be gently drawn out with the 
fingers or with dressing forceps. Concerning contraindications the tampon may be 
so modified as to quantity, firmness, and duration of retention that Iam unable to 
conceive of the impropriety of its use in any case in which intra-uterine treatment 


is admissible. 


DISCUSSION. 


Dr. R. B. Maury, of Nashville, Tenn., said: 

Mr. CHAIRMAN AND GENTLEMEN: The remarks of Dr, Currier uayve fully opened 
to us a most varied series of cases in which the use of the intra-uterine tampon is 
necessary. There was a time, not very far remote, when we all hesitated to touch 
the uterus in an instrumental way whenever we found in the pelvis any evidence 
of present or past inflammation. Indeed, it is to the use of the tampon we are 
indebted to-day for our ability with comparative safety to attack the inflamed 
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uterus. It is not my intention, Mr. Chairman, to go into any further discussion of 
the paper than to add my testimony in regard to one class of cases that Dr. Currier 
alluded to. I refer to cases of septic infection following confinement. It happens 
to all of us to see cases of this character. Suppose a patient has had a perfectly 
simple labor; the physician merely expresses the placenta and that terminates the 
delivery. To his surprise on the third day she begins to have fever, There is 
nothing noticeable about the lochial discharge, but still the fever remains high. 
After a few days he places the patient in a proper position and he makes a digital 
examination, but he finds nothing in the vagina, but when he inserts the bi-valve 
very gently into the canal he finds a large amount of pent-up secretion in the cavity 
of the uterus. Curetting, packing with gauze, and drainage soon puts an end to 
this trouble. The benefit from this treatment has been most marked. I generally 
find that the use of a cervical cone is a great assistance in introducing the tampon, 

Dr. G. Betton Massey, of Philadelphia, Pa., said: 

Mr. PRESIDENT: I have been somewhat differently affected by this paper. It 
seems, if I understood Dr, Currier’s paper, that the indications for the use of the 
intra-uterine tampon are metritis with and without hemorrhage and also non- 
inflammatory conditions of the uterus with stenosis. In inflammatory diseases of 
the uterus I understood Dr. Currier to tell us that the best treatment is to stop up 
the uterus with gauze or cotton. I fail to see how he can call that drainage, In 
my experience such procedures always prevent drainage and there is a very unpleas- 
ant odor also attached to the material when withdrawn. And yet I will admit 
that some of these procedures accomplish good; it may be possible that the irrita- 
tion of the plugs in this inflamed area may act as av alterative and that good may 
result in that way. I think, however, that much good may be accomplished 
withont plugging up the uterus, especially in inflammation of the tubes, in which a 
genuine drainage is essential. It seems to me that when we have possibilities, in 
our bands of accomplishing the same result by a more efficient method of treat- 
ment, that plugging up the uterus is not desirable. My experience in the use of 
the galvanic treatment in these cases has been very large and I have found that 
the best way to apply the galvanic current is by a slight imitation of the method 
of tamponing without the disadvantage of leaving the cervix plugged. I have 
my electrode made of absorbent cotton and moistened with some medicated solu- 
tion and by introducing this into the cervical canal and applying the galvanic eur- 
rent cataphoretic drainage may be accomplished. The cotton covering the elee- 
trode isdecidedly of advantage, There are other points of criticism to Dr. Currier’s 
method besides my objection to plugging up the uterus, A contrasting advantage 
of the electrical treatment over the intra-uterine tampon, is that much less inter- 
ference with the uterus is necessary when we use the galvanic current. We do not 
have to make an operation out of 1f; we do not have to use dilatation. Even in 
stenosis we do not have to dilate the cervix. Another advantage which the use of 
electricity has over the other method is the ease with which the treatment can be 
earried out. One application a week will cure those cases as compared with the 
constant placing and replacing of the tampon. This is one of the most convincing 
arguments in favor of the galvanic treatment. 

Dr. Joseph Taber Johnson, of Washington, D. C., said: 

Mr. PREsIDENT: I have been very much pleased and instructed by the paper of 
Dr. Currier, and so far as my own experience has gone (it has not been nearly so 
thorough as Dr. Currier’s in this plan of treatment) I can indorse his statements, 
Thave never attempted to use the tampon in the uterus in all the classes of cases 
mentioned by Dr, Currier, but so much good has been accomplished by the use of 
dilatation and curretage of the uterus and the use of the tampon of gauze in the 
vagina, as recommended by Pope and others, that we are in a position to extend the 
usefulness of this means, so successful in the treatment of those cases which have 
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defied treatment so long, I have used the intra-uterine tampon once or twice 
in cases of post-partum hemorrhage and I have been surprised to see the quantity 
necessary to fill the uterus. In one case, where death was expected, the uterus 
was finally stuffed with iodoform gauze (about a square yard) and then with 
handkerchiefs and napkins until the uterus was filled, a kind of Mickulitz pouch 
tampon. I knew that Dr. Massey would recommend the use of electricity, but elee- 
tricity is not under discussion, In cases of salpingitis associated with endometritis 
and occlusion of the tubes so as to cause dilatation and collection of fluid, I have 
no doubt that by the drainage and contraction set up by the foreign body in the uterus 
the condition might be relieved, and that finally the use of the tampon for this con- 
dition may come to be substituted for more radical operations. In cases of threat- 
ened abortion, where we have fears that the patient may abort, I think that a pled- 
get of cotton in the vagina may do good. We may tampon the vagina and leave 
the patient and come back in afew hours. But we have to use 50 much gauze to 
fill the vagina that if a tampon in the cervix will accomplish the same ends it is 
very much better. I would not say, with Dr. Massey, that the uterus was plugged 
up in such a case or that these fluids were retained in the uterus, but that by means 
of the capillary attraction of the tampon a large amount of fluid is drained out. 


Dr. Ernest W. Cushing, of Boston, Mass., said: 

Mr. Presipent: I have heard with great interest the paper of Dr. Currier, and 
with most of it I should decidedly agree, especially as regards the great value of 
the-intra-uterine tampon in the parturient uterus and after abortions. [am glaa to 
hear Dr. Johnson’s experience in plugging the nterus for hemorrhage and I think 
his idea of using handkerchiets, napkins, ete., inclosed in a sack of iodoform gauze, 
a very valuable one. There are one or two points, however, in which I differed 
with the author of the paper, and I gladly seize the opportunity to agree with Dr. 
Massey, an opportunity which rarely presents itself, in regard to the use of the 
tampon in cases of stenosis. I do not know what would be the effect of using the 
tampon without the curette, as I have never tried it. 1 used to use a glass cervical 
tube to straighten out anteflexions, but I soon found that they were unnecessary, and 
now, following the example of Martin, I dilate and curetto the uterus thoroughly, 
then wash it out with an antiseptic solution. The uterus, as is well known, will 
empty itself through a very small opening. Tor the purpose of washing out the 
uterus the double-current irrigators are useful instruments, Before every operation 
Ido I curette the uterus; if I repair a cervix I always curette the uterus, and conse- 
quently I have a great many curettings to do. Every time I perform an operation 
npon the uterus, whether it be for repair of the cervix or to correct a congenital 
anteflexion or stenosis, I always precede it with dilatation, curettage, and irrigation 
of the organ. The principal thing is to get the uterus cleared and well washed out. 

Dr. A. Vander Veer, of Albany, N. Y., said: 

Mr. Presipent: I did not have the pleasure of hearing Dr. Currier’s paper, but 1 
know that whatever Dr. Currier presents is interesting and instructive and I know 
that on this subject of packing the uterus he is certainly right, I have had some 
experience in this line of work during the last six years. J came just in time to hear 
Dr. Massey’s remarks, I expected him to talk about electricity and I think he is 
wrong when he says that the uterus is not well drained by the intra-uterine pledget. 
I believe, with Dr, Cushing, that in lacerations of the cervix the uterus should be 
curetted before the operation, I have had some little experience in the use of 
electricity in years gone by. Tifteen years ago | followed it up with earnestness, 
but my experience has taught me that electricity does not bring about the good 
results which Dr. Massey describes so earnestly. I believe that in this method of 
dilating, curetting, and packing the uterus the profession is pursuing surgical 
methods and is on the right track. 
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Dr. J. H. Carstens, of Detroit, Mich., said: 

Mr. Presipent: Dr. Currier’s papers have always interested me very much 
indeed, but it scems to me that this doctrine of packing the uterus, like a great 
many other procedures, is very much of a fad. Some great authorities like Dr. 
Currier naturally drop into the rut, bunt the fashion goes out into the country, the 
general practitioner takes it wp and thinks it can be done withont danger and he 
proceeds to pack the uterus because it is “the thing.” When you can get vinegar 
in every house, Mr. President, I do not see the use of the tampon. Placenta previa 
is the only condition I know of where the tampon is indispensable, It is all very 
well for Dr. Currier, or Dr. Vander Veer, or for you, Mr. President, to pack the 
cervix, but the general practitioner, who has not acquired your tactua eruditus, will 
only get himself into trouble by attempting it. He thinks if is so simple, so easy; 
but what is back of it? Inability to diagnose the case properly and lack of expe- 
rience and skill in applying the remedy is where the trouble comes in, We dilate 
the uterus, we curette the uterus, we wash it, we use iodine, carbolic acid, ete., and 
we kill every germ in the uterus; then we keep the vagina clean, That patient 
will get well without any drainage. What does the tampon drain if you do use it? 
Why, simple serum. If I wanted to drain the uterus at all I would use a glass or 
silver drain; but drainage is not necessary if you simply clean out the uterus; that 
is all you need do. If I wanted to, keep the uterus straight in order to give the 
muscles and ligaments a chance fo' regain. their tonicity | would put in a stem 
pessary, which would answer the same purpose as the intra-uterine tampon in such 
cases and would be far safer. In my opinion, serious results will follow the general 
use of the tampon. In rare cases where the tampon is good, all pelvie troubles 
must first be carefully excluded, because pustules and other pelvic troubles might 
be overlooked, and fatal inflammatory sepsis would ensue, The aim should be to 
make the uterine cavity aseptic. This can be done by curetting and cleansing the 
cavity with iodine, carbolic acid, ete. 

Dr. Currier, in closing the debate, said: 

There is very little, Mr. President, that I wish to add to what I have already said 
in my paper, but I desire to thank the gentlemen who discussed it for the very 
courteous way in which they handled the subject. My main object in reading the 
paper. was to emphasize the importance of the principle of drainage, as everyone, 
whether his practice be general or special, is called on to apply it. In regard to 
the principal objection raised by Dr. Massey, that the tampon sucks up serum 
instead of draining it, that point was answered by Dr. Johnson, who explained it 
on the principle of capillary attraction. If you use a material which does not 
drain of course it is not the proper material, but there is never any trouble in this 
regard when gauze is used. There is another point which I wish to emphasize and 
that is the use of this principle of packing and draining the uterus in those cases 
of natural Jabor in which septic troubles follow, and I wish to dwell on the impor- 
tance of this treatment in just such cases. Dr, Carstens objects to this method on 
the ground that the tampon drains nothing but serum; but what of that? To get 
rid of this condition is just what what we are after, and it seems to me that he has 
not accomplished his full duty unless he gets rid of this material, which will not 
run out of itsown accord, All will admit that there are cases in which the enrette 
is not admissible, and in those cases the tampon has a place. I do not claim that it 
will displace the curette, but I think it has a very wide field of usefulness and that 
much disease may be averted by its use. 
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ECTOPIC PREGNANCY IN THE LATER MONTHS. 
By Dr. JOSEPH TABER JOHNSON, of Washington, D. C. 


The treatment of extra-uterine pregnancy in the earlier months is no longer a 
vexed question. So little has been accomplished by either medicine or electricity 
that the laity as well as the great bulk of the profession have come to regard cali- 
otomy and total removal of the gestation sac as the surest and safest treatment. 
Electricity, especially in cases of doubtful diagnosis and in districts remote from 
skilled operators, has its advocates, and very properly so, as much less harm 
will be accomplished by its use than by unskillful surgery in an unsafe environ- 
ment. No doubt exists in any well-informed mind as to the advisability of the 
radical operation in all ruptures of the gestation sac even in the desperate cases. 
To wait for reaction while internal hemorrhage is exhausting vitality and resorting 
to opium and stimnlants, is no longer practiced by intelligent men. ‘Che folly of 
this worse than inaction has had such a ghastly array of fatal results that it would 
take a brave man to counsel delay. 

But the case is different when ectopic pregnancy has passed beyond the fifth 
month, and the child is known to be viable. The possibility of favorable develop- 
mcnt and the final removal of a live child greatly complicates the situation and the 
question may and often does assume ethical and theological aspects, which may pos- 
sibly never be definitely settled. Where these considerations embarrass an already 
difficult surgical indication, the solution of the problem will ever remain more 
difficult than where simply doctors disagree. If it were certain that this develop- 
ment would proceed without accident after the ectopic pregnancy has passed the 
Rubicon of the first half of gestation there would be little doubt of the wisdom of 
delay; but the possibilities of a suddenly fatal termination are so great that no 
dependence can be placed in this doctrine of chance, which amounts to worse than 
gambling with human lives intrusted to our care. Unfortunately for the child, we 
can only be reasonably sure of the present moment so far as our patients are con- 
cerned and I am glad to see the brightening indications that point toward the same 
opinion which the profession has reached in regard to placenta previa, Few well- 
informed men liye in this age who do not believe that the woman's only safety lies in 
the complete evacuation of her uterus, at the earliest possible moment when the pla- 
centa is previa, after a diagnosis has been made. The roads marked ‘ delay,” 
‘eave to nature,” and “expectant treatment” are so filled with tombstones and 
bereaved relatives and friends, that the deluded and timid advocates of these delu- 
sive and fatal practices find little room to navigate their lonely way. Medicine not 
being an exact science, we are unable to promise favorable results in all cases; but 
with the recent wonderful advancements of abdominal surgery we can do much more 
than our fathers could to save human life, even when threatened by the dangers of 
advanced ectopic pregnancy. The great difficulty in dealing with the placenta has 
detained many from operating until two or three months after the child was known 
to be dead, and the placental vessels are so certainly atrophoid as to avoid the 
danger of haemorrhage. Even in these cases the doctrine of chance has not a few 
advocates. Some women have lived many years with a mummified f@tus and have 
finally died of something else. Others have survived the results of decomposition, 
abscess, and discharge of fatal bones through bladder, vagina, rectum, and abdom- 
inal wall, and why can not more women survive these dangers? But the statistics 
of Shauta clearly show that many have died from the immediate effects of visceral 
perforation, or from the exhaustion resulting from ulceration and discharge, or 
remained permanent invalids. 

The chief object of this paper is to recommend the removal of an extra-uterine 
foetus in all cases as soon as the diagnosis is made, and the gestation sac and pla- 
centa whenever possible, whether it be the second, fourth, seventh, or ninth month. 
If the child can be saved the victory is still greater, As in placenta previa, the 
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dangers increase with the development of the placenta, The greater surface to 
bleed, the more the danger from hemorrhage. In some cases it may turn out to 
be safest to follow standard authority and leave the placenta undisturbed with its 
tied cord protruding from the lower end of the wound and subsequently remove it 
after its circulation has dried up. If no sepsis oceurs the cord may be left to come 
away piecemeal or become encysted and absorbed as occured in two cases reported 
by Lawson Tait. 

In May of this year Lusk reported thirteen cases, including one of his own, where 
eccliotomy had been performed with the fitus living in the second half of ectopic 
pregnancy, viz: Those of Briesky, Brown, Eastman, Jessup, Rein, Lazarewitsch, 
Lusk, Martin, Olshausen, Shauta, Taylor, Treub, and John Williams. A study of 
these pioneer eases and their careful analysis by Lusk shows that in the evolution 
of this operation we are already getting beyond the realm of chance in dealing 
with the placenta and are successfully attacking its intrenchments in the rear by 
enucleation and ligation of its vessels beyond the placenta, the general ooze from 
the united small vessels and torn surfaces being compressed by packing with iodo- 
form gauze after the separation and delivery of the afterbirth, Lusk saved his 
patient by vigorously compressing the abdominal aorta while completing the pla- 
centa separation, and a final packing of gauze in a Mikuliez pouch. Jessup and 
Taylor left the placenta untouched With cord hanging out the lower angle of the 
closed abdominal incisions. In Jessup’s case the putrescent placenta was two 
months and a half in discharging itself and curing the patient. In Taylor’s the 
abdomen had to be redpened on the twelfth day, on account of the gangrenous con- 
dition of the cord and symptoms of septicemia. The hemorrhage following the 
separation of the afterbirth “was with difficulty controlled by the pressure of a 
large sponge wetted with a dilute solution of perchloride of iron, It took her three 
and a half months to get “ quite well.” Lusk says: ‘ Both these cases belong to the 
domain of miracle and do not invite imitation.” Olshausen, by tying the vessels in 
the broad ligament beneath the placenta was able to remove it completely without 
hwmorrhage. Fernwald found the placenta attached, not only in the folds of the 
broad ligaments, but to the under side of the uterus. He tied the vessels in the 
ligament and clamped and removed the portion of the uterus which bled. A few 
stitches and some iodoform gauze saved the day. The patient was discharged cured 
in two days more than two months, John Williams and Treub’s cases did not vary 
much from Jessup and Taylor’s. Martin first deliberately and intentionally tied the 
vessels beneath the placenta and by the side of the uterus, in the seventh month 
of ectopic pregnancy, and removed this organ without loss of blood. He closed 
the sac above aud drained through an opening below, punched through the cul de 
sac into the vagina. Briesky and Eastman both operated successfully in the eighth 
month, removing the entire ovam, They ligated the vessels under the placenta, 
Eastman ‘‘was able to clamp the uterine end of the tube and the broad ligament 
and to cut away the portion which contained the ovum.” In February, 1890, Prof. 
Rein, of Kiew, successfully eneucleated from the peritoneum an eight months’ foetus 
with placenta and membranes in the same manner as we eneucleate an intra-liga- 
mentous ovarian tumor. It will be seen by the foregoing evidence that, as in 
ovariotomy, hysterectomy, and appendicitis, this operation is undergoing the vari- 
ous stages of evolution, resulting finally in the saving of more than a dozen women 
and a number of the children. We are in a position at least to say that women far 
advanced in ectopic pregnancy need not be left without a surgical hand out- 
stretched to help them and their worse than unborn children; and on the theory 
that ‘‘whatman has done, man may do,” we can now ddvise, with a clearing con- 
science, emliotomy and complete removal of the fetus, placenta, and membranes. 
Though a large majority of these operations haye been done abroad, Eastman and 
Lusk have added luster to the already bright reputation of American surgery by 
their brilliant operations. There is much ground for'the hope and belief that Pan- 
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American surgeons may equal if not excel in this as well as in other branches of 
abdominal surgery, 

I beg your indulgence to the narration of the brief histories of two cases in 
which I operated, in one eight and the other twelve months after conception. 


In the first case the patient was aged 32, white, the mother of three children. 
Her periods had been regular for several years. After missing two months she had 
all the symptoms of tubal rupture and was dangerously ill for several weeks, After 
recovery her abdomen began to enlarge upon the same side and continued to grow 
for five months, She had some of the symptoms of pregnancy; but no one thonght 
in the country where she lived that she really was with child. Seven months from 
the first missed period she began to fail in health and was treated for malaria and 
subsequently for typhoid fever followed by peritonitis, She came to Alexandria 
for better treatment and came under the care of Drs, Jones and O'Brian, who 
requested me to see her in Mareh last, after discovering an abdominal tumor, I 
found an invalid, pale and emaciated, with a pulse of 130 and a temperature 96 in 
the morning, and 104 in the afternoon, with night sweats, frequent chills, no appetite, 
and unable to walk out of the house, She had a well-defined tumor in her left side 
which we all believed to be undergoing suppuration and to be the cause of all her 
troubles. She was thoroughly septic. No one made a positive diagnosis, but all 
agreed that an operation offered the best chance of recovery. The usual prepa- 
rations were made and the abdomen was opened. Most extensive adhesions were 
encountered in all directions. A fluctuating point in the tumor was tapped, and a 
quart or more of most offensive gray-colored fluid came away. In proceeding with 
enucleation of the tumor my fingers tore into the sac and a child’s foot and leg pro- 
truded, The opening was enlarged and amacerating and decomposing cight months’ 
fetus was easily removed with the placenta. The specimen is now preserved in the 
Army Medical Museum, It was found to be impossible to cleanse the sloughing sae 
and stitch it to the abdominal wall as I wished to do as it tore open in several 
places and putrilege was freely admitted to the abdominal cavity. Much time was 
spent in separating dense adhesions from the bladder, uterus, and ligament. The 
abdominal cavity was finally made clean and the wound closed with a glass drainage 
left in. ‘The patient never rallied, and died on the next day. I believe now if a 
correct diagnosis had been made and the sue ineised, the fetus and placenta rapidly 
removed, and the sac well stitched to the peritoneum, cleansed, and packed with 
gauze, the patient would have recovered, 

Case No, 2.—Mrs. B., age 86, mother of two children, the youngest 11 years of age, 
menstruated in the latter part of March, 1892. Karly in May, while at the house of 
a friend, she was suddenly seized with violent pains in the hypogastric region, 
passing backward to the rectum, A physician was summoned, who gave a hypo- 
dermic of morphia, and made hot applications to the abdomen and perineum, One 
month later there was a similar attack, There had been no appearance of the 
menses since March. On examination the physician found a large mass between 
the vagina and rectum, which was very sensitive to the touch and which he thought 
to be a tumor, She informed the physician that she thought she might be pregnant, 
but in this view he did not coneur., Several attacks of less severity oceured at 
intervals of about three weeks. Warly in August movements of the fatus were felt 
and this, of course, established the existence of pregnancy. 

In the latter part of November there was said to be an escape of about 2 ounces 
of liquor amnii, On the 5th of December about a pint escaped and there was 
evidence of the onset of labor. After this date no signs of foetal life were manifested, 
On the 23d of January it was determined to bring on labor and a gum catheter was 
introduced 10 inches and permitted to remain thirty-six hours, when another was 
substituted for a similar period without provoking uterine contractions, After con- 
sultation the patient was etherized and the cervix dilated until the smallest size 
Barnes’ bag could be introduced, but beyond this nothing larger could be inserted, 
The doctor said he introduced his finger into the dilated uterus and felt the child, 
No labor followed these efforts and the lady decided to come to Washington, where 
I saw her February 238 at her father’s house. External examination of the abdomen 
revealed the fotus lying in an oblique position, the larger and lower extremity being 
in the right iliac fossa, the smaller to the left and above the iliac crest. Internal 
examination detected corvix apparently corrugated in a longitudinal direction, The 
patient was kept under observation and March 16 she called at my office for further 
examination, Her pulse had ranged for weeks from 90 in the morning to 120 in the 
afternoon, Through the speculum passed asound2 inches, but could not make itpass 
farther. March 21 Dr, Jos. Taber Johnson was called in consultation with Dr. T, 
GC. Smith. The existence of intra-uterine pregnancy was doubted until the physi- 
cian who had charge of the case stated that he had actually felt the child in utero 
when he introduced his finger after the dilatation with Barnes’ bag, Dr, Johnson 
thought, notwithstanding the history given by the Nova Scotia physicians, where 


1000 PAN-AMERICAN MEDICAL CONGRESS. 


Mrs. B. resided, that the case was one of abdominal pregnancy and Dr. 8. C. Busey 
was added to the consultation. He could not decide whether the fatus was inside 
the uterus or not. With two fingers against the cervix, it was felt to move when 
the tumor was pushed about with the other hand applied externally. The patient 
was now twelve months pregnant. She came to my private hospital April 6, 1893, 
and was anwsthetized on the following day and the uterus demonstrated to be 
empty and of normal size. I familiarized myself, as much as possible, with the 
tumor and iis environment. A week later I opened the abdomen in the presence 
of Drs. Adams, Bowen, Smith, Fry, and Stone. The omentum was adherent to the 
tumor, but easily separated. Passing my hand down into the right iliae fossa I 
found to my delight the mass was not adherent and immediately lifted the bulk of 
the tumor out of the abdomen. The uterus and right ovary, tube, and broad liga- 
ment were free. The fwtus had developed in the left tube until rupture and then 
in folds of the left broad ligament. From underneath, the unbroken gestation sac 
was enucleated and rolled out on the table, only one vessel needed ligation. Much 
of the ligament was trimmed off and ligated close to the uterus. No cleansing of 
the cavity was required and no drainage tube. Abdomen quickly closed and patient 
put in bed in half an hour. She sat up on the twenty-first day and went home on 
May 18, one month from the date of her operation and recent letters report her per- 
feetly well. She lives near Halifax, where her husband is the American consul. 
Upon opening the specimen it was found free of amniotic fluid and contained a full- 
term fwtus with its placenta and membranes, and is preserved in the Army Medical 
Museum in this city. 


at 
DISCUSSION, 


Dr. Joseph Price, of Philadelphia, Pa., said: 

Mr. CHAIRMAN: I agree with Dr, Johnson in most of his statements on the subject 
of extra-uterine pregnancy. It seems quite appropriate that I, a native of Virginia, 
should return to that State where the operation for the relief of ectopic petition 
was first performed, in order to discuss this paper of Dr. Johnson’s on that subject. 
As long ago as 1790, William Baynham, in Virginia, operated on Mrs. Cock, the 
wife of a planter, removed an ectopic pregnancy, and saved his patient. Nine years- 
~ Jater, in 1799, he found the same condition in a slave, and operated upon her suc- 
cessfully. I suppose he had to insure her owner against loss, and he would proba- 
bly have bad to pay for her if he had lost her. Baynham thus did two deliberate 
operations after diagnoses of extra-uterine pregnancy and I claim for America the 
proud distinction of having originated the operation. It remained for Tait to 
reéstablish the same treatment later. The attempt of sonie operators to establish 
rules of procedure with a single experience, in cases of operation for the removal 
of an extra-uterine pregnancy, reminds me very much of the action of some of my 
students after their first abdominal section. Many times I have given my student 
my knife and made him perform a section. I notice in a few days that he is getting 
broad-shouldered, big-headed, ete., then he wants to modify my whole set of instru- 
ments. (Langhter.) Standard authorities! Please tell me what standard authori- 
ties have ever done for ectopic gestation. The so-called ancient authorities did 
absolutely nothing for it. With an experience derived from eighty-six cases in my 
own practice, I would not be willing to lay down hard and fast rules for the epera- 
tion in late cases approaching full term. As to the removal of the placenta, there 
are a few surgeons now sitting by me who have seen everything flooded in a few 
seconds and obscured by blood. I saw my brother attempt to remove a placenta not 
long ago, but immediately everything was overflowing with blood and he would have 
sacrificed his patient if he had insisted on extirpating it. This case was profoundly 
septic for several weeks. Some three or four weeks later I attempted to remove the 
placenta, but as soon as I had gone down a very short distance into the abdomen 
the whole cavity was flooded by blood. When the placenta remains in the sac or 
* tube, or about the broad ligament, it can be and should be removed, but when it is 
firmly implanted on the bladder or intestines, iliac fossw and living, it should be 
left alone. If the placenta has ceased to live it should'be removed; if hemorrhage 
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oceur, firm pressure or a sponge packing, followed by drainage, will control it. 
Enucleation of the sac or broad ligament has never been done by Dr. Johnson nor 
anyone else, Just think one moment and you will see that it is impossible. Dr. 
Johnson’s case ruptured into the broad ligament, but when it ruptures into the 
abdominal cavity with a grafting of placenta on all surrounding viseera, enucleation 
becomes a trying matter. HKastman says he tied his sae off and suceeeded in making 
practically a complete cnucleation. Surely he had atubalsac, Martin did precisely 
the same thing, but if the placenta had Leen living and out of its sac it would have 
been impossible; neither Martin nor anyone else could have done it. Martin Says 
he tied under the placenta, but there must be an error in that statement. My opin- 
ion is that if Dr. Johnson had simply removed the fortus and washed and drained 
the cavity he would probably have saved his patient’s life. I have found the ehild 
floating in the abdomen. It may live in the abdomen a long time. In my brother's 
last case, the baby was being digested alive and its skin was peeling off. Those 
very cases where a man declares he has stitched the sae are the favorable cases for 
enucleation. As to enucleation, if the product of conception remains in the tubal 
sac enucleation is fairly easy and safe, but if the rupture has taken place into the 
abdominal cavity and the placenta has become engrafted on new structures, it is an 
extremely dangerous operation if the child is living. My brother's case got well 
after.a long sepsis, Our distinguished chairman once said that in one of Lis cases 
everything disappeared in a few seconds when he attempted to remove the placenta. 

To return to a few points in the paper. I agree with Dr. Johnson that all these 
eases belong to surgery. ‘There is only one treatment, first, last, and all the time, 
and that is the removal of the gestation sac, aud its removal whenever found, 
whether at the seventh, ninth, or thirteenth month, There is also but one person 
to be considered and that is the mother, All this talk about saving the child is 
pure sentiment, What is the use in saving the child when 50 per cent are deformed, 
generally club-footed, and nearly all of them die in one or two days? My remarks 
are now directed to Mr. Tait. There is no surgeon, living or dead, whom I admire 
more than Mr, Tait. He las done more for abdominal surgery than’ all the rest of 
the world, but in this matter of trying to save the child he is governed more by 
sentiment than by surgical wisdom, As to the use of electricity, I do not believe 
in it. It is wiser to counsel the country physicians to just open the sae, remove 
the foetus, clean out the cavity, and leave a place for drainage, and he will do very 
much better than he could with any amount of tinkering with electricity. In all 
cases of death of the fatus, shrinkage and maceration follow. The removal of 
placenta and sae in this group is casy and safe, The'removal of a living foetus and 
a growing placenta, if growing out of the sac, is an exceedingly dangerous proce- 
dure; the cases are easily classified, Again, it is easy to determine what it is best to 
do before operation if you can settle the matter of living or dead fetus. Tn early 
ruptured tubal pregnancy, up to the fourth mouth, there is but one operation, 
ren.oval of the clot, irrigate, and drain, 

Dr. Ernest W. Cushing, of Boston, Mass., said: 

Mr, CuarrMaN: While Dr, Price may haye had 100 cases of extra-uterine preg- 
naney, there might still be another differing in every way from any of his. It makes 
one modest to refer to 2 cases of ectopie gestation when another man has had 86, I 
wish to refer to one case occurring in my practice where none of us could detect any 
signs of fatal life, but nevertheless we at last decided that it was really a case of 
extra-uterine pregnancy. I was afraid of hwmorrhage if I operated at that time 
and - would be afraid now if | had a similar case, so I decided to wait until the 
child was dead beyond a doubt and the cireulation in the placenta had entirely 
ceased, In this case we were entirely successful, 16 may have been bad surgery; but 
at all events it worked well. When the abdomen was opened, four weeks after the 
diagnosis was made, I found a child at the ninth month of pregnancy, Tt had 
grown in the tube, which had formed a pocket or cup-like cavity, The child lay in 
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the abdominal cavity surrounded by a thin membranous sac. When this was 
opened and the child was removed the placenta protruded, of which I tore away 
the free portion. I was thereby emboldened to remove the entire placenta, whieh I 
did. This was accompanied by a very profuse hemorrhage, which was stopped 
with ganze packing. The abdéminal cavity was thoroughly cleaned out and packed 
with gauze, and a drainage tube inserted into Douglas’ pouch. The abdomen 
was then closed, the tubal eup being stitched into the wound, and the woman 
got well. This was a case which set me thinking as to whether Tait’s statement 
was correct, for there was no history of a secondary rupture having occurred. 
I had another case last week which afforded me much instruction. The woman 
had a tubal pregnancy of three months’ duration. There was hemorrhage from 
the abdominal end of the tube, and a quantity of dark fluid blood was in Douglas’ 
pouch, which was shut off by adhesions. If the child had gone on growing I do 
not see why it should not have become similar to my first case. I do not believe 
that all the cases of extra-uterine pregnancy which go on to full term are between 
the folds of the broad ligament, as Tait claims. 

Dr. G. Betton Massey, of Philadelphia, Pa., said: 

Mr. CuairMaANn: I would not have projected myself into this discussion but for 
the remark of Dr. Price that thepe is but one treatment for extra-uterine preg- 
nancy, removal of the gestation sac. I have records of two cases treated by 
electricity: In one the death of the fetus and. great reduction of the sac resulted 
after some weeks’ treatment and in the other the patient was hastily operated on 
one month after the cessation of a week’s electrical treatment. The canse of the 
second operation was a hwmatoma. When the abdomen was opened it was found 
that the head was macerated and was disappearing by absorption. This woman 
would have gotten well without this operation, as everything was found in good 
condition. I agree with the statement of Dr. Johnson that in some cases when 
expert surgery is unavailable, and, I would add, even when expert surgery is avail- 
able, the electrical treatment is best because the patient might die under the appli- 
cation of surgery. Of course, the use of the knife is the proper method of procedure 
in some cases, and alwayé when the bones are formed, and the only reason why the 
use of powerful currents through the vagina into the sac is better is that it has the 
advantage of beingssafer, even if not so sure to result in complete absorption. The 
use of electricity will kill the foetus and save the patient from rupture of the sac. 
Ihave a little doubt about surgeons being accurate as/to the statistics of opera- 
tious and I would like to ask Dr. Price how many patients have survived the opera- 
tion. As to the failure of electricity to cure these cases, that is generally due to 
the fact that sufficiently strong currents have not been used. Electricity should 
be the sole agent used in the treatment of extra-uterine pregnancy for the first three 
or four months. Dr. Price has remarked upon the dangerous nature of the opera- 
tion when the placenta is embedded in the intestines. The death of the fetus should 
precede any operation, as this would lessen to a great degree the danger of 
hwmorrhage; hence it is always proper, and often best, to use the electrical method 
even in late cases, as it makes safe any subsequent operation that the case may 
demand. 

Dr. I. 8S. Stone, of Washington, D. C., said: 

Mr. CHAIRMAN: The paper of Dr. Johnson should not call up a discussion of the 
uses of electricity in ectopic gestation. I do not think we should branch out. The 
advisability and best method of suppressing hemorrhage from a beginning of the.sep- 
aration of the placenta is a question of paramount importance. I recall two cases of 
extra-uterine pregnancy in my practice, the patient in the first case being a young 
woman, 26 or 27 years of age. She was so much exsanguinated that she looked 
like a subject of phthisis. I examined her lungs and throat, and at first thought 
she was dying of consumption. The pregnancy had gone to the fifth month, and 
the sac, which was in the broad ligament, was unrtiptured. Ihad her removed to 
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the nospital, where she passed a east of the uterus, and it was then that I found 
that the pregnancy was in the broad ligament. In this ease the pulse was almost 
imperceptible and I did not think she would survive the operation. What was to 
be done had to be done quickly, owing to the woman's low state of vitality, so the 
operation consumed only fifteen minutes. The himorrhage was continuous and 
everything in the field of operation was dark and the sae was very much distended 
with blood from partial separation of the placenta, Gauze was packed in on top 
of the placenta, the hwemorrhage was checked, the sac sewed to the peritoneum, and 
the patient made a splendid recovery. In the second case, occurring in a woman 
otherwise healthy, the pregnancy had lasted three and a half months and the fetus, 
as in the first case, was dead. IT removed the sae, tied all bleeding points, and the 
woman recovered promptly, 

Dr. J. H. Carstens, of Detroit, Mich., snid: 

1 think, Mr, Chairman, that the general plan laid down in the paper of Dr. 
Johnson as to the method of treatment of extra-uterine pregnancy is a most excellent 
one. Itisnot always good practice to remove the placenta and I have had several 
cases Where I did not try to remove it. There is one thing I want to indorse. As Dr. 
Price says, the only correct thing to do in a case of extra-uterine pregnancy is to 
remove if, I reeall the case of a woman on whom I operated for peritonitis with 
pus tubes and when I opened the abdomen IT found a fetus of three months. She 
had been treated six years ago by electricity; but, as was shown by this ease, 
electricity does not always cause absorption of the fiwtus. Another case whieh I 
had, had been treated seven years before by electricity, but T found the fruit of 

‘conception in her abdomen and it had always been a source of trouble. If, a proper 
diagnosis had been made in the first place and instead of monkeying with that 
buzz saw, electricity, she had been operated on, she would have been saved untold 
suffering all those years. 

Dr. Joseph Price, of Philadelphia, Pa., said: 

Everyone present here, Mr. Chairman, knows that I claim that eleetricity has no 
place in the treatment of ectopic pregnancy, nor in gynecology. Dr. Johnson 
recommends the removal of the gestation sac, but I believe that if he had simply 
removed the fetus in his case he would have saved his patient. In my opinion, had 
he not attempted to remove the entire sac the result would have been different. 

Dr. I, 8. Stone, of Washington, D. C., said: 

Do I understand that Dr, Price does not recommend the removal of the sac if the 
ease isiseen in the early months of pregnancy? 

Dr. Price: No; while the placenta lives (and I want to emphasize the fact that it 
lives; it does not grow) it should not be removed, but when the fortus, sac, and 
placenta have all ceased to live and have shriveled up, then remoyal is easy and 
proper. Early in tubal pregnancy everything should be removed—tube, feetus, 
and.sac, I want to discuss one of the two cases alluded to by Dr. Massey; the case 
which was operated on for haematoma. This lady was subpanaed by one of our 
courts as a witness and while in the court room was seized with a violent pain in 
the region of one of her ovaries. (Medical literature is full of such cases. Dr. 
Douglas, of Nashville, relates the case of a lady who was out shopping, when she 
was seized with a severe pain in her abdomen, She was carried into his office near 
by, where she was examined by a student who thought if was a case of ruptured 
tubal pregnancy. Sho died in afew minutes.) This lady was carried home from 
the court room. Dr, Massey followed her shortly afterwards and treated her by 
electricity and says he destroyed the foetus. This is an error; the fatus died in the 
court room when the rupture occurred and the electrical applications, made a num- 
ber of times, had no fatus to destroy; the fatus was dead long ago, Recurring 
hemorrhages followed, and section was performed and the woman recovered, A 
few hours after the event in the court room TI offered my operating bag to her doctor, 
and urged him to return and not let the woman die from hwmorrhage. Dr, Massey 
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followed afterwards and treated her by electricity. Before Dr, Pormad investigated 
the pathology of extra-uterine pregnancy there was not a coroner's physician In the 
country who would give a certificate of death from extra-uterine pregnancy. They 
would call it “accidental hemorrhage,” because they failed to recognize the precise 
nature of the trouble—the ruptured tube, the seat of hemorrhage, ete. But Dr. 
Formad found them in large numbers and in one case he found a little Irishman sit- 
ting on the pancreas. There is nothing but direct positive surgery to be thought of 
in these cases, first, last, and all the time. I remember one case where a fetus was 
found on top of a gravid uterus. In conclusion, I will answer Dr. Massey’s question 
as to the mortality in my operations. I have had a series of 86 cases, with 3 deaths. 
(Applause.) 1 lost only three, but more should bave died, Some patients die who 
ought to live, and again, some live who, by rights, should die; but I still feel I 
should have saved the other three. It is folly to speak of those patients who are 
treated according to Dr. Massey's method as having been saved by electricity; it is 
by surgery they are saved. A good number of those treated by electricity are not 
tubal pregnancy, With an experience of only two cases, one doubtful, the other an 
error until surgery determined the precise nature of the trouble, Dr. Massey should 
keep silent. As yet he has no data from which to speak with authority. I should 
not rise to discuss this subject with a limited and doubtful experience of two cases. 
Dr. Johuson, in closing the discussion, said: 

Jhave nothing to say, Mr, Chairman, except to express my pleasure that so much 
attention has been paid to my paper. A slight suspicion has crept into my mind 
that Dr. Price regards me as in the same category as his students with.the big head, 
but IT really felt quite modest in presenting my paper to the session. ‘There was one 
point made by Dr. Price which I would like to dwell on, and that was his statement 
that it was not possible to enncleate the sac when it had ruptured into the folds of 
the broad ligament. I supposed that the ligament grew to accommodate the growing 
sac and it seems to me that what I did in the case of my surviving patient was 
really an enucleation from the folds of the broad ligament. 


THE TECHNIQUE OF TOTAL EXTIRPATION OF THE FIBROMATOUS 
UTERUS. 


By GEORGE M. EDEBOHLS, A.M., M/D., 


Professor of Diseases of Women at the New York Post-Graduate School and Hospital; Gynecologist 
to St. Francis Hospital, New York. 


The minority of all cases of fibroma or myoma of the uterus calls for any treat- 
ment, either medical or surgical. When treatment is called for, the author believes 
surgery is invariably to be preferred to any and every other method of therapeusis. 
This statement, of course, is based on the assumption that whatever method of 
treatment, medical or surgical, be decided upon will be carried ont by those most 
competent in that special method, Small submucous fibromata that can be safely 
removed through the cervix and vagina are best dealt with in that way, provided 
that the entire disease can be thus eradicated. This latter proviso will obtain, how- 
ever, in only very exceptional instances as compared with the total number of 
fibromata demanding operative interference, 

Salpingo-ojphorectomy, celio-myomectomy, and celio-hysterectomy are the other 
surgical resources, in the rising scale, at our command. Each has its proper indica- 
tions and place. To enter upon a discussion of these indications is not the purpose 
of this paper. In relation to the two former, removal of the ovaries and tubes, 
and enucleation of the tumor or tumors with added salpingo-obphorectomy, the 
author merely wishes to state that his results obtained from these methods have 
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been sufficiently satisfactory to warrant him in the continuance of their employment 
in properly selected cases of fibroma and myoma of the uterus, 

When hysterectomy is the only alternative left, total extirpation of the uterus 
has always appealed with stronger force to the writer's ideas of surgery than amputa- 
tion through the cervix, no matter which of the many methods now in vogue of 
disposal of the resultant stump, either extra or intraperitoneal, be resorted to. So 
strongly has this conviction swayed the author's practice that he has absolutely no 
experience with the treatment of the stump in abdominal hysterectomy, all of his 
cases of hysterectomy having ended in total extirpation of the uterus. 

Just here 1 may be permitted to allude to the misuse of the term hysterectomy, 
an abuse sanctioned by long usage. Hysterectomy means literally cutting out the 
uterus and there is nothing in the term which would justify a rational application of 
it to supravaginal amputation, The term hysterectomy haying been thus (mis)appro- 
priated to denoted supravaginal amputation, I have been in the habit, for some years 
past, of using the tautological term ‘panhysterectomy” when speaking of total 
extirpation of the uterus. While this expedient was perhaps excusable in view of the 
circumstances and in the transition period of the development of the subject, the time 
has now arrived when, in, the interests of clearness and a correct nomenclature, the 
term hysterectomy should he reserved to apply to total extirpation of the uterus; celio- 
hysterectomy and colpo-hysterectomy to denote, respectively, extirpation via the 
abdomen or via the vagina, The authoris convinced that the adherents of hysteree- 
tomy,.as compared with supravaginal amputation, would inerease in number were it 
not that total extirpation is generally regarded as the more dangerous operation. 
That it is not more dangerous, and quite possibly even less dangerous in competent 


hands, larger statistics may, from present indications, soon be expected to show. 


That total extirpation is a more diflicult operation the writer also believes to be an 
opinion based upon prejudice and want of familiarity with the procedure. The main 
object of this communication is to detail a technique of total extirpation of the fibro- 
matous uterus which, albeit in a limited experience, has proven entirely satisfactory 
to the writer, and without further delay I will address myself to my subject. 

The patient is placed in the lithotomy position and the vagina thoroughly disin- 
fected in the usual way. The cavity of the uterus is disinfected, as far as possible 
in each individual case, by means of superficial curettage and irrigation with 
1:2000 sublimate solution. The uterine cavity is packed moderately with antiseptic 
gauze, usually 1:1000 sublimate. The vagina is next packed tightly with 1:1000 
sublimate gauze and the patient changed to the Trendelenburg posture. The 
abdomen is opened above the pubis by an incision just large enough to permit the 
delivery of theentire tumor. If the ovaries and tubes are found healthy, or at least 
not containing pathologic secretions, the escape of which would threaten infection 
of the peritoneum; if the uterine tumor not too large, extending but little, if any, 
above the umbilicus; and if it does not weigh above four kilogrammes, the entire 
uterus with the tumor or tumors, tubes, and ovaries is removed in one piece after the 
following method: The tumor is delivered through the abdominal incision and pulled 
as far as possible out of the pelvis. A transverse incision is made through the perito- 
newn covering the anterior surface of the uterus from one broad ligament across to the 
other. This incisionruns about three centimeters above and parallel to the reflec- 
tion of the peritoneum from the uterus on to the bladder, The point of reflection 
is plainly indicated by a white, fibrous-looking transverse line, A similar trans- 
verse incision is carried through the peritoneum on, the posterior surface of the 
uterus. The two peritoneal flaps thus marked out should be large enough to easily 
cover the defect in the pelvic floor left after remoyal of the uterus. ‘The peritoneal 
flaps are next stripped from the surface of the uterus. In doing this the bladder 
and ureters are carried forward with the anterior flap well out of the way of harm 
during the further steps of the operation: The next step is the ligation of the 
uterine artery on either side, ‘The arteries are secured by a subperitoneal mass 
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ligature of stout catgut, carried well down to, but not into, the vagina, The dis- 
tention of the vagina by the gauze packing makes this an easy matter, a point for 
counterpressure being afforded by the gauze. In passing the ligatures in this, as 
well as in all other operations upon the broad ligaments, I prefer the excellent and 
most convenient ligature carrier devised by Dr. Clement Cleveland to all other instru- 
ments. The broad ligaments are tied off by two further catgut ligatures on either 
side, one embracing the round ligament and the other the infundibulo-pelvie ligament 
and ovarian artery. The cutting out of the uterus, tumor, and appendages in one 
piece between the ligatures is now an easy and bloodless procedure. If the mass 
ligature of the uterine arteries has been correctly applied no bleeding will result, 
even from the divided vaginal arteries. The six ligatures are cut short and the 
knots turned downward toward the vagina in the next step of the operation, the 
closing of the gap in the pelvic floor. This is effected by uniting the anterior and 
posterior peritoneal flaps by a transverse, running Lembert suture of catgut extend- 
ing from the stump of one infundibulo-pelvie ligament across to that of the other, 
securely shutting off the peritoneal cavity from the vagina. The peritonenm is 
dry-cleansed with sterilized gauze, the abdominal wound closed without drainage, 
and the patient returned to the lithotomy position. The gauze packing is removed 
from the vagina and replaced by a loose dressing of gauze applied in such a manne, 
as to drain the supravaginal subperitSfeal space. The patient is now ready for bed. 

Modifications of the above plan are called for by certain conditions. Thus, if the 
ovaries or tubes present evidences or suspicion of containing infectious material, 
they should be tied off and removed the first thing after opening the abdomen. If 
the tumor extend above the umbilicus, weighing more than about four kilograms, 
pass a rubber ligature around the cervical part, after stripping back the peri- 


toneal flaps, amputate the bulk of the tumor, cauterize the cervical canal with the , 


Paquelin or a tablet of corrosive sublimate, and remove the cervix in the manner 
described above. If multiple or intraligamentous fibromata fill the pelvis, make 
room by enucleating the fibroma or fibromata most in the way, and proceed as 
ubove, $ 

The technique of total extirpation of the uterus above advocated is believed to 
possess the fohowing advantages: 

(1) The danger of infection from the uterus or vagina is entirely avoided, or at 
least minimized. The cleansing of the vagina and uterus and packing the latter 


with gauze is a measure of precaution against infection which I take previous to, 


all celiotomies, for whatever cause, in which there is a possibility that the uterine 
cavity may be opened from the abdominal side during the operation. In operating 
for the removal of fibromata the uterine cavity may be opened in the enucleation of 
a tumor or in amputation of the bulk of the tumor and it may make the difference 
between life and death to find it in an aseptie condition. 

(2) The uterine arteries are secured with ease and certainty. The distention of 
the vagina by the gauze packing enables us to carry the mass ligature well down 
to the vagina and to include the supply to the upper end of the vagina as well, so 
that there will be no bleeding of the vaginal arteries after cutting out the uterus. 

(3) The operation is practically bloodless. With the exception of the incision 
through the peritoneum fore and aft, no part is divided until its blood supply has 
been secured. 

(4) The danger of wounding the bladder or ureters is reduced to a minimum. 
These organs are lifted with the anterior peritoneal flap well out of the field of 
operation. 

(5) The closure of the peritoneum is as perfect as it can be made, its status quo 
ante is restored, and no foreign body is left in its cavity. 

(6) The after-treatinent required is practically nil. My patients have generally 
Jett bed at the end of two, and hospital at the end of three, weeks. 


The author has performed total extirpation of the »uterus for fibromata but, six hi 
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times, the last four cases being operated upon after the above-described method. 
All of the six patients recovered from the operation, though one died a sudden 
death some time afterwards asaresult of degenerative changes of the muscles of the 
heart antedating operation. The time required for the first of the four operations 
performed as described in this paper was one and a half hours. The last three were 
performed in or within an hour, the time being reckoned from the beginning of 
disinfection of the vaginal tract until the patient was ready for bed, and including 
the curettage of the uterus, the cleansing of the abdominal walls and two changes 
of position, from the lithotomy to the Trendelenburg and back. None of the 
tumors, however, were exceptionally large. They varied from fifteen to twenty- 
four centimeters in average diameter and between three and a half and five and a 
quarter pounds in weight, The smallest reached to within three centimeters of 
the umbilicus, and the largest extended to some five centimeters above the navel. 

It is with extreme diflidence I present this paper, based, as if is, upon such a 
limited experience, before such a body of representative men, many of whom number 
operations of this cLaracter hy the score. It is in the hope of eliciting a discus- 
sion, from which we may all derive benefit, that it is hazarded. 


HYSTERECTOMY, INDICATIONS AND TECHNIQUE. 


By J. M, BALDY, M. D.,, 


Professor of Gynecology in the Philadelphia Polyclinic; Surgeon to the Gynecean Iospital. 


It is not proposed to discuss in this paper the etiology of the various conditions 
for which this operation is performed, nor shall the symptomatology and diagnosis 
occupy more space than is incidentally necessary to the consideration of the indi- 
cations for the procedure; these points are too thoroughly settled to admit of 
further debate. The points which are still in dispute are among those which will 
arise during the study of this subject. It is not always safe, in forming conelu- 
sions, to draw one’s inspiration from a promiscuous collection of statistics, for the 
reason that it is well known how loosely many of these are reported and how 
thoroughly unreliable some of them are on account of the desire of the reporter to 
make as good w showing as his neighbor, in consequence of which many essential 
facts and truths are omitted, General statistics will, therefore, be ignored and 
whatever deductions are drawn will be entirely from the author’s personal experi- 
ence, which now includes seventy-seven hysterectomics, The indications, as taught 
by this experience, are absolute gnd relative, They are: (1) Malignant degenera- 
tions of the uterus. (2) Fibroid tumors of the uterus, (3) Pelvie inflammations, 
(4) Prolapse of the uterus. (5) Inversion of the uterus, 

Malignant degenerations of the uterus.—The indications here are absolute, both 
as to the advisability of the operation and as to the complete removal of the 
organ, it matters litthe how high the death rate or how high the percentage of 
recurrence. ‘The disease is incurable and the end certain under any other line of 

_ treatment. Wowevyer small the number of eases cured may be, yet it is an undis- 
puted fact that a certain proportion regain permanent good health. Should this 
number of fortunate ones be limited eyen to one or two in the hundred operated 
upon, it would be sufficient justification, When one considers the great relief 
which follows a simple curettement of a cancerous uterus, it can well be imagined 
how much more thorough and prolonged this relief is when the whole organ is 
removed, The number of permanent cures will be in direct ratio to the period 
at which surgery is employed; the earlier in the disease the uterus is removed 
the more chance of obtaining satisfactory result. Tor this reason, when, from 
a careful study of the symptoms and history of a given patient, a reasonably strong 
suspicion of malignant disease exists, other conditions being rigorously excluded, 
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the uterus should be removed, The justification for acting upon such advice will 
rest largely upon the mortality attendant upon the operation as undoubtedly, 
under these circumstances, an occasional nonmalignant uterus will be removed. 
This will matter little in comparison with the number of patients saved a miser- 
able death and even though the organ prove not to be cancerous, it will be a 
diseased one, giving rise to alarming symptoms, from which speedy and perma- 
nent relief will be obtained, \ 

Twenty-five operations have been performed for primary cancer or sarcoma of 
the uterus; this number does not include those cases of malignant changes in 
uterine neoplasms, all of which are considered with the fibroid tumors, Of this 
number three have died from the operation, The three deaths were all preventable, 
and would not be likely to occur in another series of the same number, Two of 
them were the first two operations for vaginal hysterectomy ever performed by the 
writer. Single clamps on each side of the uterus were used for securing the broad 
ligaments; in both cases the clamps worked in a faulty manner and one of the 
ovarian arteries retracted from the grasp of the clamp after being cut, In one 
case it was necessary to open the abdomen in order to seeure the bleeding vessel, 
The third death resulted on the fifth day after the removal of the uterus and the use 
of catgut ligatures, The patient’ Wvas exceedingly restless, the usefulness of the 
catgut being’ destroyed by its absorption, the light adhesions gave way and the 
stumps, which had heen stitched into-the vaginal opening and which at this time 
were sloughing, retracted into the pelvic cavity setting up a septic peritonitis 
which proved fatal in twenty-four hours, 

Experience and a more perfect technique would guard against the repetition of a 
death similar to the first two; heavier catgut and more thorough suturing, together 
with a judicious restraint of a restless patient with drugs, would guard against a 
repetition of the last-mentioned accident. 

Fibroid growths.—Tho indications for surgical treatment of these conditions are 
relative. If the tumor be small, is of slow growth, and gives rise to no untoward 
symptoms, it should. be allowed to remain unmolested, provided the patientmay bo 
in such a state of life that she is not necessarily exposed to conditions which pro- 
dispose to inflammatory complications and that she be not liable to change her 
place of residence to such quarters that she will be unable to obtain competent 
surgical aid should there bea future domand for it—a demand whieh will almost — 
always be made sooner or later, Should the patient have advanced to within a few 
years of the menopause, it may be advisable to adopt, for the time being, the 
expectant plan of treatment, Under all other conditions a fibroid tumor of the 
uterus, however small, should be subjected to surgical treatment. Surgical treat. 
ment having been once decided wpon, hysterectomy is the proper procedure to 
adopt. Myomectomy may in rare cases be the more desirable procedure, but: 
can only be considered where the patient is of such an age as to make it 
desirable and possible for her to bear children and where the uterine appen- 
dages are healthy and capable of performing their function, Tho reverse of 
this is trne in the case of the majority of fibroid tumors, Under all other cireum. i; 
stances hysterectomy is tho operation of choice, Tho withdrawal of obphorectomy 7 ‘ 
from the category of operations applicable to the treatment of fibroid tumors ig 
based on the fact that it, equally with hysterectomy, renders it impossible for the 
woman to conceive; it not only allows the tumor to remain in sifu for nature to 
absorb, with the chance, however slight, of this not occurring; but it usually leaves 
behind afiseased and useloss uterine cavity and uterine walls, all of which may be 
gotten rid of surely and permanently at ono stroke by the hysterectomy. Odphorect.— 
omy is often more diffienlt than hysterectomy, and is not infrequently impossible, 

Hysterectomy as the operation of choice will, as in the case of malignaney, 
depend upon the mortality, The writer has removed dt fibroid’ uteri by means 
this operation, Of this number 4 patients died, 3 after the supravaginal amputy 
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tion of the stump and 1 after complete extirpation. In the one case death was 
inevitable from the previous septic condition of the woman, due to electro-pune- 
ture. Two of the deaths were due to pulmonary complications; acute congestion 
of both lungs in the ease of one, ending in death within the first twenty-four 
hours, and a double pneumonia of the second resulting in rapid filling of both lungs 
and death within several days. These two deaths occurred in hospital practice 
within a few days of each other and at a time when there was an epidemic of 
pulmonary complications following all kinds of operations in the house. At the 
time of the deaths there were in the house six or eight cases with lung troubles, 
some of whom were sick enough to cause considerable anxiety, and on some of 
whom only plastic operations had been performed. The epidemic abated as abruptly 
.asit commenced, The fourth death was due to septic peritonitis in a case of com- 
plete extirpation, and was undoubtedly due to faulty technique, a cause whieh is 
entirely preventable, 

Pelvic infammations,—The indications in pelvie inflammations are relative. All 
operators are having patients, whose uterine appendages they have removed for 
this disease return only slightly or not at all better. The women snfter with their 
old pains, leucorrheal discharges, and hamorrhages. In two such cases the writer 
has subsequently removed the uteri with complete relief of all the symptoms. In 
two other cases the uterus, together with its appendages, has been removed at the 
first operation, with a perfectly satisfactory result. In no case was there a death. 

In pelvic inflammatory disease in women the infection has first invaded the uter- 
ine cavity, In very many cases the endometrium remains permanently diseased, 
and the uterine walls have become invaded by inflammatory products, even with 
pus. In many cases of pyosalpinx the tissue is so diseased that the ligature cuts 
through like a knife even when it is placed well up on the uterus. It is no more 
to be expected that uterine walls diseased to such a degree will regain their normal 
condition than to expect the same of the tubal walls under like circumstances, 
The mortality of hysterectomy under these circumstances should be no greater than 
after the removal of the appendages alone, ‘This procedure should therefore be 
the operation of choice in all cases where the uterine walls are infiltrated with pus 
and the uterus materially enlarged. 

Prolapsus uteri.—The indications are relative. All cases in which the usual sur- 
gical means have been tried and failed should be subjected to hysterectomy as a 
sure means of cure, Women who are suffering from old complete prolapse, near, 
at, or past the time of change of life, are proper subjects for this procedure, 
Future child-bearing need not here be taken into consideration. The only ques- 
tions to be considered are: first, whether or not the usual plastic operations give 
promise of a cure; second, the mortality of the operation. As to the first, it is well 
known to all operators that plastic operations, even when accompanied by a ventro- 
fixation, at times fail. As to the mortality, the uterus has been removed six times 
by the writer by vaginal hysterectomy without a death and with complete success 
in each instance. Cases which are particularly applicable for this treatment are 
those with greatly enlarged and hypertrophied uteri, measuring five and six inches 
in depth, presenting profuse uterine discharges and hemorrhages, These uteri are 
not infrequently found to be cancerous, such being so in the case of two of the six 
reported, The operation should always be followed by plastic operations on the 
anterior and posterior vaginal walls for a repair of the relaxation of the vagina. 

Inversio uteri.—Vhe operation is only applicable to old, chronic cases, and only 
then when judicious attempts at replacement by taxis and elastic pressure have 
failed. Taxis should not be tried longer than half an hour, with the patient 
under ether. If at the end of this time there is no sign of beginning return, elastic 
pressure should be resorted to either by the colpeurynter or Aveling’s repositor. 
Should these fail after several days’ trial, vaginal hysterectomy is a proper and safe 
procedure, One case has been snecessfully treated in this manner by the writer, 
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methods of performing hysterectomy are abdominal, vaginal, and the com- 
bined methods, 

Abdominal hysterectomy is performed by (1) supravaginal amputation; (a) 
treatment of the stump by the extraperitoneal method; (b) dropping the stump; 
(2) extirpation. ; 

Vaginal hysterectomy is performed by (1) clamp operation; (a) single clamp; 
(b) multiple clamps; (2) ligature operation. 

All cases of prolapse and inversion of the uterus, all malignant uteri sufficiently 
small, and very small fibroid tumors of the uterus are proper subjects for the vaginal 
operation, Fibroid tumors, excepting the very small ones, large malignant uteri, 
and all cases of inflammatory uteri should be subjected to the abdominal operation. 
The combined method is superfluous and more dangerous than either of the other 
twoalone. In the hands of the writer vaginal hysterectomy with the use of the cat- 
gut ligature has proven the safest and most satisfactory of the vaginal operations. 
With the clamps there were four operations with two deaths, with the catgut liga- 
ture there were twenty-seven operations with one death. Where the operation is 
performed for prolapse, the ligature operation and stitching the stumps in the 
opening in the vaginal fornix is absolutely necessary to snecess. The broad liga- 
ments are thus made to act as guy ropes from above and give infinitely better sup- 
port, with less chance of stretching, than wonld be the case if ventro-fixation or 
Alexander's operation had been relied upon. 

When the abdominal operation is performed in the presence of malignant disease 
complete extirpation is necessary, In all other cases the supravaginal amputation 
is preferable. Hxtirpation is a longer and somewhat more tedious operation, and in 
addition the subsequent condition of the vagina is that of a considerable shorten- 
ing. The advantages of this procedure over the amputation do not compensate for 
these disadvantages. ‘The uterus was removed by complete extirpation five times 
with one death, 

As between the two methods of treating the stump, dropping it baek into the 
pelvic cavity is preferable to treating it by the extraperitoneal method, The mor- 
tality is much the same, but other considerations all turn the balanee in favor of 
the intrapelvic method. The extraperitoneal method is not applicable to intraliga- 
mentary growths. ‘Twenty-eight operations were performed and the stump freated 
extraperitoneally; of these two died. Thirteen cases were operated upon and the 
stump allowed to retract back into the pelvis; of these patients one died. : 

The supravaginal amputation accomplishes all that extirpation does; is appli- 
cable, with the exception of malignant uteri, to all conditions and diseases; is less 
difficult and tedious of performance; has Jess danger of septic infection, due to the 
smaller opening of the cervieal canal than of the vagina; and, finally, has less mor- 
tality. After the ovarian and uterine arteries are ligated and the uterus amputated, 
the cervical canal should be cauterized by means of the Paquelin cautery, closed by 
catgut or fine silk sutures, and the edges of the cut peritoneum closed over the 
stump. 

Ilysterectomy is a difficult operation, however performed, and should never be 
undertaken by an incompetent operator. The mortality following the operation 
when properly performed should to-day be mucly less than is indicated by seven 
deaths in seventy-seven operations. It must be borne in mind that this mortality 
includes the accidents incident to gaining the requisite experience in manipulation, 
as well as those necessary to perfecting the techniqne. The convalescence following 
hysterectomy is, in the majority of cases, as easy and uninterrupted as that fol- 
lowing oyariotomy. A few more years will sce the field of applicability of this 
operation greatly widened, the more so as the mortality decreases. The uterus 
is a useless organ in all cases where the ovaries or Fallopian tubes have been 
removed and is only too frequently a source of discomfort, invalidisin, and death. 


The technique of vaginal and the two varieties of abdominal hysterectomy, com-_ 


Fig, 5.—Supravaginal amputation of the uterus, First step: Ovarian arteries ligated. 


Fic. 6 —Supravaginal amputation of the uterus, Second step: Ovarian and uterine arteries 
ligated and uterus amputated, 


VAGINAL HYSTERECTOMY. 


Fig. 7.—Supravaginal amputation of the uterus. Closure of the cervical canal with sutures, 


Fic. 8.—Supravaginal amputation of the uterus. Suture of the peritoneum over the cervix 
and stumps. 


VAGINAL HYSTERECTOMY. 


Fic. 1.—Vaginal hysterectomy with the ligature. First step: Ligation of uterine arteries, 


Fic. 2.—Vaginal hysterectomy with the ligature. Second step 


VAGINAL HYSTERECTOMY. 


Fic. 3.—Vaginal hysterectomy with the ligature. Third step: The fundus inverted into the 
vagina, and the final ligatures in place. 
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Fia. 4. —Vaginal hysterectomy with the ligature. Final step: Uterus removed and stumps 
drawn down into the vagina; sutures in place ready for closing the vaginal opening. 


VAGINAL HYSTERECTOMY. 
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plete extirpation, and the intrapelvic treatment of the stump after supravaginal 
imputation, have many points in common. In each operation the important point 
‘is to secure in separate ligatures the two ovarian and two uterine arteries; every- 
thing else is subordinate to this. Rigid antisepsis is absolutely necessary. 

Vaginal hysterectomy.—The patient being placed in the dorsal position, the peri- 
neuin is well retracted with a Sims speculum. The cervix uteri is grasped with a 
pair of tenaculum forceps and drawn down. The vagina about the posterior portion 
of the cervix, from broad ligament to broad ligament, is cut loose with a few strokes 
of a knife and its peritoneal and mucous coats quickly whipped together by a econ- 
tinnous suture to prevent bleeding. The vaginal mucous membrane is now incised 
on the anterior aspect of the cervix, from broad ligament to broad ligament, well 
below the attachment of the bladder. The connective-tissue attachments of the 
bladder to the cervix are loosened hy forcing the finger between them and the ute- 
rus until the peritoneum is reached, This membrane is quickly penetrated by 
forcing a pair of blunt hemostatic forceps through it into the peritoneal cavity 
and withdrawing them after having first widely separated the blades. Where it is 
possible the mucosa and serosa are stitched together, as was done posteriorly. 
The uterus is now entirely free from all its attachments excepting the broad liga- 
ments. A succession of ligatures are placed upon these on each side, beginning 
from below, and cutting the uterus free from the ligaments as each successive liga- 
ture is placed and tied. Three ligatnres usually suffice for each broad ligament, 
The first one secures the uterine artery; the second includes the balance of the liga- 
ment up to the ovarian artery, which, after being tied and cut away, frees the womb 
sutliciently to allow of inverting the fundus into the vagina; it is thus a simple 
matter to place the final ligature, which, on each side, includes the ovarian artery. 
The ligature should be placed on the outer side of ovary and Vallopian tube, so as 
to allow of cutting between them and the pelvie wall; in this manner both tubes 
and ovaries are removed with the wom). The uterus being removed, the three 
stumps on each side should be drawn well down into the vagina and the vaginal 
opening closed about them, the sutures being so placed as to pass through the 
stumps, thus fixing them in their drawn-down position. When the operation is 
finished nothing is seen in the vagina but the protruding stumps. The vaginal 
canal is douched with mercurial solution, well dried, and lightly packed with iodo- 
form gauze, which is to be removed in the course of a few days. Catgut ligatures 
are used throughout. 

Supravaginal amputation, with intrapelvic treatment of the stump.—The abdomen is 
opened in the median line, the patient being in Trendelenburg’s position, with the 
intestines well back in the abdomen and the pelvis empty. A ligature is placed 

eon each side of the uterus, close to the pelvie wall, including as much of the broad 
ligament as possible; a ligature to temporarily prevent bleeding from the uterus is 
placed close to that organ, After cutting between these ligatures and drawing 
the womb up a second ligature is placed, if necessary, on each side, so as to include 
any remaining broad-ligament tissue, to the level of the pelvic floor. ‘These attach- 
ments are also severed, The uterus being well drawn up, the uterine artery on 
either side is located by the finger and a ligature placed under it close to the 
uterus. After securing this vessel on both sides the uterus is removed as low down 
on the neck as possible, the amputation being made wedge shaped. As soon as 
this is accomplished the cervical canal is cleaned with the knife or a Paquelin can- 
tery and the cut surfaces of the neck are brought together by several sutures. 
The peritoneal edges are now whipped together by a running suture from side to 
side of the pelvis, burying under it the cervix and all the stumps but the ones 
including the ovarian arteries. Eyen these may be covered by doubling the loose 
peritoneum over them from side to side by the aid of a few sutures, thus completely 
covering up all raw surfaces. 
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Complete extirpation.—The steps of this operation are the same as the preceding 
up to the point of amputation of the uterus. Instead of this procedure the attach- 
ments about the cervix are freed and the uterus removed entire. The peritoneal 
reflexion between the uterus and bladder is incised from side to side, and the bladder 
connective-tissue attachments gently sundered with+the finger or the handle of the 
knife, The vaginal sheath, being reached, is opened, and with a finger in the 
vagina itis no very difficult matter to free the attachments from the complete cir- 
cumference of the cervix. This being accomplished, the edges of the vagina are 
brought together by a continuous suture. Thus any danger of infection getting 
into the raw surfaces from that canal is obviated. The peritoneal edges are 
sutured in a similar manner as in the preceding operation, all the stumps but the 
topmost ones being turned into the space between the vagina and peritoneum, Silk 
is used for the ligatures on the arteries, catgut for all suturing. 

Drainage in any of these three operations is superfluous, 


DISCUSSION, 


The CHaiIrnMAN. Before proceeding with the discussion of these papers the chair 
will take this occasion to announcéthat he feels that he was a little remiss in his 
duty yesterday in allowing the discussions to take so wide a range. In future we 
will confine our discussions to the subject of the papers under discussion. The 
chair would also suggest that the discussion of that_portion of Dr. Baldy’s paper 
which treats of vaginal hysterectomy be deferred until the next subject is taken 
up, and that so much of the paper as relates to myofibromata be considered now in 
connection with Dr. Edebohls’s paper on Ceelio-Panhysterectomy. 

Dr. Eprnon.s, I see by the programme that there are some papers on suppura- 
tive diseases of the pelvic organs, and I would suggest that they be discussed 
later. 

Dr. BALpy. All discussions postponed from the session at which the paper is 
read do not amount to anything at all. 

The CuaiRMAN. The papers of Drs. Edebohls and Baldy are now before the sec- 
tion for discussion. 

Dr. E. J. Bolt, of New York, said: 

Mr. PRESIDENT AND GENTLEMEN: The very able papers which have just been read 
have heen very interesting and instructive to me. I shall start out at once by 
saying that in discussing a subject of such wide range as extirpation of the uterus 
we must draw asharp line of difference in regard to the prognosis. We can not 
accept the figures in Dr. Baldy’s paper for the reason that he has included opera- 
tions for all kinds of tumors and because the two classes of operations have, as a 
rule, been taken as a matter of necessity in many instances, whereas the class of 
tumors varies. Dr. Baldy has taken into consideration tumors of all kinds and 
they differ so greatly as to their mortality that it is not fair to include them all in 
one discussion. Dr, Edebohls, on the contrary, has confined himself to one line of 
cases and operative procedure; his method of treatment can be discussed much 
more intelligently. He has discussed only supravaginal or complete extirpation 
of the uterus. I haveno comments to make on Dr, Edebohls’s paper, the technique 
is perfect. Martin, of Berlin, was the originator of the method as carried out by 
Dr, Edebohls, but his treatment has been modified in some particulars by Dr. Ede- 
bohls. Again, Dr. Edebohis packs the vagina with gauze, which will permit him to 
work entirely from above without the finger of an assistant below. I must 
denounce the. operation from below entirely, except when the nature of the case 
makes that the more feasible route. There is one class of cases where the opera- 
tion from below is preferable and that is where we have an unyelding pelvyie 
floor or where we have a tumor low down and the pelvic floor rigid. In these cases 
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the operation can be done quicker and we will get better results than by the abdom- 
inal operation alone. Again, when we have a tumor developed in the lower seg- 
ment of the uterus or in the posterior wall of the cervix, so that we can not get 
enough tissue for a stump, then the operation for total extirpation is the only 
one which should be considered. When we get a woman who has lost a great 
deal of blood, that woman will not stand the shock of complete extirpation as well 
as she will suptavaginal hysterectomy. The mortality of total extirpation is so 
exceedingly great that we shall be doing extremely well if we reduce it to 15 per 
cent. 

Dr. J. H. Carstens, of Detroit, Mich., said: 

Mr. CuarrMAN: I think Dr. Boldt has really about covered all the ground in bis 
discussion. We can not lay down any abstract rules for treatment. Dr. Edebohls, 


with his nice institutions and Trendelenburg postures and favorable surroundings 
can do these operations; but I would like, or rather I would not like, to see the 
operation attempted by the great majority of surgeons. We must adapt our treat- 
ment to the circumstances attending each case. As to the use of the clamp or liga- 
ture in operations, I believe.that the treatment by the clamp is best. A great many 
patients may be saved by the use of the clamp, whereas they would be lost if the 
ideal operation of Dr. Edebohls were attempted. 

Dr. Charles P, Noble, of Philadelphia, Pa., said: 

The question of the proper treatment of fibroids, Mr. Chairman, is one of interest 
to all at the present time. I have been very much pleased by the technique laid 
down by Dr. Edebohls, because the amount of blood lost by that method is very 
little. Imust agree also with those who have said that it is applicable only to simple 
classes of cases, cases where the tumor is small and can be easily delivered. My 
experience in total extirpation has been limited, so that my objections must be 
theoretical rather than practical. My opinion is, however, that abdominal ampu- 
tation is better than total extirpation, because of the greater simplicity of the opera- 
tion. In my operations I begin by ligating the broad ligaments (using clamps 
alongside of the uterus and cutting between ligature and clamp) and instead of 
three ligatures on each side I use four, five, or six, as I believe it necessary to use 
that number in many cases. Having reached the uterine arteries I tie them off, 
passing the ligature well down along the vagina, when the tumor can be cut off 
without trouble and without fear of hemorrhage. In one of my operations I had to 
stitch the bladder over the cervix, because it was not possible to form the usual 
peritoneal flaps. The main question in supravaginal hysterectomy is as to the 
nature of the stump. The profession has got into the habit of speaking of the intra 
and extra peritoneal stump, but in the method used by Baer the cervix is not the 
stump at all, the broad ligaments are the stumps. It is a mistake to say that we 
have no stump in total extirpation; there are two stumps, the broad ligaments. 
In my experience ovariotomy for fibromatous uteri has been very successful, as I 
have done the operation seventeen times for this indication and in only one case out 
of the seventeen does the patient now suffer, a case in which the tumor, from its 
size and position, acts like a ball valve in the pelvis, thus interfering with defeca- 
tion. With that exception all my cases did well. 

Dr. I. S. Stone, of Washington, D. C., said: 

Mr. CuatrMan: My experience in the new operation of removing the uterus 
entire has been limited to seven cases, nearly all of which were done in the last six 
or eight months, and I have had only two cases to the credit of Baer’s, or, as I 
believe it should be called, Goffe’s operation. In regard to the technique as laid 
down by Dr. Edebohls I have nothing to say, as I consider it beyond criticism. I 
recall a case where an operation was begun for the removal of the ovaries to check 
the growth of a large tumor, Large sinuses compelled the entire remoyal of the 
tumor, which was done successfully. In one case I removed a tumor which weighed 
twenty pounds, but I lost my patient from mesenteric hemorrhage. I wish to thank 
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Dr. Edebohls for his suggestion in regard to tamponing the vagina, and I consider 
myself well repaid for having attended the Congress by having learned that one 
point, 

Dr. Stone then exhibited a uterine staff or elevator which he had designed, which 
was intended to facilitate operations from above and to take the place, to a certain 
extent, of the Trendelenberg posture. The instrument had a eup like that of a 
Babcock uterine supporter with a stem to be introduced into the cervix by an 
assistant during the operation, The operator can cut down on this with compara- 
tive safety. He said that the Trendelenberg posture allowed of perfect work where 
there is a movable tamor and when the light is good, but where those conditions 
are wanting his staff accomplished nearly the same end by throwing the uterus high 
up in the pelvis. 

Dr. Andrew IF. Currier, of New York, then addressed the section, He said: 

Mr, Prestpent; Too high praise can not be accorded the method described by Dr, 
Edebohls and which I think inight, without impropriety, be called the New York 
method, for the reason that it is favored by a large number of New York gynecolo- 
gists, I have done this operation in three cases and have assisted others in a 
number of additional cases. I have nothing to add to nor criticise in the technique 
as laid down by the author, except that instead of the preliminary packing of the 
vagina with gauze it is my habit th*wait until the vagina has been incised from 
above and then introduce the packing from that point. As to the statement made 
by Dr, Noble that stumps are left in this operation, I think that is open to excep- 
tions, and for these reasons: The peritoneum is stripped from the front and rear of 
the uterus, the leaves of the broad ligaments are separated, and the separation is 
extended up as far as the round ligaments, and, of course, practically nothing 
remains to form a stump, Having reached the uterine artery and ligated that in 
continuity we have nothing to slough, and there are no nerves impinged on. The 
suggestion made by one of the authors (Dr. Baldy) of closing the vagina is objection- 
able. There is another point already touched on by tw speakers, that there is a class 
of cases where the operation of total extirpation is inadmissible, and that is where 
the patient is, very anwmic and has been losing blood for a long time. This 
class of patients is illy suited to withstand long operation. I have a patient of 
this class on hand now who is to be operated on this month. The ideal operation 
can not be done in these cases, Our highest aim should not be to do an ideal opera- 
tion, but to save the patient’s life. Hegar’s operation for/the removal of the tubes, 
which requires but ashort time for its performance, isthe best operation in these cases, 
Afterwards, when we are sure the condition of the patient has improved, another 
and more radical operation may be done, I have found Dr, Edebohls’s operation of 
supravaginal hysterectomy the most desirable one in cases of cancer, With the 
Trendelenberg posture we can reach the diseased tissue and do better work than if 
we operate through the vagina, The only objection to that operation is that it is 
sometimes very difficult to dissect away the peritoneum. The peritoneum and peri- 
toneal tissue are so firmly united that it is extremely difficult to separate them, 

Dr. Henry O, Marcy, of Boston, Mass., said: 

Mr. Presipunr:; I labor under the embarrassment of not having heard the papers 
of Drs. Edebohls and Baldy, but I think that perhaps, after all, that need not 
interfere with an intelligent discussion of them, Sydney Smith used to say that 
he preferred to review a book before reading it, because then he was entirely unprej- 
udiced, In 1880, when I first published a paper on uterine fibromata, their histol- 
ogy and surgical treatment, I strongly advocated the intraperitoneal treatment of 
the pedicle after resection. At that time my views seemed a bold innovation, and I 
found few, if any, operators who were willing to adopt them, The subject under 
discussion is quite too large forsatisfactory treatment, and its importance is well evi- 
denced by the number of distinguished men present and their interest in the prolonged 
debate, When myomatous tumors of the uterus of moderate size are rapidly develop- 
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ing in young subjects, it may be accepted as the general verdict of the profession that 
the removal of the appendages should be taken into favorable consideration, since the 
operation is of minimum danger and is usually followed by an arrest of the growth 
and great improvement in the condition, often by complete restoration to health. 
When the tumor has developed in a way to cause an elongation of the cervical por- 
tion of the uterus it may not be diffienlt to treat the stump extraperitoneally by 
fixation of the pedicle into the lower angle of the wound. Under such couditions 
the surgical manipulation is easy and recovery usually rapid. However, every 
operator knows that this class of eases is usually small, and that the great majority 
of the sufferers who resort to the surgeon have developed pelvic growths, which 
are more or less fixed and so attached that extraperitoneal treatment of the pedicle 
in the lower angle of the wound is impossible. 1t is this class of eases which the 
authors of the papers place before us for discussion and with whose views I for 
the most part agree, since | have for many years operated by methods essentially 
the same as those advocated. A signal advantage, however, is often gained by 
placing the patient in the Trendelenberg position. 

The abdominal incision must be sufticiently long to admit of free access to the 
tumor, which must be lifted from the pelvie basin sufliciently to admit of the liga- 
tion’ of the great vessels on either side. Often the larger. growths, for they are 
generally multiple, may be enucleated in order to furnish more room. It is usually 
wise to commence upon either side above the selected site of the division of the 
pedicle and dissect down the peritoneal envelope to the cervical structures. These 
can often be reduced to a size not larger than the two fingers, ‘Through this base 
it is better to sew witha double, continuous, tendon suture before division, After 
resection a drop of liquid carbolie acid applied to the cervical opening makes safe 
disinfection, ‘The reflected peritoneal culf is resected to the desired size and closed 
with a continuous, Lembert, paralle] suture, This inverts the peritoneal surfaces 
over the stump and at the same time completely buries the tendon suture. The 
abdominal wound is then closed, as has been my practice for many years, in layers 
by animal sutures and sealed with iodoform collodion without drainage. Heemor- 
rhage is sometimes troublesome because of ectasic ovarian veins, In such cases it is 
far better to inclose all the tissues upon either side of the uterus by a line of double 
continuous sutures taken quite deeply into the broad ligaments, including the uter- 
ine arteries, Carefully done, it limits hemorrhage to the very considerable amount 
‘of venous blood remaining in the tumor. Tlus is sometimes advantageously les- 
sened by the compression of the growth with an elastic bandage before suturing. 
When the pedicle is comparatively long I often use a rubber dam, as the dentist 
surrounds a carious tooth, and constrict the base with an elastic ligature. When 
this is feasible, the peritoneal cavity is thereby cut off from contamination, 

In the debate, one or two speakers had criticized such elaborate methods, say- 
ing: ‘(It is the life of the patient which they are endeayoring to save rather than 
the carrying into effect of the so-called ‘ideal surgery.’” LTagree with them and 
yet contend that the life of the patient is the first and only object sought in ideal 
» rgery and that for this reason such methods are both practical and ideal, Dis- 
cussions like the present must necessarily fall far short of the whole truth, since 
only general principles and methods can be outlined, while surgical treatment must 
of necessity vary with each individual case. Nevertheless, the class of tumors 
under consideration is by far the most serious and troublesome of all the benign 
neoplasms within the range of abdominal surgery. It is presumed none present 
would deny that the opening of the vagina, necessitated by the removal of the 
entire cervix, adds in a measure to the danger involved, Peritoneal infection is 
thereby rendered possible, and, when convalescence has been safely effected, the 
vagina is not only foreshortened, a matter often of considerable importance, but 
the cervical attachments of the broad ligaments having been lost, both bladder and 
rectum are thereby deprived of an important support, ‘That it is possible, in most 
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instances, to treat with safety, in an expeditious, neat manner, the pedicle as 
advised, is attested by the experience of quite a number of the gentlemen present; 
that it has many manifest advantages is conceded by all. The floor of the pelvis is 
left intact; it is roofed over by a well vitalized peritoneum which covers the 
inclosed stump; it is rendered safe from hemorrhage, and on this account the abdom- 
inal cavity does not require drainage, since there are no broken or unclosed sur- 
faces for serous or bloody oézing. The entire abdominal wound is closed and 
sealed from infection and there remains only the chief criticism which is urged 
against the adoption of such methods, to wit, the element of time. To this the 
words of one of the most famous of America’s early surgeons are most applicable: 
* Well enough done, soon enough done.” As a matter of fact, this intra yet extra- 
peritoneal treatment of the stump is not only the most effective security against 
hemorrhage, but can be completed with a saving of time when compared with 
either the method of preparing a pedicle for fixation in the lower angle of the 
wound or by removing the entire cervical portion of the uterus with either abdom- 
inal or vaginal drainage, 

The question of complication of other organs, as rectum, bladder or ureters, is a 
subject where dangers pertair in common to any of the various methods under 
alvisement. Vaginal disinfection, curetting of the cervical structures, and tampon- 
ing of the vagina with iodoform gawge, are important preliminary steps in any of 
these serious operations and may be wisely done before etherization. Somewhat 
periodically a German woman upon whom I operated in 1880 by the method above 
outlined, visits me. She has remained in perfect health and her chief anxiety is 
expressed in her constantly recurring question, ‘Wen die Mutter wieder Wachset?” 

In closing, I desire to pay a tribute to the memory of the late Dr. Minor, of 
Buffalo, N. Y., whose valuable contribution upon the relation of the peritoneal 
envelope of ovarian cystomata suggested to me the possibility of making a peri- 
toneal covering for the cervical pedicle, I am free to predict that in the near 
future the method as outlined, variously modified to suit conditions, will be the rule 
and not the exception pertaining to uterine myomata, quite as much, and for as 
excellent reasons, as now guide the surgeon in the treatment of ovarian ecystomata. 

Dr. &. k&, Montgomery, of Philadelphia, Pa., said: 

I have been greatly interested in the papers read, Mr. Chairman, showing as 
they do the process of evolution in the progress of the operation of hysterectomy, 
by which we have been able to overcome the necessity of treating the stump exter- 
nally, a course which has been the source of much trouble and worry to patient and 
operator alike. When it comes to a consideration of the question as to whether 
complete extirpation of the uterus should be done or a part of the cervix should be 
left as astump, we must be governed by the individual case with which we have to 
deal. There are cases where one operation should be performed and. others in 
which another procedure is indicated. In those cases where there is but a small 
stump, an operation may be done leaving it in place; and where the operation of 
Eastman, Baer, or Goffe, as you may choose to designate it, is indicated. 

The method which I have pursued is to ligate the ovarian arteries on either side 
en masse, grasping the broad ligament with a large hiwmostat near to the uterus, 
and cutting between the forceps and the ligature. Peritoneal flaps are then made 
anteriorly and posteriorly, the broad ligaments split, and the uterine arteries 
ligated, The remainder of the procedure will then consist in the removal of the 
entire organ, or by cutting through the cervix, leaving a small plug in the upper 
part of the vagina. Where the entire uterus is removed, the vagina is packed with 
gauze from above and the peritoneum is stitched over it. When I have done an 
amputation Lcauterize the mucous membrane of the stump with a Paquelin ean- 
tery or with carbolie acid, and provide for drainage by passing a plug of gauze 
through the canal into the vagina, The peritoneum is sewn over the stump, 

As to the operation recommended by Dr, Baldy in inflammatory cases, I believe 
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there are many patients suffering from puerperal sepsis in whom the removal of the 
uterus is clearly indicated, and that its retention will lead to prolonged convales- 
cence, danger to the patient subsequently, and in some cases be the cause of death, 
I have, in some cases where the disease involved only one side of the pelvis, 
removed a portion of the uterine wall and stitched it up with catgut sutures. 

Dr. L. 8. MeMurtry, of Lonisville, Ky., being asked to give his views of the 
papers, said: 

GENTLEMEN: Ldo not think that anyone could listen to this important subject 
this morning without being impressed by the great change which has taken place 
in public sentiment in late years, Three years ago it would have been impossible 
to have this discussion take place before such a large and representative gather- 
ing of men from all parts of the country without having trouble ensue. It was 
thought until recently that these tumors did no harm, that they would disappear 
at the menopause, This was the teaching for a long time and many a woman has 
gone to her death from fibroma of the uterus under a diagnosis of heart failure, ete. 
The profession las now come to accept the views of gynecologists who insisted that 
these growths are of very grave surgical importance. Another observation which 
must be patent to all is the influence exercised on American surgery by the different 
schools of surgery in the world, The operation of total extirpation of the uterus, 
for instance, is of German origin, having been first performed by Schroeder; but it 
has been modified by Dr, Marey and others in this country. Another school was 
that founded by Keith, and Dr, Baldy is a diseiple of this sehool, while Dr. Edebohls 
gets his ideas from still another. And this is au important faet to bear in mind, for 
if a man has received his training at one of these schools of surgery he will do 
better work in that line in which he has been trained than in any other, It is fatal 
to fix hard and fast ries for performing these operations, I have no doubt that Dr, 
Edebohls can do the operations which he describes with greater ease and satisfae- 
tion and in less time than Dr, Baldy could; and it is equally true that Dr. Baldy 
can operate by his own method much better than could Dr. Edebohls. We will 
get into trouble when we discuss the merits of different operations without due con 
sideration of this fact. In performing these operations we should not start in with 
the full determination to do some particular operation, for we can not tell what difii- 
culties and dangers we may meet, Operators might often change their plan daring 
an operation very easily and profitably, but they start in with the determination 
to do some particular operation by some particular method and they will not make 
any deviation from it. Ihave never done the abdominal operation for small uterine 
myomatato which Dr, Edebohls alludes, for, as a general rule, T do not believe they 
should be dealt with surgically unless they are giving trouble, As we all know, 
these growths are very common in the African race, and very often do not give any 
trouble whatever. In cases where we feel certain that the patient can withstand 
a prolonged strain, | believe that the appendages should be removed, 1 did sueh 
an operation some time ago, and several years afterwards I had a chance to examine 
my patient again, and found her in good health and with the tumor much dimin- 
ished in size. On the other hand I saw another case which had been operated on 
by Dr. Goerster, of New York, on whom I afterwards had to perform hysterectomy: 
In skilled hands the mortality of removal of the appendages is less than 24 per 
cent, and I am surprised to hear Dr, Baldy allude to it in such a deprecatory way. 
What are the dangers of abdominal hysterectomy? To those who have mastered 
the technique of surgery it requires no effort to lay aside the question of sepsis. 
The great danger, then, is from hemorrhage. Virst, there is the hemorrhage before 
the operation—hamorrhage caused by the tumor itself, and lowering the patient's 
health and vitality by the prolonged loss of blood, Second, hwmorrhage during the 
operation. I know of no operation in the entire range of surgery which seems as 
difficult as abdominal hysterectomy, It is the most difficult and most masterful 
operation a surgeon is ealled upon to perform, Durmg the operation itself the 
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thought of hemorrhage must be constantly in the surgeon’s mind. Patients are often 
reported to have died from shock when, in reality, they have died from himorrhage. 
And, third, there is the danger of secondary hemorrhage. The questions, therefore, 
to be considered are the dangers of hemorrhage during and after the operation, and 
the selection of the method of operating must be determined by these two factors, 
To come to the operation itself, this may be very simple indeed. Take, for instance, 
those cases where the tumor can be mapped out and moved around; you make an 
opening and find no adhesions, and as, a rule, it is a simple hysterectomy. My 
method of procedure is to include the broad ligament, tubes, and ovaries in the 
clamp, divide the peritoneum fore and aft and strip it down. Then I arrange the 
pedicle so that. it is not larger than my two fingers. This can always be done. 
Then the stump is fixed in the lower angle of the wound with the peritoneum 
thoroughly closed behind it. I have heard men speak of a sloughing stump as a 
powder magazine, but in this operation there is nothing left in the peritoneum at 
all; there is no cut nor seratch, nor anything like that. Whether you take Dr. 


Marcy's operation or Dr. Edebohls’, you must consider that method which will ° 


furnish the largest field for safe operation. I have seen Dr. Edebohls operate, and 
I can testify that he can suture the peritoneum as it is very rarely done by other 
men. We will pass on to the consideration of those cases where the operation is more 
difficult. You open the abdomen ant#find the tumor up in the folds of the broad 
ligament, fixed and anchored in the pelvis and very difficult to move. The opera- 
tion by the clamp method or by the serre-nceud can be done in the briefest space of 
time, generally in half an hour, and you have the best chances of getting good 
results. In the operation by the ligature you -have more work to do, and you must 
leave the ligatures in the abdomen. But what is a good thing for some operators 
is bad for others. ‘There are some classes of cases almost inoperable and when 
you know beforehand that the operation will be fatal you do not bring any credit 
npon surgery by attempting to perform hysterectomy. In the case of tumors not 
so large as those alluded to, but where there are adhesions, from the very moment 
that you open the abdomen you are right in the tumor with scarcely room to move 
your fingers about. My observation has been that with these uterine fibroids which 
grow to a large size the abdominal walls remain thick, but in ovarian tumors the 
abdominal walls are very thin. It is a nice question in these cases to decide what 
operation is to be done, There is one thing about Dr. Edebohls’ operation that I 
have to criticise: and that is that the strong arrangement of the pelvic floor requires; 
time, which is an element of danger to the patient. The operation described by 
Dr. Baldy has béen done an injustice in the discussions this morning, because those 
who saw the operation in its early days remember a great big sloughing mass. You 
do not have any such picture presented to you as the operation is now done; there 
isnothing but a small dry stump, dusted with iodoform, which shrivels up and 
comes away in good time. I believe that in the operations done according to the 
methods described by Drs. Edebohls and Marcy, as well as in Keith’s operation, as 
deseribed by Dr. Baldy, drainage is necessary. I have been surprised at the amount 
of material removed through the drainage tube by my nurses, especially if a raw 
surface remains. As to the result of these operations, I have a patient, a lady 35 
years of age, on whom I operated for a very large uterine fibroid six years ago. 
To-day she 1s in perfect health. She has no hernia, the cicatrix 1s small, she is 
active and well-formed, and a good wife and mother. No one would ever dream 
that she had had an operation performed, or that she was other than a normal 
woman, and although her uterus and tubes have been removed she retains all her 
womanly instincts. 

Dr. Hannaly IT’. Croasdale, of Philadelphia, Pa., said: 

Mr. PRESIDENT: I have been called upon within the last year to operate for a 
myo-fibroma of the uterus about the size of an orange and being so small I supposed 
the hemorrhage would cease after the removal of the ovaries, but the patient began 
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to menstruate freely again and lost much blood every month. My suggestions for 
a further operation bave not been favorably received by this patient as yet, but I 
have no doubt but that after a time she will be perfectly willing to have her uterus 
removed, Inanother case the patient was a young girlnottwenty years of age suffering 
from menorrhagia and metrorrhagia and an operation was performed for the removal 
of the appendages. Two months passed after the operation and then she began 
to bleed again. When the operation was performed the uterus was found studded 
with small fibroid growths about the size of the end of my finger and the ovaries 
were also diseased, in a state of eystic degeneration, I thought the operation 
wouid be a success as far as the bleeding was concerned; but about two months 
afterwards she began to blecd again. Her physician, writing to me, stated that it 
was like a post-partum hemorrhage, She afterwards came back to me, and I decided 
that a supravaginal hystereetomy was in order, The cavity of the uterus contained 
no polypus nor fungous growth, This should be carefully noted before resorting to 
hysterectomy. Her recovery was rapid and uneventful and the patient is now 
well, rosy, and healthy, In my experience the result of removal of the appendages 
for myo-fibroma are not always good, so far as the cessation of the hwmorrhage is 
concerned, 

Dr. Joseph Taber Johnson, of Washington, D. C., said: 

Mr. CHairnMAN; | have done the operation of removal of the appendages twenty- 
two times for the arrest of fibroid tumors and the arrest of hwmorrhage caused by 
them. All of the cases were perfectly successful except ouo where slight hwmor- 
rhages continued after the removal of the ovary and tube on one side, and imperfect 
renioval on theother side. In one or two cases there was a polypus within the 
uterus, after the removal of which the condition was perfect, 

I would suggest that the chair eall upon Dr, Gardiner, of Montreal, that the see- 
tion may have the benefit of his experience. 

Dr. Gardiner, of Montreal, Canada, in answer to the invitation of the Chair, 
said: 

Mr. CiiaArRMAN: I have done all the operations mentioned by the yarious speakers 
to-day, and have had a fair measure of success, but as far as further discussion of 
the question under debate is concerned, I can add nothing new to what has already 
been said. With reference to the last point of discussion, the removal of the 
appendages for the relief of himorrhage from fibroid of the uterus, I have had one 
or two failures in my operations. I have also done the operation recommended by 
Dr. Edebohls, and I think it avery satisfactory method, I believe in operating 
for small tumors. I think there is one thing, though, that we ought to do before 
removing the appendages for the relief of hamorrhage. I believe it would be bette, 
for our patients to dilate the uterus first in order to see if tho hemorrhage be not 
due to a polypus, and then to curette the uterus before proceeding to do the more 
serious operations, 

Dr. Edebobls, in closing the debate on his paper, said: 

Mr, CuHairMAN: This question has been so thoroughly gone over that there is very 
little to add, and [ will not keep the section longer than is necessary to call atten- 
tion to one or two points in the technique, The Chairman (Dr. McMurtry) seems 
to haye received a wrong impression in regard to the size of the tumors for which 
I operate; he seems to think they were about the size of hazelnuts, whereas the 
smallest one I have removed weighed 8} pounds. There is also one point in the 
technique which calls for special attention, Some operators think that they must 
cut the vaginal mucous membrane from below, circumecising the cervix, but this is 
not at all necessary; simply packing the vagina with gauze is enough, and then if 
a mistake in diagnosis has been made, the removal of the uterus proving not to be 
called for, there has not been so much harm done, Then, again, you may want to 
change your technique even after the operation is fairly under way. You should 
never undertake an operation and intlexibly insist on completing it in any one way, 
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whatever circumstances may arise. That is another reason why you should not eut 
into the vagina. Asepsis is altogether a matter of careful preparation and attention 
to details, and whenever we open the abdomen and are not sure we are going to do a 
total extirpation we should have the uterine cavity absolutely aseptic. ‘The timespent 
incurettage of the uterus and cleaning the vagina thoroughly will be time well spent. 
Every operator has some little change of technique more or less his own, and I do 
not believe that every simple little modification should bear its proposer’s name. 
Secondly, thorough distention of the vagina with gauze makes it very much easier 
to ligate the uterine arteries securely, a point for counterpressure being afforded 
by the ganze. Third, the uterine arteries should be ligated en masse. Fourth, a 
running Lembert suture of the peritoneum should close the opening left after the 
removal of the uterus. The time required for this operation is another element to 
be considered. Operators estimate their time by different metliods. Some of my 
operations require an hour and a half, some one hour, for their performance, but 
that includes the time required to wash out the vagina, to pack the uterus, to pack 
the uterus and vagina, two changes of posture, and everything up to the completed 
closure of the abdominal wonnd. One of the cases recorded was one of multiple 
intra-ligamentous myo-fibromata. In this case there was no hwmorrhage; 1 simply 
shelled out the larger tumors first.agnd then removed the uterus in the manner 
detailed in the paper. Another point which I have not insisted upon, but which is 
very important, is the simplicity of the instruments and the technique. No clamp 
is needed, and the instruments required are very few and simple. 

Dr. Baldy, in closing the discussion, said: 

I am willing, Mr. Chairman, to ahide by anything I have said in my paper. 1 
have spoken from an experience in all the methods of procedure, and not after an 
experience with only one method, as seems to be the case with the other speakers. 
To determine the relative merits of the two operations total extirpation and the 
supra-vaginal amputation, with the intra-pelvic treatment of the stump it is 
necessary to consider all the dangers incident to an hysterectomy. These are 
chiefly sepsis, hemorrhage, and shock. In the total extirpation the additional ele- 
ment, shortening the vagina, must be taken seriously into consideration. This, 
everything being equal, is a very strong argument against total extirpation. As to 
shock, this is frequently dependent upon a prolonged etherization and an extensive 
manipulation. Can total extirpation be done as quickly as amputation with intra- 
pelvic treatment of the stump? The steps of the operation are the same in both 
cases up to the point of amputation. The time consumed in the extirpation is con- 
siderably longer. I did an operation several days ago, the period occupied from 
the time the knife touched the skin of the abdomen until I handed the tumor to the 
nurse, was just ten minutes. An attempt to make a complete extirpation would 
probably have doubled the time of operation. Even such a small increase of expend- 
iture of time would probably have resulted fatally to the patient, as the pulse at 
the wrist was dropping every fourth beat when she went on the table. To have 
attempted to carry out the vaginal disinfection, as laid down by Dr. Edebohls, 
would have inevitably resulted in the death of the patient; and who would be will- 
ing to trust such disinfection to assistants or nurses to be done prior to etheriza- 
tion? As to sepsis, with the vaginal vault open and all the connective tissue in front 
of the bladder and in the broad ligaments exposed, who can deny that the chances of 
sepsis are infinitely greater than if the cervix be simply amputated? In the one 
case there is a large hole with an extensive exposure of raw surfaces; in the other 
case the only chance of sepsis is through the small cervical canal, the wounds in the 
tissues being of a minimum extent. The same line of reasoning may be used in 
regard to hemorrhage. The amount of oozing from the extensive tearing of con- 
nective tissue is infinitely greater and more difficult to control than that from the 
small surface exposed in the amputation. The ligatures necessary in both opera- 
tions are precisely similar, the difference in the operations being that in one case 
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a small piece of the cervix remains and in the other it is removed. Is there any 
reasonable objection to the presence of this small bit of cervix? None has ever 
been advanced and none can be conceived, provided, of course, malignancy be not 
present. Outside of the questions of sepsis, hwmorrhage, and shock, which are all 
against total extirpation is there any objection to removing this bit of cervix? Its 
removal involves a vaginu! shortening which is a decidedly serious matter, especially 
in married women, LIvery consideration is therefore against extirpation and in 
favor of amputation, The extra-peritoneal treatment of the stump with a wire 
clamp is a good and sate operation for those who have not had suflicient experience 
to perform the other operation. In the hands of a specialist we have probably 
heard the last of it. 

Dr. Boldt then said: 

Mr. CHAIRMAN: I wish to make one correction in regard to the use of gauze 
packing and drainage. We use no drainage in total extirpation of the uterus. 
The main feature of the operation is that no drainage is required; there is nothing 
to drain, 


THE RESULTS OF VAGINAL HYSTERECTOMY, 


By ANDREW J. McCOSH, M. D., 


Visiting Surgeon to Presbyterian Hospital, New York, Professor of Surgery in New York Polyetinic, ete. 


-An operation must be judged by its results. While in the last few years reports 
of a large number of cases of vaginal hysterectomy have been published, yet the 
results recorded have apparently not been sufliciently favorable to convince all 
surgeons that the operation is comparatively safe and satisfactory. For instance, 
it is claimed by some excellent gynecologists that in cancer of the uterus high 
amputation is attended by better results and of course with less danger, than is 
vaginal extirpation. There can be no question but that in many cases high ampu- 
tation has been followed by most excellent results. I have recently seen two 
patients on whom this operation had been done, respectively seventeen and thirteen 
years ago, who have no sign of relapse. In both cases the operator was Dr. ‘IT. G. 
Thomas, and the diagnosis of carcinoma was confirmed by the microscope. 

Vaginal hysterectomy, however, as a recognized surgical procedure, is of recent 
date, and, while a sufficient number of cases have been recorded for us to form a 
just estimate of its mortality and of the relative proportion of patients who are 
well two years after operation, yet we have records of only ® comparatively small 
number of patients who have been followed for five years or longer. It is from this 
latter class of cases that our conclusions must be drawn as to the proportion of 
radical cures effected. The dangers of extirpation must, of course, always be 
greater than those of high amputation. I think it has already been shown that the 
results of extirpation are more favorable, as regards length of life after operation, 
than are those of the less radical operation and as time advances cases are accu- 
mulating in favor of hysterectomy and that in spite of the fact that this operation 
is done on many patients who would have been declared inoperable were high 
amputation the only surgical means at our disposal. It is important that all cases 
should be published, and especially those which have been watched for a number 
of years. The longer the list the more correct will be our conclusions. It is diffi- 
cult to follow hospital cases for many years, yet if operators would take pains to 
hunt up all patients operated upon four years ago or longer and report on their 
condition a comparatively just estimate of the average number of radical cures 
could be reached. The mortality of the operation may be estimated at about 10 per 
cent. Winter reckons 8.4 per cent in 474 operations. Krukenberg reckons the 
mortality at 15 per cent in 243 cases operated on at the Berlin Frauenklinik, 
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The main object of this paper is to record the personal results of the author. 
No new methods are recommended, and no new instruments are presented. The 
operations are classed as (1) for cancer, (2) for prolapse. 


FOR CANCER OF THE UTERUS, 


All the cases of vaginal hysterectomy which the author has ever done are reported, 
and they cover a period from August, 1888, to September, 1893. Operations, 16; 
deaths, none. Fifteen of these patients have been followed. One has disappeared 
from view. Of the 15 who have been kept under observation, there are at the 
present time (Angust, 1893) in good health and perfectly free from malignant 
disease: Five years after operation, 1 patient; four years after operation, 2 patients; 
two years after operation, 3 patients; one and one-half years after operation, 4 
patients; one year after operation, 6 patients; one-half year after operation, 8 
patients; less than three months after operation, 12 patients. There have died from 
return of the cancer, at the end of thirty-three months, 1 patient; at the end of 
seven months, 1 patient. There are alive, but with return of the cancer, either locally 
or in other organs, three years after operation, 1 patient; one year after operation, 1 
patient. We thus see that, out of the 16 patients operated on, 4 have had a return of 
the disease. Unfortunately this will not be the final ratio, for, with the exception of 
the patients who are in perfect healtt#at the end of five and four years after opera- 
tion, the cases have not been followed for a sufliciently long time to warrant any 
decided opinion as to their chances for cure. I will mention in this connection two 
other patients with carcinoma of the body of the uterus who where operated on 
by the combined vaginal and abdominal methods. One of these cases, on whom I 
operated more than four years ago (fifty months), had a uterus as large as at a three 


and a half months’ pregnancy; she is at present in perfect health, with no sign of, 


relapse, The other patient, operated on two and a half years ago, is also in good 
health, with no trace of malignant disease. Four years, at least, must elapse before 
we can even pretend to regard a patient as cured. Indeed, a number of relapses 
have been reported after the expiration of more than four years. I have recently 
seen a patient who at four and a half years after extirpation was apparently free 
from disease (the oparator was Dr. T, G. Thomas), Six months later, however, 
cancer recurred in her pelvis, and she died in another half year. Still, such late 
relapses are uncommon, and if a patient is well at the end of four years we can feel 


comparatively safe in predicting that there will be no return of the original growth. , 


Thave extirpated the uterus for cancer by various methods twenty-one times. At 
the end of more than four years 3 of these patients and at the ed of two years 5 
are well and entirely free from return of the cancer as far as can be determined bya 
personal examination. At the end of one year 9 patients are apparently perfectly well. 
Where extirpation has been possible I have always chosen this operation in pref- 
erénce to any other, I consider that a case is unsuitable for vaginal hysterectomy 
if either the broad ligaments or bladder is infiltrated with cancer. If a uterus is 
more than double its normal size, I consider abdominal hysterectomy the safer 
operation, 

Before reporting the history of the vaginal cases, I will briefly describe my 
method of operation. It is unwise, I think, to lay down any special plan which 
must be followed in every case. The details of the operation must constantly vary, 
both in the manner of their execution and in their sequence, according to the pecu- 
liarities of the case. My general plan, however, is as follows: The patient is placed 
in the lthotomy position, with the buttocks elevated on a hard pillow. The vagina, 
vulva, and neighboring parts are cleansed in the usual surgical manner, and rendered 
as nearly aseptic as possible. A Sims or a modified Simons speculum is used to 
draw down the posterior vaginal wall and perineum. If there is any cauliflower 
growth from the cervix it is scraped off by the spoon or sharp curette. Any 
ulcerated surface is cauterized with the Paquelin cautery. After a fresh scrubbing 
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with 1 to 1,000 bichloride solution the cervix, if any remains, or the edge of the 
vagina, is seized with volsellum forceps and the uterus dragged downward toward 
the vulvar orifice. The anterior vaginal wall, with the bladder, is then dissected 
by scissors from the cervix, the incision being made at least half an inch away from 
the edge of the cancer. The separation of the anterior wall of the uterus from the 
bladder and vagina, as far laterally as the broad ligaments, is then completed up to 
the peritontum, which, as a rnle, is not opened at this stage. The posterior vaginal 
wall is then separated and the peritoneal cavity freely opened 1 Douglas's pouch, 
A finger can now be passed in behind the broad ligaments, and with another in 
front they can be easily palpated and their exact condition determined. If the 
edge of the vagina bleeds, the hemorrhage is controlled best by a running eatgut 
suture. The lower part of each broad ligament (perhaps a fourth of the entire 
length) is then secured generally with a ligature and that part of the ligaments 
cut loose from the uterus. That organ will generally then be considerably freed, 
and can be pulled lower down. The next portion of each ligament is then secured 
and cut inasimilar manner. Either before or after this the peritoneal cavity is 
freely opened over the anterior part of the fundus, This can generally be done by 
tearing with the finger, though sometimes the peritoneum is so tough that a sharp 
instrument is needed to make the opening. The upper portions of the ligaments 
are then secured and cut and the uterus is free. It is often easier, at the upper 
part of the ligaments, to tie (or clamp) on one side only, and cutting the uterus 
free on this side, drag the organ outside the vulva where the remaining side of the 
ligament can be secured, After the uterus has been remoyed careful inspection is 
made to ascertain if haemorrhage has ceased, Occasionally a few bleeding points 
need a catgut ligature and sometimes the ligatures on the broad ligaments need to 
be reapplied. If the ovaries and Fallopian tubes appear healthy they are not 
disturbed unless they fall downward into the opening, in which case they are 
removed. If the adnexw, however, are infiltrated with inflammatory or other 
material, the ovaries and tubes are removed and as much as possible of the liga- 
ments. After a vaginal hysterectomy, in most of my cases, | have sutured the peri- 
toneum to the cut edge of.the vagina. This is done partly to stop the oozing of 
blood from the cut edge of the yagina and partly to cover up the raw bleeding 
surface which remains between the vagina and peritoneum. I think it 1s a good 
rule to follow, though in the few cases where this detail has been omitted no harm 
has resulted. In only a few cases have I closed the peritoneal cavity by sutures. 
There may be some advantage in this, but I have not found it to be necessary. 
The stumps of the broad ligaments are drawn gently downward and a roll of iodo- 
form gauze is placed in the opening extending up to the peritoneum; but not inside 
the cavity. A pad of sterilized gauze is placed over the vulva and this is renewed as 
often as may he necessary, The iodoform gauze pad is removed on the fifth or sixth 
day and the vagina gently irrigated. The patients, as a rule, are out of bed by 
the fourteenth, often by the ninth day. The temperature has, in two or three of 
the patients, risen on the fourth or fifth day to 101°; but in the other cases it has 
neyer risen above 100°. As a rule, very little shock has followed the operation and 
but little pain is experienced, -As stated before, this plan is often altered. Some- 
times it is easier to begin the separation behind; sometimes better access can 
be gained to the broad ligaments by tipping the fundus forward or backward. 
Shall the broad ligaments be secured by clamps or ligatures? As arule, I prefer 
ligatures. In most cases they can be applied without much difficulty. In certain 
cases, however, where the uterus can not be drawn freely downward or where it 
is necessary, on account of the patient's condition, to adopt the most rapid method, 
clamps are preferable. The use of clamps is followed, I think, by more pain and per- 
haps by necrosis of more tissue than is the case where ligatures are employed; but 
these disadvantages may be trivial when conipared in certain cases with the greater 
safety and rapidity with which clamps can be adjusted. The ordinary clamp used 
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in abdominal work, with a long, curved, biting surface and short handles, is all 
that is needed, They are removed at the end of thirty-six or forty-eight hours, 
I think, however, that ligatures are to be preferred, and there must be very fow 
cases where they can not be applied. T pass them threaded in a full curved, rather 
short but heavy needle, held in an ordinary needle holder, .In most of my cases 
I have employed silk for ligation of the broad ligaments, I never feel quite secure 
after the ligation of considerable masses of tissue with catgut and always think 
that there is greater hability for the knot to loosen and for portions of the pedicle 
to draw ont. It may be prejudice; but Lam always better satisied when the broad 
ligaments have been ligated with silk and, as more tissue can be embraced by the 
ligature, fewer are needed and time is thus saved, I have seen no great disadvantage 
in the use of silk. Ina very few cases (8 ont of 16) it has acted as a foreign body 
and, after the lapse of a few weeks, has produced a certain amount of vaginal dis- 
charge If left alone these ligatures would probably have come away of themselves, 
but it is a very simple matter to introduce a speculum, grasp the ligatures in a pair 
of forceps, and by a gentle pull they will slip off almost painlossly and the patient 
will be at once rid of this petty annoyance, As a rule, however, no inconvenience 
has been experienced from the use of silk, 

It may be of interest to mention that the great majority (80 per cent) of these 
operations were done in the public eperating room of a& large general hospital and 
remained in the common ward with the usual variety of cases, septic and aseptic, 
which collect in a public hospital. : 


Case 1,—Married, multipara, age 49. Cancer of cervix extending to internal os, 
Operation in August, 1888. Cauliflower growth burned off by Paquelin cautery ; 
broad ligaments secured by clamps (5), No suture of peritoneum, Patient sat mp 
on fifteenth day; examined July, 1893; no trace of disease in the pelvis, and general 
condition excellent, : 

Case 2.—Married, multipara, age 538, Cancer of cervix, involving edge of vagina, 
Operation in cancer hospital, August, I888&. Broad ligaments secured by clamps 
(6). In September, 1891, return of cancer in apex of vagina, Death, June, 1892, 

Case 8.—Married; multipara; age, 42, Cancer of fundus, involving entire uterine 
body down to internal os, Operation May, 1889, in Presbyterian Llospital, Broad 
ligaments secured by clamps. Patient sat up on twelfth day, Examined July, 1893, 
No retarn of disease, general health perfect; weight, 225 lbs, 

Case é.—Married; multipara; age, 8% Cancer of cervix, Operation July, 1890, 
in Presbyterian Ilospital, Lower part of broad ligaments secured, by ligatures, 
upper part by clamps, In November, 1892, return of disease, Alive in July, 1898, 

Case 5,—Married; multipara; age, 48, Cancer of cervix, Operation April, L801, 
in Presbyterian Hospital. Broad ligaments secured by clamps and ligatures, 
Patient sat up on fourteenth day. Has disappeared from observation, bub was free 
from disease three months after operation. 

Case 6.—Married; multipara; patient of Dr, N. C, Waker, Cancer of cervix 
and posterior wall of yagina, extending downward toward tho vulvae for 24 
inches. The entire thickness of the posterior vaginal wall was infiltaabed with 
cancer, a roundish aren, 24 inches in diameter being involyed, Operation October, 
1891. ‘The uterus was first removed, both ligatures and clamps being used, Tho 
entire posterior vaginal wall was then removed, from its upper end to a point 
just above the posterior commissure, Tf was more or less adherent to the rec. 
tum, and, at several points, the rectal wall was partly torn, leaving intact the 
mucous coat alone, A great part of this separation was done while one finger was 
in the rectum, The patient lost a considerable amount of blood, The operation 
lasted one and three quarter hours, The pationt rallied well, however, and was outof 
bed by the twenty-first day, In July, 1808, the patient has no sign of return of the 
disease, 

Case 7,—Married; multipara; age, 82, Cancer of the cervix, The vagina and 
broad ligaments were apparently free from disease, Operation June, 188, in Pres- 
byterian Hospital, Both ligatures and clamps were used, Pationt had a rapid 
convalescence, but the disease returned in four months and the pationt being desirous 
of another attempt at cure, caliotomy was done in October, 1891, A cancerous 
ASS Was betavad from the cicatrix at the apex of the vagina, but the intestines 
were found infiltrated and the pelvie iibotis involyed, No attempt at radical 
removal of the disease was nade, ‘The abdomen was closed and the patient made 
an uneventful recoyery, She died dour months later, in February, 1892, ; 

‘ 


an « 
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Case 8.—Married; multipara; age, 47, Cancer of cervix, Operation July, 1891, 
in Presbyterian Hospital. Broad ligaments were tied with silk ligatures. Patient 
out of bed on twelfth day, Examined in July 1893 and there was vo sign of return 
of the cancer, Condition good, 

Case 9.—Married; multipara; age, 49, Cancer of cervix, Operation July, 1892, 
in Presbyterian Hospital, Ligatures, Examined July, 1803; no return of cancer; 
general health excellent 

Case 10,—Married; multipara; age, 51, Cancer of cervix, Operation in Presbyter- 
jan Hospital July, 1892. Ligatures and clamps. The left broad ligament was 
found to be infiltrated, and was in part removed, Patient had always been known 
asa “bleeder’ and a great deal of oozing of blood followed the operation, whieh 
required « large number of ligatures and eirenmsuturing, Patient in July, 1898, is 
in a very low condition from cancer of the stomach and other abdominal viscera, 

Case /7,—Married; multipara; age, 80. Caneerof cervix. Broad ligaments secured 
by ligatures, Operation June, 1892, in Presbytevian Hospital, Patient examined 
July, 1898, No sign of return of cancer; health good, 

Case 1?2.—Marned; multipara; age, 42. Cancer of cervix and of lowes half of 
uterine body and edge of vagina. Operation Mareh, 1895, in Presbyterian Hos. 
pital, Broad ligaments secured by hyatures, Sat up on tenth day, Examined 
August, 1895, No sign of return of cancer; patient has gained 20 pounds in weight, 

Case 15,—Married; multipara; age, 43, Cancer of cervix and of lower part of 
fundus, Operation March, 1893, in Presbyterian Tlospital, Broad ligaments 
secured by ligatures. Patient examined August, 1803; in perfeet health; no sign 
of cancer, 

Case 14.—Married; multipara; age, $9. Cancer of cervix, Operation in Presby- 
terian Hospital, August, 1895, Broad ligaments secured by ligatures of catgut. 
Patient ont of bed on eleventh day, 

Case 15,—Married; multipara; age, 42, Cancer of cervix, Operation in Prosby- 
terian Hospital, August, 1893, Broad ligaments secured by silk ligatures. Patient 
out of bed on twellth day, 

Case 16,—Marvried; multipara; age, 380. Cancer of cervix and edye of vagina, 
Operation in Presbyterian Hospital, August, 1893, Broad ligaments secured by sill 
ligatures. A cylinder of vagina an inch deep removed from the upper end and 
the peritoneum sutured to the cut edge, VPationt out of bed on eleventh day, 

The above record comprises all my eases of vaginal extirpation for cancer, In 
certain other cases 1 have started the operation with the hope that the entire 
uterus could be extirpated; but have been forced, on account of the involvement of 
bladder or broad ligaments, to limit myself to high amputation, While there are a 
certain number of these cages suitable for abdominal hysterectomy, L haye never 
seen one which, in my opinion, was suitable for sacral hysterectomy, There may 
be exceptional cases, but my experience with the operation has led mo to the con- 
viction that when a uterus can not be removed by the vagina or abdomen, it is 
better to refrain from any radical operation. By sacral operations Linean any of 
the methods by which the uterus is removed through the back, whether by sacral 
resection or perineal incisions, The same argument doos nob apply to cancer of 
the uterus and of the rectum, In excision of the latter organ, even if the disease 
is not eradicated, the danger of intestinal obstruction will probably be removed, 


In cancer of the uterus, no such danger threatens the pationt, 
VOR PROLAPSE OW ULTRRUS AND VAGINA, 


In ordinary cases of prolapse of the uterus, even where complete, the plastie 
operations usually adopted in such cases (perineorrhaphy and eolporrhivphy) are, as 
aw rule, adequate to eflecta cure, In such pationts more serious operations, as vaginal 
hysterectomy or abdominal hysterorrhaphy, are unjustifiable, There are certain 
cases, however, of complete prolapse of uterus and vagina, which the minor plastic 
procedures are utterly Inadequate to cure, Such cases ave found among working 
women, where a large uterus and an enormously hypertrophied vagina hang con- 
stantly outside the vulva and have so hung for many years; the bladder has been 
dragged completely ontside, the reetuin has been pulled downward so as to be 
almost doubled on itself, and the pouches behind and in front of the uterus are filled 
‘with intestines which slip upward and downward, according to the position of the 
patient. Insuch pationts, the vagina has apparently been the main fuetor in the pro- 
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lapse, for it is very much lengthened, widened, and its muscular aud cellular tissue 
enormously increased, the wall being often an inch in thickness. The prolapsed mass 
may be as large as the adult head and sometimes is irreducible, Perhaps among 
private patients, who can and will take good care of themselves, the combination 
of perineorrhaphy, colporrhaphy, and Alexander's operation, with the wearing 
of a pessary afterwards, may nearly always render such patients comfortable, In 
working women, however, who neglect themselves, and are obliged to lift and carry 
heavy burdens, such operations are, in my experience, almost invariably attended 
by failure. When the patient leaves the hospital a brillant cure has apparently 
been effected and, at the end of three months, the cure may still persist but in 
another three months or in a year, the condition of these unfortunate women is 
generally as bad as before operation. I know that this is a strong statement and is 
directly opposed to the statements of some of our prominent gynecologists, men 
for whose opinion I have the greatest respeet; but I simply state my own convic- 
tion and one which has been’ partly formed from observation of patients who have 
been operated on by these same surgeons, who maintain that the plastic procedures 
suffice in every case. If the plastic operations on vagina aud perineum will not 
cure such patients, to what other procedures can we resort? Will vaginal hysterec- 
tomy be sufficient, or is abdominal hysterorrhaphy the more satisfactory opera- 
tion? I consider that either one igjustifiable in such conditions, In my experience, 
vaginal hysterectomy alone is not suflicient to effect a lasting cure. When reén- 
forced by a perineorrhaphy and a colporrhaphy, it may give satisfactory results in 
most cases; but extirpation alone, without the aid of the minor procedures, has, in 
my experience, been followed by failure in nearly all cases, 

Six patients, whose uteri have been extirpated for the cure of aggravated pro- 
lapse, have come under my observation. Four of them have been operated on by 
myself, the other two by able surgeons of this city. In three out of the six, the 
hysterectomy has been reténtorced by a perineorrhaphy or colporrhaphy, One patient 
alone has been satisfied by the result obtained, In this case, I removed the entire 
posterior vaginal wall and built up the perineum, In two patients the result may 
be classed as a partial success; in one ef these hysterectomy alone was doue, in the 
other a perineorrhaphy was added (both cases were operated on by the author), 
In three cases the result has been a failure, and the patients are but little better 
off than they were before operation. In each patient, at the end of a year, a large 
mass protruded from the vulva of the size and character of the original tumor, 
only minus the uterns. In one of them (operation by the author), hysterectomy 
alone had been done; in another, perineorrhaphy, and in the third, lateral colpor- 
rhaphy had been added. In the last-mentioned case, at the end of eight months 
the woman’s condition was.so wretched that she begged for further operative relief 
and, in response to her appeal, I opened the abdomen (patient in Trendelenburg’s 
posture) and with considerable difficulty drew the cicatrized apex of the vagina up 
into the abdominal wound and in that situation carefully sutured it to the peri- 
toneum and recti muscles, covering if over with the external oblique muscle and 
skin. At the end of six months the result was highly gratifying; the vagina was 
still somewhat roomy, but there was no sign of cystocele, rectocele, or protrusion 
outside the vulva. The patient was comfortable and happy. The result in this 
patient has been so satisfactory that I have persuaded one of the other cases of 
failnre to undergo the same operation. 

A short record of four cases operated on by myself follows: 


Case 1.—Married; multipara; age, 42. Prolapse had existed for twelve years, 
Perineorrhaphy and presumably colporrhaphy had been done on her four years pre- 
viously in one of our city hospitals. The prolapsed mass had been irreducible for 
six months. It was the size of the crown of an ordinary Derby hat, extending 
outside of vulva to a length of twelve inches; circumference nineteen inches, 
Reduction impossible even after two weeks rest in bed with ice bags, ete. Opera- 
tion July, IS9L. Uterus extirpated, posterior vaginal wall reduced in size and a 
perineorrhaphy added, This patient died a few months after the operation from 
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kidney and heart disease. This may be classed as a partial suecess though, had she 
lived longer, it would have been classed, I think, as a failure, 

Case 2.—Multipara; age, 38. Prolapse which had existed for ten years, about the 
same size as in caso 1, but reducible, Uterus extirpated in July, 1891, and almost 
the whole of the posterior vaginal wall removed (weight of vaginal tissue ten 
ounces), This left a large triangular gap, the edges of which were united, and a 
high perineum was formed to partially close the outlet. This patient, at the end of 
two years, has still a very voluminous vagina, but there is no prolapse and I con- 
sider the result satisfactory. 

Case 8,—Multipara; age, 39. Prolapse for fourteen years, the size of a large cocoa- 
nut. Operation August, 1892, in Presbyterian Hospital. Uterus extirpated. In 
six months the patient was as uncomfortable as before operation and the case may 
be classed as a complete failure, 

Case 4.—Multipara; age, 41. Prolapse for nine years, as large asin case l, Patient 
had on two previous occasions submitted to operations for cure of her trouble. 
Uterus extirpated in March, 1803. At the end of five months the prolapse has par- 
tially returned, and doubtless will have fully returned in another three months. 
So convinced is the patient of this that, in October, she means to reénter the hospital 
for an abdominal elytrorraphy. 

Of the two patients operated on by other surgeons, both are dissatisfied with the 
result of the original operation, but refuse further operative interference on account 
of the unsatisfactory results following their first attempt, 

The details of the operation do not essentially differ from those of hystereetomy 
for cancer, except that the whole procedure is performed outside the vulva. The 
operation, however, is somewhat tedious and is attended by considerable loss of 
blood, When the uterus is removed an enormous raw surface remains consisting 
of the inner surface of the vagina, This surface continues to bleed persistently 
and the blood vessels seem to have very little contractile power, In spite of numer- 
ous ligatures, the oozing persists even after pressure by clumps, sponges, gauze, ete. 
has been exerted for some time. Ido not refer now to the broad ligaments which, 
of course, have been tied in the usual manner and cause no trouble; but to the free 
eapillary and venous hwmorrhage from the spongy surface of the vagina out of 
which the uterus has been dissected, I have found that an attempt to stop this by 
means of ligatures was endless and that the best means for its control was a con- 
tinnous catgut suture, A comparatively small area of vagina is dissected off the 
uterus by scissors, and a needle threaded with fine catgut is carried out and in just 
under this bleeding surface and a complete circumsuture of the area is made, 
Then a further dissection and another line of suture and so an until the uterus is 
free. In one of my patients, even by this method, I could not completely stop the 
lwwmorrhage and I was compelled, after wasting considerable time, to fold the 
vagina inward on itself, bringing one bleeding surface against the other, and there 
suture them together around the entire circumference, On account of this tendency 
to bleed the operation is somewhat tedious and should not be practised on weak 
patients. 

It may be that a larger experience may modify my views, but at present it is my 
judgment that vaginal hysterectomy for the cure of aggravated prolapse is an 
unsatisfactory procedure and that, as a rule, in such cases abdominal hysterorrhaphy 
(hysteropexy) is the preferable operation, 


CAVERNOUS ANGIOMA OF THE UTERUS, WITH SPECIMEN, AND RE- 
MARKS ON THE METHOD OF DOING VAGINAL HYSTERECTOMY, 
By H. J. BOLDT, M. D., 

Professor of diseases of women in the New York Post-Graduate Medical School and Hospital ; Gynecol: 
ogist to the German Poliklinik and St Mark's Hospital; Consulting gynecologist to Beth-Tsvaet 
Hospital, New York, 

The angiomata in other portions of the body are quite common and the theories 
as to their origin yary as much as do the yarieties of angiomata, In the uterus the 


existence of this neoplasm has, however, hitherto not been deseribed to my knowl- 
edge; I have therefore taken the liberty to present the specimen, 
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The patient from whom it was obtained is 37 years old and a nullipara, For 
nearly a yearshe had been bleeding more or less, the hemorrhages during the last 
four months being more profuse and the intervals shorter, A number of curettings 
with a sharp instrument with short intermissions had only a temporary effect on the 
metrorrhagia, The endometrinm showed nothing malignant; only a hyperplastic 
endometritis could be diagnosed with the microscope, The bleeding finally became 
so profuse about the time of the ‘‘shonld-be menstruation,” that I, in view of the 
previous failures to cure with the eurette and loeal applications, resolved to do 
something radical, especially as the patient was becoming very anemic and right- 
eously discouraged, Vaginal hysterectomy was decided upon, rather than castra- 
tion, because of the probability that the chances of cure for the patient were 
certain if the operation was recovered from; and second, although no malignancy 
could be shown as yet, it seemed rather suspicious for the bleeding to recur so per- 
sistently shortly after curetting. 

After proper preparation of the patient, the operation was done by the method 
which Ihave described as ideal on a former oceasion,” Owing, however, to the 
variance of opinions expressed again recently, by different writers, as to the 
proper method to employ, I feel called upon to again say a few words on the 
subject, No fixed rule can be put down, but each case must be managed accord- 
ing to the circumstances present&tg themselves. We will take an ordinary case, 
such as our instance, It is immaterial whether it be malignant or nonmalignant 
disease for which the operation is done, as far as the one feature is concerned, 
namely, the closing the wound completely and to have the broad ligament 
stumps entirely extraperitoneal, The portio is grasped with a volsella and the 
uterus pulled down as much as possible, when a transverse incision is made 
anteriorly through the vaginal mucosa, and the bladder stripped off the cervix; if 
it can not be completely done yet, only so much is separated as is convenient. 
The same course is pursued posteriorly, and the cul-de-sac of Douglas is opened, 
The peritoneum is now attached to the vaginal mucosa by a continuous catgut 
suture. The buses of the parametria are next ligated and cut on either side; it will 
now be found an easy matter to detach the still remaining part of the bladder from 
the cervix, when the peritoneum is attached to the vaginal mucosa anteriorly, the 
same as was done posteriorly, The broad ligaments are now ligated insections and 
cut as we proceed, taking care that the needle enters the vaginal mucosa and, tak. 
ing in its bite as much of the broad ligament as is desired, is then made to emerge 
again in the vaginal mucosa, Another stitch is taken in the texture already sur- 
rounded by the ligature, which prevents the possibility of the main ligature slip- 
ping off the respective stump. ‘The ligature is now tied and the ligated portion ent 
through. We next proceed likewise with the other side, and so on until we have 
nearly reached the summit, when we also bring down the adnexa, if possible, and 
place our last ligature, It is obvious that by following this technique of introdue- 
ing sutures our stumps are practically already seeured in the vagina. It is also 
shown that delivery of the uterine body anteriorly or posteriorly is not resorted to, 
The organ haying being removed, the terminal ends are grasped with bullet for- 
ceps, and an assistant makes sufficient traction to bring them completely into the 
vagina, when another suture is passed on the same principle as the previous sutures, 
enveloping all the stumps; this done on cither side, the center gap can now be 
closed completely after removing the sponge or gauze tampon from the pelvic 
cavity, if one has been inserted to prevent the intestines from prolapsing during 
operation, Tul curved, sharp needles of suitable size are used and nothing but 
catgut for ligatures, Silk delays the convalescence very much, and it can not be 
made more aseptic than the animal ligature, which latter can be tied just as securely 
and is not absorbed too soon, The needle holder is also preferable without a cateh, 


*Seo Vaginal hysterectomy for cancer of the uterus, American Journal of Obstetrics, October, 
1802. My 
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There is no necessity of drainage in ordinary cases, so that the practice of putting 
in astrip of gauze for this purpose in every instance had better be abandoned. I 
personally always feel safest when everything has been closed, Of course, if exten- 
sive adhesions are present, it is safer to put in a piece of gauze and drain for a few 
hours. In malignant disease the operation must he done as far away as possible 
from the diseased structure and sufficient vagina must also be resected if the portio 
is the seat of the neoplasm. Clamps should never be used if ligatures are applicable. 
The operation should be done with the patient in the lithotomy position, and not 
in the side posture as is advocated by some. 

After removal of the particular specimen under consideration it was halved ante- 
riorly, when a tumor was. found, the size and shape of a medium-sized English 
walnut, located in the anterior upper corner of the organ reaching to the fundus, 
The tumor was bulging toward the uterine cavity and there appeared lobulated, of 
a dark mahogany-red color; and of a consistence somewhat firmer than that of the 
surrounding uterine walls; it extended, especially in its posterior portion, a little 
more than half the thickness of the uterine wall. Its transverse section appeared 
mottled, exhibiting a large numbér of dark purplish spots together with whitish 
spots, both of which varied in diameter from the transverse section of the quill of 
a raven’s feather down to the smallest pinhead. To the touch the purplish spots 
appeared soft, corresponding to the consistence of recently coagulated blood; 
whereas the consistence of the whitish spots was very firm, almost approaching that 
of cartilage. Still more conspicuous was the difference in the color of the cireular 
spots in their transverse section through the tumor, where the dark purple or blood- 
colored saceular fields were distinetly marked from the whitish fields alluded to. 
(See fig. 1). With low powers of the microscope the most striking feature was an 
abundance of large cavities, greatly varying in size and shape, filled with blood, 
Obviously these were transverse sections of large veins separated from one another 
by intervening fibrous connective tissue, in which a considerable number of capillary 
blood vessels could be seen. The amount of blood was by no means uniformly dis- 
tributed throughout the veins, some of which showed a clot of blood consisting 
mainly of red blood corpuscles and comparatively little fibrin; other cavities, on the 
contrary, held a good deal of fibrin and serum, but not many red blood corpuscles. 
This peculiar fact may be accounted for by the circumstance that the flow of blood 
was not uniformly accessible to all constituent veins of the tumor, a number of veins 
being partially or completely obliterated and consequently causing an obstacle to the 
circulation of the blood even within the permeable portions, Since, with high 
powers of the microscope, the endothelial wall of the permeable cavities could be 
seen without difficulty, the nature of the tumor must be defined as that of a 
cavernous angioma, (See fig. 2). Around a number of transverse sections of the eav- 
ernous veins peculiarly glistening veins could be seen occupying either small portions 
of the wall or ensheathing more or less of the periphery. These veins prove to be 
the incipient signs of obliteration. The capillaries of the interstitial connective 
tissue were fouud to vary greatly in size and mostly empty. Around some capillariés, 
however, likewise narrow, light veins could be seen closely resembling those at the 
borders of the venous cavities; and, as the capillaries surrounded by such veins were 
of a very narrow caliber, the inference could be drawn that these capillaries were 
likewise in the process of obliteration. Similar features were found around the scanty, 
tortuous arteries present at the border of the tumor toward the muscle wall of the 
uterus. The image of such arteries is that described by pathologists as waxy 
degeneration of the arteries. The interstitial connective tissue holds, in different 
though not extensive places, a dark yellow-browm pigment, which probably are the 
outcome of previous extravasations of blood. In other portions there are larger 
masses of pigment clusters, which, from the configuration of the fields holding such 
pigment, must be considered as the last residues of obliterated cavernous veins. 
The large yenous cavities penetrate into the muscle wall of the uterus, as already 
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stated in the naked-eye appearance, The tortuous artories and the enlarged capil- 
laries are most numerous at the periphery of the tumor, There is no distinet 
boundary line between the most peripheral cavernous veins and the adjacent muscle 
tissue, which latter directly borders the venous cavities, Small, light patehes in 
the interstitial connective tissue admit of no other explanation but that of being 
completely obliterated arteries or capillaries. 

Considerable interest attaches to the obliteration of the cavernous veins through- 
out the tumor, Whether or not tho involution of the veins was due to the repeated 
seraping and subsequent application of carbolic acid Lam unable to say with posi: 
tiveness, but presumably this is the case, A number of the obliterated veins appear 
of such peculiar shape that the idea forces itself npon one’s mind that the venous 
cavities must have been in a collapsed condition at the time when obliteration 
began. Another possibility is that some parts of the tumor were deprived of blood 
by a preceding obliteration of a certain number of venous cavities which likewise 
may have resulted in the locking up of the blood current and collapse of the veins 
thereupon. (See fig. 3). 

All veins, either in the process of obliteration or thoroughly obliterated, are 
marked by hyaline or waxy rims around the previous walls, Such rims are oceasion- 
ally found doubled or even trebled; in tho latter instance a narrow rim of medullary 
tissne can be traced between the waxy layers, The central portions are occupied 
either by myxomatous or by fibrous connective tissue and, in the latter instance, the 
fibrous tissue is often found in hyaline or waxy degeneration, Occasionally a por- 
tion of the caliber of the vein remains permeable to blood, whereas a large amount 
of the previous caliber has disappeared, being transformed into ono of the named 
tissues, Again, these tissues are often found intermixed with medullary tissue, 
which in our specimen is conspicnous by a marked stain with ammoniacal carmine 
while the waxy portions take no carmine or very little of it. Another feature is 
the varying breadth of the waxy rim, which at one periphery may be broad, occupy- 
ing almost the whole previous caliber of the blood vessel, whereas the opposite 
periphery is ocenpied only by a narrow rim, The waxy rim is not always econ- 
tinnons around a previous vessel, since small portions may bo lacking and are 
replaced by delicate fibrous connective tissue blending with that in the. interior of 
the obliterated vein, Tho last outcome of the tissue changes is apparently a more 
or less circular spot, altogether made up of fibrous connective tissue holding either 
clusters of pigment or small, tortuous, obviously newly formed eapillary blood 
vessels. 

In order to comprehend the process of obliteration we may resort to somewhat 
higher powers of the microscope (see fig. 4). Here we notice a convoluted hyaline 
rim, closely reminding one of the residue of a Graatian folliele after its rupture in 
the process of ovulation, In the latter instance the possibility suggested itself that 
the light convoluted rim filled with myxomatous tissue might be the remnant of the 
elastic or basement membrane after encircling the Graafian follicle as the boundary 
zone between the epithelium and the vascularized theea follienli, whieh is nothing 
but fibrous connective tissue, No such possibility ean be thought of in the veins, 
Here we might resort to the hypothesis that the albuminous portion of the blood be- 
came soaked into the wall of the vem rendering if homogeneous and glossy, The 
wall is never structureless, but invariably shows delicate striations and interspersed 
protoplasmic bodies, In our instance the caliber of the provious vein is in a measure 
still preserved and permeable to blood, Tho greater amount, however, is solidified 
and transformed into a myxomatous and myxofibrous connective tissue, Tho latter 
is unquestionably the outcome of a proliferation of the endothelial wall of the vein, 
much in the same manner in which arteries are rendered solid in the process of 
endarteritis obliterans, by an outgrowth of the endothelium, the so-called intima of 
the artery. Around ‘the partially obliterated vein we see myxofibrous tissue, 
obviously the outcome of an inflammatory process accompanying or preceding the 
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obliteration of the vein. Then follows the smooth muscle wall of the uterus in 
which we observe, in the interstitial connective tissue, clusters of medullary or 
inflammatory corpuscles, either the outcome of inflammation or the indication of the 
first step toward new formation of cavernous angioma, leading to an extension of 
the tumor from its periphery, There are good reasons for upholding the latter view, 
especially because of the presence of hematoblasts or undeveloped red blood cor- 
puscles within the medullary nests. To-day it is fully admitted that Rokitansky’s 
assertion, made fifty years ago, that the formation of red blood corpuscles precedes 
the formation of cavernous angioma, is correct. 

How peculiar the outcome of obliteration of a cavernous vein may be is shown in 
fig. 5. Here the convolutions of the waxy rim are so pronounced that the idea almost 
forces itself upon one’s mind that the vein must have been collapsed and empty 
before the process of obliteration had started. The convoluted rim here is but 
faintly striated and carries a limited number of branching protoplasmic or fibrous 
tracts. This means a high grade of waxy infiltration. Between. the convolutions 
we notice tracts of medullary tissue intermixed with fibrous connective tissue. The 
supply of this tissue with capillary blood vessels is small. ‘The whole formation is 
surrounded by a zone of medullary tissue directly bordering upon unchanged 
smooth muscle tissue. In the left upper corner we notice a waxy patch, evidently 
an obliterated capillary or artery. What the waxy rim is can be determined only 
with higher powers of the microscope (see fig. 6). Here we see protoplasmic tracts 
traversing the glossy basis substance in different directions, being in conneetion 
with the medullary tissue occupying the central portions of the obliterated vein 
and with a more fibrous connective tissue surrounding the outer periphery of the 
waxy rim. The protoplasmic tracts are conspicuous by a large number of nuclei 
and an abundance of coarse granules of living matter. No regularity prevails 
either with regard to the size or the shape of the protoplasmic formations, although 
they remind us of pathologic cartilaginous tumors, the so-called chondramata, which 
occasionally are likewise found traversed by irregularly branching protoplasmic 
tracts. From a histologie standpoint I, indeed, would not hesitate in comparing 
the waxy rims of the cavernous veins with an anomalous formation of cartilaginous 
tissue in certain chondromata. The basis substance is in both instances not devoid 
of structure, but traversed by an exceedingly delicate reticulum of living matter; 
discernible with a power of six hundred diameters, in the shape of branching tracts 
of minute granules. I have dwelt upon the histologic minuti:e of this case some- 
what at length for two reasons; first, because no case of cavernous angioma of 
the uterus is as yet on record, so that my case may justly be considered unique. 
Such tumors are of rare occurrence, most frequently found in the stroma of the 
liver, in the derma, or in the mucous membranes. They are either stationary or 
spreading, though slowly, and, although of a benign type, they may be accompanied 
by excruciating pain. ‘The first to accurately study cavernous angioma was Roki- 
tansky, who, as stated before, maintained that a new formation of red blood cor- 
puscles accompanied, or even precedes, the formation of the tumor. This assertion 
was contradicted, some forty years ago, by Virchow, but it is to-day generally 
admitted to be correct. The second point of great biologic interest in my case lies 
in the process of involution of the cavernous veins. From the facts described I have 
but little doubt that the tumor was slowly progressive, though partially, at least, 
healing up by the obliteration of a number of veins. In consequence of the almost 
constant bleeding, extirpation of the organ was a perfectly legitimate procedure, 
If, however, the correct diagnosis could have been made (which was an impossi- 
bility), another course of treatment would probably have given us a satisfactory 
result; namely, the application of the actual cautery to the tumor after dilatation 
of the cervix. 

Another deduction may be made from this case; that it was not the enretting 
which gave the temporary relief so much as the local use of pure carbolic acid. On 
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the contrary, the bleeding was always quite profuse when the curette was used. 
This would correspond, too, with the lesion. 

Dr. Boldt, after reading his paper, added: 

Mr. Presipent: The question of a cure after an operation depends upon the 
disease. If the operation be done for cancer, and if the disease does not return in 
a year or a year and a half, we may pronounce the case cured, but we have patients 
dying six months after an operation and it is called a return of the disease. I do 
not believe, however, that if isa return; but that the disease was not thoroughly 
eradicated, The fact that the broad ligaments may be involved by infiltration does 
not argue that such infiltration is of a malignant character; it may be due to peri- 
metritis. If the infiltration is of a malignant nature, there is a hardness about it 
differing very materially from the resiliency of the infiltration of an inflammatory 
character, though this does not indicate that the infiltration will make the opera- 
tion easy; that will depend entirely on the yielding of the uterus. The ligature is 
to be preferred to the clamp in nearly every instance, although there are a few cases 
where clamps are necessary. I wish to condemn the use of silk in toto; we have no 
use for if whatever. It is not necessary to say that we should begin anteriorly or 
posteriorly in our operations; that point each case must decide for us. As we go on 
with our ligatures the broad ligaments are reached, and these should be ligated in 
sections. Catgut is the best material to use for ligatures and there is no danger of 
its slipping if properly applied. I have done the operation over fifty times with 
no bad results.. I diseard silk entirely. After removing the uterus the roof of 
the vagina is seenrely closed. There is no necessity for drainage when the opera- 
tion is completed in this way and catgut is used. 

The way to prevent the ligature from slipping it to superimpose the ligatures and 
draw them tight before tying. The stumps (already secured in the vagina) are 
grasped by bullet forceps, and an assistant pulls on the ends of the stumps while 
the operator takes another sweep all around the stumps on either side; the vagina 
is then closed completely. When you operate on a patient in this way, that patient 
is going to die very soon or she is going to get well. When a patient is treated by 
this method there is no danger of secondary complications and the surgeon can go 
home secure with the knowledge that there is going to be no hemorrhage. The 
woman will remain in bed but a few days (about ten days on an average); but my 
Tule is to have the patient sit up on the third or fourth day. Some surgeons say 
that we must use drainage because the pad is wet with serum in those cases where 
it is used, but that is not a sufficient indication for the use of drainage. 

To recapitulate: The vagina should invariably be closed; in suitable cases the 
stump of the broad ligaments are to be treated extra-peritoneally, and use only 
catgut in every case. No silk is to be used. 


VAGINAL HYSTERECTOMY, 
By E. E. MONTGOMERY, M. D., 


Professor of Gynecology, Jefferson Medical College; Gynecologist to the Jefferson Medical and St. Joseph's 
Hospitals ; Obstetrician to the Philadelphia Hospital, Philadelphia, Pa. 


The removal of the uterus through the vagina for malignant disease was the 
subject of earnest discussion in the International Congress held in this city in 1887. 
It had its earnest advocates and its equally determined opponents. Its probably 
large mortality was condemned, its efficacy questioned. To-day it is one of the 
accepted operations of surgery. Without question there are now but few who would 
prefer, in any case, to temporize by partial measures, such as amputation of the 
cervix, high or low, when we can remove the entire organ in which the disease 
has had its nidus, with as slight a mortality as attends the excision of the uterus, 
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Arguments in advocacy of the greater safety by the removal of a portion of the 
organ avail nothing if it can be shown that the entire organ can be excised with a 
very small mortality. It must be apparent to the most prejudiced mind that there 
is more hope for the future escape of the patient through extirpation than in the 
removal of the cervix. In some of my own cases there was disease of both body and 
cervix, apparently independent of each other. The amputation of the cervix could 
have been made in healthy tissue, and still have left more marked disease in the 
savity of the uterus, which would have been accepted as a relapse, had the latter 
procedure been chosen, 

Indications.—In selecting suitable cases for this operation there should be no ques- 
tion as to its advisability whenever the disease is limited to the uterus, whether 
cervix, canal, or body be the seat of its development. As has been frequently 
recognized, the disease progresses to a greater degree in the mucous membrane in 
which it originates and it is diffienlt, from microscopical appearances, to determine 
when it has passed beyond tlre line at which the amputation can be conveniently 
made. 

That the disease is contined to the uterus is determined by the mobility of the 
organ upon vaginal and rectal examination, the absence of any extension of the 
disease upon the anterior or posterior walls of the vagina, and failure to discover 
by rectal touch the presence of infiltrate or nodular projections in the posterior sur- 
faces of the broad ligaments. Not every case of fixation of the uterus or apparent 
peritoneal infiltration should be considered a contra-indication to operation, as it 
may have been caused by previous inflammation rather than by malignant disease. 
The history will often afford us light as to its true character, for in malignant 
infiltration the smooth surface is absent and supplanted by nodules or tubercles; 
the mucous surfaces of vagina and rectum over the infected parts are fixed, 
immovable, and indurated. In inflammatory attacks the mucous membrane may 
be displaced and stretched, but is uever infiltrated. The excision of the uterus 
need not be confined to malignant disease. It has been in late years practiced and 
warmly advocated by many French operators in inflammatory diseases of the pelvis, 
to supplement the removal of the appendages. The wisdom of such a procedure is 
still sub judice. It may be well advocated in some forms of small fibroid, where 
free and persistent hemorrhage is the rule; also in prolapse of the uterus of marked 
degree, with ulceration of the neck, where amputation must result in cicatricial 
contraction and in acquired stenosis of the cervix, or where the greater part of the 
canal has become occluded through injuries of parturition, The operation is contra- 
indicated wherever the disease has extended beyond the limits of the uterus, 
involving structures that can not be safely or effectually removed, whether upon 
the vagina, through the broad hgaments, or into the lymphatic glands of the pelvis. 
It is sometimes exceedingly difficult to determine when the line has been reached 
beyond which it is unwise to operate. A patient came under my observation in 
September, 1892, whose cervix was destroyed flush with, or even above, the level of 
the vagina, and in removing the organ an apparently diseased lymphatic as large as 
a hickory nut was enucleated from one side of the uterus. But little hope was enter- 
tained of immunity from a relapse, but she is now, nine months later, in better 
health than she has had for many years, with apparently no indication of a return 
of the disease. When the uterus is movable, and the broad ligaments are not infil- 
trated to such a degree as to render them incapable of withstanding the pressure of 
a ligature or a clamp, it would seem wise to select the operation of extirpation. The 
specialist, unfortunately, finds the progress of the disease so marked when the patient 
first comes under observation that the period for a hopeful operation has passed, and 
he is confronted with a condition for which but little more than palliation can be 
expected. This delay is often occasioned by. disinclination upon the part of the 
patient to submit to physical examination, She acts upon the counsel of her elder 
female acquaintances, who assure her that her symptoms are premonitory to the 
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coming change of life and the woman patiently bears her loss from blood and watery 
discharge until it becomes painfully evident that the promised change will be a 
translation to another sphere. Less frequently than formerly, yet too often, her 
medical adviser, without even the semblance of an examination, prescribes ergot or 
an astringent and assures her that the menopause will make all right. 

It should be remembered that while the period of the climacteric and later years 
predispose to the development of malignant disease, it is by no means limited to it, 
but has been found in women as young as 20. In the 21 cases upon which this paper 
is based, 5, all with undoubted epithelioma of the cervix, were under 40 years of age. 
The symptoms which shonld lead the physician to suspee serious disease, and which 
should lead him to demand a physical examination as the price of his continued 
attendance, are hemorrhage, pain, and a thin, watery discharge—hwmorrhage in 
the form of an increased flow at the menstrual periods or excited in the intervals 
by exercise, straining, or coition. In women in whom the menopause has oceurred 
it may be in the form of a slight flow occurring occasionally, which leads her to 
believe that the menses are returning; or there may be a smart hemorrhage, and 
nothing more occurs for several months, when another takes place. Hemorrhage 
or irregular bleeding is generally the first symptom, though it may be preceded by 
either pain or lencorrhaa—more afrequently the latter. This discharge is thin, 
having the consistence of water, ‘and emits an exceedingly offensive odor similar 
to that of decaying or putrid flesh. It may be quite free or slight in character. 
While generally a turbid or milky fluid, it may frequently be stained with blood. 
Pain is intermittent, more frequently occurring in the afterpart of the day and at 
night. It may radiate from the uterus into the sacrum and down the limbs, or be 
recognized as an intense grinding pain in the uterus or the sacrum, As the disease 
progresses the pain becomes more intense and persistent, until it is absolutely unen- 
durable unless modified by anodynes. While pain is the symptom most dreaded, it 
is the one most frequently absent, Patients not infrequently go to the last stages 
of the disease without any suffering, and if is sometimes difficult to convince 
physician and patient of the gravity of the condition, on account of its absence. 
The existense of any of these symptoms should awaken the physician to the 
importance of a careful examination, No patient should be permitted to go unad- 
vised of the possible gravity of her state when she declines an examination. The 
disease will usnally be found affecting one or other lip of the cervical canal. Where 
extensive, if results in marked infiltration, cauliflower growths, or ulceration. 
Phere should be no difficulty in arriving at a diagnosis, If in doubt a section may 
be removed and.subjected to microscopic investigation, If the cervix presents no 
indication of disease, and careful examination of the pelvis fails to reveal any cause 
for the symptoms, the uterine canal should be dilated, and the cavity explored with 
the curette or finger. In malignant disease there will generally be found a mass of 
broken-down tissue situated upon a more or less indurated base. ‘The oe 
unless carefully done, will be provocative of severe hemorrhage, 

Preparation.—W hen the operation has been decided upon it is advisable to dete 
it as short a time as is consistent with a proper preparation. ‘The suspected charac- 
ter of the disease and the dread of the operation are urgent reasons against unnec- 
essary delay. The patient should be put to bed, given a free purgative, subjected 
to antiseptic vaginal douches, and, several days before the operation, the vagina 
should be carefully cleansed with a solution of creolin and tincture of green soup, 
then the diseased tissue carefully cut away with sharp curette and scissors, the 
cavity and vagina irrigated with a hot sublimate douche, 1: 2000, dried, and packed 
with iodoform gauze. Later this packing should be removed, the vagina cleansed 
and repacked, The latter packing may remain until the time of operation, when it 
should be removed and the cavity and external surfaces carefully cleansed with the — 
ereolin and soap solution, and finally irrigated with hot sterilized water. The exter- 
nal surfaces should haye been previously shaved. '' 
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Operation.—The patient is anesthetized, placed in the lithotomy position upon a 
suitable table, and the uterus exposed by an Edebohls speculum or laterally by 
retractors. It is seized preferably with a three or four pronged volsella, as the 
latter will afford opportunity to catch more tissue and give a more secure grasp 
than can be exercised with the more common two-pronged instrument. The uterus 
is drawn down, and with the knife the vaginal mucous membrane is cut through, 
encircling the cervix as far away from the affected tissues as is consistent with the 
safety of the ureters and the bladder. ‘The tissues are pushed off from the anterior 
surface until the vesico-uterine fold of the peritoneum is reached, and, posteriorly, 
also, to the peritoneum, Laterally the tissues are pushed back, The more thoroughly 
this is done the less likely will the ureters be injured or compressed. The surfaces 
are irrigated with hot water, dried, and the peritoneum opeued in the retro-uterine 
pouch, A sponge with a tape or string attached is passed into the cavity to keep 
the intestines back and prevent their being soiled, The anterior peritoneal fold is 
opened; the finger introduced behind the uterns and carried over the left broad 
ligament as a guide; the female blade of the modified Greig Smith clamp is carried 
upward, and, by depressing the external end, the upper is made to appear above 
the ligament, The other blade is projected into this from in front of the ligament, 
and the clamp locked and firmly screwed down, The ligament is divided between 
the clamp and the uterus. If the uterus is large and a little difficult to get around, 
it may be delivered and the other clamp applied externally, exercising the precan- 
tion to make sure before locking it that its upper extremity can be returned to the 
pelvis without impinging against the bladder. After it is firmly secured the uterus 
is ent away and the sponge withdrawn, ‘The clamps are held to either side and the 
cavity irrigated. Any spurting vessels may be secured with hiemostats, though this 
is generally unnecessary. By drawing first upon one clamp and then upon the 
other, some iodoform gauze is carried above the end of each, and the vagina between 
them lightly packed. This packing is made with one strip of gauze. The gauze 
thus applied, while serving as an excellent means of drainage, prevents the contact 
of loops of intestine with the ends of the clamps, and prevents the’ former from 
making unfortunate adhesions. The patient is placed in bed and the usual means 
exercised to prevent or overcome shock, ‘The shock is sometimes profound, even 
when the operation is of short duration, probably due to the crushing of the 
neryes of the broad ligament by the clamp. The great advantages of the clamp 
over the ligature are: (1) Its ease of application, enabling the operator to econ- 
omize valuable time; (2) the greater security against hemorrhage; the ligature, 
though apparently securely tied, may slip from the stump when the latter shrinks 
after removal of the uterus; (3) we have no infected ligature to complicate or 
delay the subsequent convalescence; (4) by the traction upon the clamps we are 
enabled to carry the gauze above the lacerated surfaces and pen the intestines 
within the peritoneal-lined cavity, thus affording ready exit for any sloughing 
tissue devitalized by the pressure of the instruments, The clamps are removed at 
the end of twenty-four hours, while the gauze tampon is permitted to remain for 
three or four days longer, unless some indications present for its earlier removal. 
After the withdrawal of the gauze a douche of sulphurous acid 1:20 is used two or 
three times in the twenty-four hours. The catheter is used while the gauze remains; 
afterwards the patient may be permitted to void her urine. She may be permitted 
to have an extra pillow at the end of a week, a bed rest in ten days, and allowed to 
sit up in two weeks. ‘The convalescence is generally uninterrupted, and much less 
likely to be influenced by septic processes than in abdominal operations. 

Accidents. —The most likely complications of the operation are injuries of the 
bladder or the ureters and hemorrhage. Where the disease has extended up on the 
vagina or when the cervix is completely destroyed it is exceedingly difficult, in our 
efforts to keep well outside the limits of the disease, to avoid opening the bladder 
or cutting a ureter, In my second operation I introduced a uterine sound into the 
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bladder to determine its lower margin, and placed it in the hanés of an assistant. 
As I proceeded with the dissection I was much alarmed and disgusted to see the 
point projecting into the vagina. When attention was directed to it the assistant 
withdrew it and the opening could not be discovered. The accident had no influence 
upon the result, as the patient recovered without an unfavorable symptom. In my 
twentieth patient the cervix was entirely destroyed. In eneireling the diseased 
surface I felt very fearfol that I would open the bladder, so was not surprised to 
find that later urine was passing by the vagina. Three weeks after the operation a 
careful examination was made, but the point from which the urine escaped could 
not be recognized; the bladder was injected with milk, but none of it escaped into 
the vagina, rendering it evident that the bladder was uninjured. The qnantity of 
urine escaping through the vagina steadily diminished, while there was no change in 
the quantity voided through the urethra. I presume this patient had received an 
injury of one side of a ureter, forming a uretero-vaginal fistula and this opening 
contracted, causing the entire urine to pass into the bladder. 

Hemorrhage may occur from the cutting of anomalous arteries or from the slip- 
ping of the ligature from the lateral ligament. In one patient, as the operation was 
completed, some movement was made with one clamp which had not been aceu- 
rately adjusted and it slipped off, yermitting free bleeding. The bleeding vessels 
were secured by clamps by drawing down one portion of the ligament after another 
until the entire cut surface was secured, ‘The accident seemed to have no influence 
upon the result. 

Results.—The value of any procedure must be decided upon its merits. In the 
consideration of this operation we have two important questions to decide: (1) Is 
the operation one especially dangerous to life? (2) Does it afford sufficient hope of 
cure to justify the physician in recommending it, and the patient in submitting to 
the discomfort and danger? In the discussion of these questions 1 do not propose 
to do more than to analyze the twenty-one cases upon which this paper is based, I 
am quite well aware that in doing so I am subjecting myself to criticism upon the 
small number of cases; but a procedure that will permit of twenty recoveries out 
of twenty-one operations certainly can not be considered a very dangerous one. The 
fatal ease was the third operation, and took place upon the fourteenth day from 
tetanus. A mortality of less than 5 per cent compares very favorably with the work 
in the abdomen and pelvis often done for conditions of much less gravity. 

As to the second question, the patient is suffering from a condition for which, §0 
far, medical skill has provided no adequate remedy other than the knife. Return- 
ing to our notes, we find that in sixteen of the twenty-one cases some form of cancer 
was absolutely demonstrated by the macroscopical and microscopical appearances 
of the affected tissues of these cases. Eleven are still living, two are suffering, one 
of whom underwent operation seven months since, the other four months. Nine 
patients are in good health, one of whom has survived within one month of five 
years, one nearly four years, one over three, and the remainder for periods varying 
from four months to nearly two years. The patients who have died generally showed 
symptoms of relapse within two months after the operation, and death took place in 
from three to twelve months. 

We feel that these statements are sufficient to demonstrate the expediency of the 
procedure. The reinaining five cases were operated upon for fibroid growths which 
were causing profuse hemorrhage and a lowered vitality. One of this series has 
since been reported to have died of cancer of the mammary gland. The other four 
are in good health. 


{ 


The CHAIRMAN: These papers on vaginal hysterectomy, together with that portion ; 
of Dr. Baldy’s paper which treats of this subject, are now before the section for. > S 
discussion. The Chair will ask Dr. Howard A. Kelly, of Baltimore, Md., to open 
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DISCUSSION, 

Dr. Kelly said: 

Mr. CHAIRMAN AND GENTLEMEN: It gives me especial pleasure to discuss this 
paper as it only serves again to call attention prominently to the fact that the 
gynecologists of to-day are all pursuing methods practically alike and the differ- 
ences are but those of detail. This is the condition of the specialty rapidly 
approaching its completion. There is an important relation we hold to these cancer 
cases, upon which | have been insisting in my lectures at the Johns Hopkins Hospital 
for the past four years and which I would like to see widely recognized; that is, the 
adoption of means of securing cancer patients at an earlier period in their history. 
To this end I would insist— 

First. That all women who have borne children should return to the office of the 
physician who has attended them in their confinement, within six months after the 
delivery, for an exact inventory of the condition of the pelvic organs, when the 
physician must state in a written record the lesions and the extent of the lesions 
which have been produced by the confinement. 

Second. Cervical lacerations should be carefully described, noting the position 
and depth of the tear and the appearance of the lips. These call for no treatment 
when the lips are thin, uninfiltrated, or lie together. Thick infiltrated lips, asso- 
ciated with cervical catarrh, call for depletory treatment followed by repair of the 
laceration. 

Third. Every living woman who has passed 35 years of age and has borne a child 
should have this examination made without delay by a competent physician, and if 
the lips do not appear perfectly sound, she should be kept under observation at 
intervals of from six to eight months, 

Fourth. Every woman with a cervical tear over 35 should be examined at least 
once a year for ten years, or longer, if the appearance is not perfectly healthy. 

Fifth. This applies with redoubled force to patients whose family history shows 
a marked inclination to cancerous diseases. 

If these rules are conscientiously observed there is not a shadow of doubt but that 
thousands of lives would be saved yearly in this country alone by a timely inter- 
ference with a disease so markedly local and accessible in its origin, I feel that, 
while we are hunting for a cure for cancer, the line of progress for the immediate 
future for us gynecologists is clearly in the direction of prophylaxis and anticipa- 
tion, either in preventing or in discovering the malady in its earliest stages. It will 
readily be seen from this that I believe that the vast majority of cancerous uteri 
develop upon infiltrated and lacerated cervices. 

The operation of total vaginal hysterectomy is now one of the safest and one of 
the most satisfactory in the list of major gynecologic procedures and the mortality 
in favorable cases should be almost nil. I do not think we ought to be too careful 
in admitting cases for operation, for sometimes when the cervix is large and infil- 
trated, and the mobility of the uterus somewhat limited, provided there is no 
thickening of a broad ligament, the enucleation is followed by a complete recovery 
without recurrence of the disease. 1 thus treated a patient two years ago, where [ 
thought the chances where all in favor of a speedy return of the disease. The 
microscope showed an extensive carcinoma of the cervix extending up into the 
uterus. Here there was decided limitation of the normal movements of the uterus, 
J examined the patient a short time ago, and she remains free from a recurrence of 
the disease. 

My own method of operating is briefly this: After curetting away the manifest 
disease and cleansing the vagina thoroughly, stout ligatures are passed through 
both lips of the cervix, three or four in number, and tied tightly, thus closing the 
uterus and preventing the escape of any of its septic contents over the wound 
during the operation, The cervix is then ringed with a knife, cutting through the 
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vagina and freeing the cervix trom the vault. Both broad ligaments are now tied 
off below, using two or three stout silk ligatures, each time cutting between the 
ligature and the cervix until the uterine arteries are tied. The operation is then 
continued all the way up one broad ligament until it is entirely severed from the 
uterus, which is now delivered through the vaginal vault and brought entirely 
outside the vulva. At this stage of the operation the patient presents a peculiar 
appearance with the uterus presenting by one of its sides lying between the labia. 
It is now an easy matter to ligate the other broad ligament from above downward, 
if necessary, giving the disease a wider berth. 

Dr. Charles P. Noble, of Philadelphia, Pa., said: 

Mr. CHatRMAN: I shall contine my remarks to the subject of hysterectomy for 
prolapse. Tam not an advocate of the operation for this condition, I believe those 
cases are extremely rare where if is necessary to do this operation in order to cure 
a patient. Ibelieve we can eure our patients by other operations not so serious, 
although I admit that there are some few cases where it is justifiable. We sometimes 
find a class of patients with complete prolapse which has existed for a very long 
time, where Douglas’ pouch is deepened until it comes down to the anus. Not only 
that, but the posterior wall of the vagina is so extremely thin—there being only about 
one-eighth of an inch of tissue—that it is not possible to restore the floor of the pelvis. 
This class of cases it is impossible ts*cure by plastic work, but it is the only class in 
which I would consider it justifiable to do vaginal hysterectomy for prolapse. Of 
course we may do it if the patient has had cancer, but in that case the operation would 
be for the cancer and not for the prolapse. Ithink we can cure all other cases without 
taking out the uterus. If the women are young (say within 30 years) it is 
better to cure them while leaving the uterus and ovaries in than by removing these 
organs. 

My method of operating is not original. An inch or an inch and a half of the 
cervix is cut off; the mucous membrane of the vagina is sewed to the cervix, making 
its mucous membrane continuous with that of the cervix; then I do a Stoltz opera- 
tion on the anterior wall if there is a cystocele; then the pelvic floor is restored by 
Emmet’s operation, In all the cases on which I have operated, perhaps thirty, I 
have yet to see a case where the uterus has come down. 1 have recently operated 
on two cases in which I did not expect to get a cure and in these cases the prolapse 
will probably recur, In a woman with reasonably thin abdominal walls the addi- 
tion of ventral fixation to the plastic work will probably give the best results. In 
that way we can obviate the necessity for doing hysterectomy. Even when we do 
perform hysterectomy we have to do a plastic operation afterwards anyway and 
I think we can do it all with better advantage at one sitting. In doing a vaginal 
hysterectomy I always make it a practice to stitch the broad ligaments to the vagina 
and use them as guy ropes; but these guys will stretch in time if the pelvic floor is 
not restored. 

Dr. George M. Edebohls, of New York, said: 

Mr. CHAIRMAN: I shall enter only on one phase of the subject, viz, vaginal hyster- 
ectomy for complete prolapse of the uterus and vagina. This is never necessary 
except in one of two conditions; first, where the condition of the uterus is such that 
a neoplasm is suspected ; and secondly, where the uterus itself, both cervix and body, 
is so large that it is impossible to reduce it to approximately its normal size by ampu- 
tation of the cervix. These are the only conditions which warrant total extirpation 
for prolapse. In my judgment, it is possible to cure all our patients without resort- 
ing to so serious an operation, either by doing ventral fixation of the uterus alone 
or by combining it with the needed plastic operation, doing all necessary operations 
at one sitting. Every case of prolapse of the uterus, except the two classes men- 
tioned, can be cured by combining plastic operations with ventral fixation. I have 
had three cases of total extirpation for prolapse, but removal of the uterus alone is 
notsuflicient to cure the condition; I had to narrow the'vagina and close the perineum 
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at the saine sitting. Ventral fixation of the uterus is a much less dangerous opera- 
tion than hysterectomy. It is just as easy to do in fat women asin lean ones and 
there is no danger of hernia if a buried permanent suture be used to unite the peri- 
toneum, muscle, and fascia to each other. No woman should have her uterus removed 
for simple prolapse; modern surgery gives her the right to expect a cure without the 
removal of any essential organs, 

Dr. Andrew FI. Currier, of New York, said: 

It is very interesting, Mr. President, to consider the gradual processes in the evo- 
lution of an operation, to watch the gradual change of mind which has taken place 
in the profession in regard to great subjects like the one under consideration, This 
was also true of the subject under discussion yesterday, ectopic gestation. ‘These 
subjects, when first attacked, are attacked in a conservative way. We prefer to do 
a siinple operation as a first step, but by a gradual evolution we arrive ata condition 
when we think that these cases should be treated by a radical operation; they should 
be treated by a method which will entirely remove the diseased condition. So, I 
think, we are approaching a logical conclusion in regard to these cases by conclud- 
ing that there is, for all cases which are susceptible of radical treatment, but one 
operation for cancer of the uterus, and that is complete removal. With regard to 
the question which has been discussed in connection with this subject, viz, removal 
of the uterus for prolapse, I shall not dwell upon, because the points raised by some 
of the other speakers (Dr, Noble and Dr, Edebolls) coincide entirely with my own 
views on the subject. With regard to the removal of the uterus for cancer, how- 
ever, there are several points which have not yet been touched upon by any of the 
previous speakers, but which, 1 think, are very important. First, in cases in whieh 
extirpation by the vagina has been decided upon, if the disease is on the surface 
and is very extensive, the best plan is to curette out the uterus preliminary to the 
operation for removal, Allow a week or two to elapse and then finish the operation, 
In this way the chances of infection are reduced to a minimum, As to the technique, 
each individual experience must govern us in these cases; cach one must be operated 
on according to the conditions met with in each case, 

Another point not alluded to, but which I expected Dr, Kelly to mention, is that 
concerning the danger of ligation of the ureters. Every one should familiarize 
himself with catheterization of the ureters to prevent such an accident. This 
accident has happened to me and I speak feelingly on the subject. I know of no 
means which will obviate this danger so well as the use of the catheter, In hyster- 
ectomy for cancer, having closed the peritoneum and left the vagina open and seen 
the patient put to bed, should we consider our work done; should we leave the case 
entirely at that point? It is through the neglect of operators that the disease 
recurs. Dr. Kelly has expressed my feelings on this subject and has emphasized 
the fact that after the child-bearing age there should be frequent examinations, 
But when the organ has been entirely removed for cancer what should we do to 
prevent a recurrence? It is like fighting fire. Eternal vigilance is the price of 
safety and only by this eternal vigilance, which is essential to the woman who has 
had cancer, can we hope to prevent its return, ‘These women should be examined 
frequently, at least every one or two months, and at the slightest appearance of a 
return they should be operated upon immediately. In the use of the actual cautery 
we have aineans which should be employed in these cases, Dr. Byrne, of Brooklyn, 
has had remarkable success in the use of the actual cautery. We should remove 
the cancer with the knife, and, at the first reappearance of the disease, use the 
cautery. We may, in this way, save many lives. 

Dr. J. M. Baldy, of Philadelphia, Pa., said: 

Mr, CuarrMaNn: I shall confine my remarks entirely to the question of hysterec- 
tomy for prolapse. Comparing the two operations, by the clamp or ligature, I have 
found by personal experience that the clamp operation is much harder and more 
dangerous than the use of the ligature. ‘Two out of the three deaths which bave 
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followed my operations for vaginal hysterectomy have been due to the use of clamps, 
In ny first operation with clamps some of the tissue escaped from the end of the 
clamps on one side and the patient died from haemorrhage. In my second operation 
of the same character, I made use of Montgomery’s clamps; but in spite of that fact 
and in spite of all my precautions to include all the tissue, the second patient was 
lost from the same cause. I have never experienced any such difficulty with liga- 
tures as with the clamps. 

On the question of hysterectomy for prolapse Iam at variance with most of the 
gentlemen who have spoken. In my paper I stated that those women who are 
near or past the menopause are proper subjects for hysterectomy and I should 
have no hesitation in doing hysterectomy for prolapse on such patients. I do 
not advocate the operation, however, in young women who can still have 
children. Dr. Edebohls is undoubtedly correct when he says that there must be 
something besides plastic operations in certain cases, in spite of the remarkable 
certainty of cure claimed by some of the gentlemen. I adopt hysterectomy instead 
of hysterorrhaphy. We have heard Dr. Boldt’s remarks in regard to the small mor- 
tality of hysterectomy; Dr. Kelly says that the mortality should be almost nil; we 
have heard Dr. Montgomery’s expressions in regard to the same point; the same has 
been my experience, as well as that of most other operators. In hysterorrhaphy we 
take all the risks of hysterectomy, and, moreover, we leaye behind a large mass 
which may undergo cancerous degeneration and which, by its weight alone, may 
reproduce the condition of prolapse. The question is, can you get some support 
for the vagina above after the uterus has been removed. If Dr, McCosh continues 
to do hysterectomy as he describes, of course he will fail. We must give some sup- 
port to the vaginal vauit. Bringing down the stumps of the broad ligaments into 
the vault of the vagina and stitching them to the vaginal walls they act as guy 
ropes and with certainty hold the vaginal vault well up in the pelvis. It is well to 
do a plastic operation afterwards, as this does away with the drag upon the tissues 
above. There is no disadvantage in doing a plastic operation later; we may wait 
two, three, or four weeks; the patient is in bed and can wait. The condition of the 
vagina at the time of the second operation shows a more extensive drawing up of 
the vaginal vault than when the patient was put on the operating table the first 
time and the hysterectomy done. In my mind it is simply a question of mortality 
between vaginal hysterectomy and hysterorrhaphy; the hysterectomy can be done as 
safely as the hysterorrhaphy if done by a competent operator. 

Dr. Andrew J. McCosh, of New York, said, in closing the debate on his paper: 

Mr. CHAIRMAN: The question of the relative merits of silk and catgut enters into 
every branch of surgery and there are as many advocates of the one as of the other. 
I find, however, that most of the men who have tried both are coming back to the 
use of silk. If heavy silk is used in tying the broad ligaments trouble will ensue, 
but if fine silk be used no danger need be apprehended. In three out of twenty 
eases in which I have done vaginal hysterectomy I had to remove the silk stitches, 
but it was done in my office without pain and I considered their extraction a mere 
trifle. My experience in twenty cases in which silk was used certainly showed that 
there was no danger to life in the use of silk. Moreover, it is easy to make silk per- 
fectly clean. Catgut can be made sterile, but is more difficult to do so. Dr. Mont- 
gomery says that a week before he operates for vaginal hysterectomy he cleans out 
and curettes the uterus. I do not think this is necessary, as it can be done just as 
well at the time of the operation. Dr. Kelly said in his remarks that it was easier 
to cut off one side and then ligate and cut off the otherside. In some cases this may 
be a good procedure, but I believe that it is attended by a greater loss of blood than 
the other method. One of the previous speakers stigmatized the use of iodoform 
gauze packing as unsurgical and stated that it was used in no other branch of sur- 
gery for packing cavities. I maintain, however, that it is valued very highly and 
is resorted to very frequently by surgeons in amputations, in packing joints, in 
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goitre operations, etc. The attempt to draw up the vagina by stitching it to the 
broad ligaments must, as a rule, result in failure. The ligaments are absolutely 
unavailable as supports in prolapse, as they have been drawn down and stretched 
by the weight of the hypertrophied uterus. I do not believe that after vaginal hys- 
terectomy for prolapse that recurrence of the trouble ean be prevented by suturing 
the vagina to the broad ligaments. These same ligaments have already become 
stretched and have allowed the uterus to be dragged down by the hypertrophied 
vagina and I can not see how these weakened ligaments can regain their tone and 
pull up the heavy vagina. In cases where the vagina is not enormously thickened 
they may do so; but such cases are not suitable for radical operations, as the ordi- 
nary plastic procedures are, as a rule, sufficient to eflect a cure, Tn one of the cases 
of failure which I have reported this method had been adopted, but withont benefit. 

Dr, E. E. Montgomery, of Philadelphia, Pa., said, in closing the discussion: 

Mr. PRESIDENT AND GENTLEMEN: I fully agree with Dr. Noble and Dr, Edebohls 
in regard to the infrequency with which the operation of hysterectomy should be 
dene for prolapse of the uterus. I have myself never done the operation for that 
purpose; I simply mentioned it in my paper as a possible indication, In regard to 
the use of the clamp and the ligature, the majority of my operations haye been done 
with the clamp. Dr. Baldy’s objection to the clamp forceps is a good one, and I 
agree with him as to the likelihood of the ends of the instrument springing, permit- 
ting the tissues enclosing the ovarian artery to escape from their grasp. With Dr, 
Montgomery’s modification of the Greig-Smith clamp, however, no such escape can 
take place and there is no possibility of bleeding. The clamp can be removed in 
twenty-four hours; indeed, I have no doubt ib could be removed without danger 
after twelve hours, as the tissues are so crushed that bleeding would be impossible. 
The adyantage of the clamp over the ligature is the greater rapidity with which the 
operation can be performed, Ihave done the operation by the use of clamps in ten 
minutes, while I do not believe I could accomplish it and ligate the broad ligaments 
inside of thirty minutes. 

Dr. H. J. Boldt, of New York, said, in closing the discussion: 

Mr. CHAIRMAN: Dr. Montgomery has contradicted himself in his own paper in 
regard to hemorrhage. Dr, Baldy has called attention to an unquestionable danger, 
That at the proximal ends of the broad ligament there is danger of the tissue slip- 
ping from the clamp and of hmmorrhage occurring in Consequence, I am firmly con- 
vineed. With the ligature operation there is no danger of secondary hemorrhage, 
In reply to Dr. Kelly’s remarks I would say that if you liberate one side of the 
uterus and pull down the uterus there is danger of the top of the broad ligament on 
the other side tearing and bleeding. In ordinary cases, I repeat, there is no use for 
drainage if we close everything in a surgical way. 

Dr. Montgomery (replying to Dr. Boldt) said: 

In regard to haemorrhage from the use of the clamp I would say, Mr. President, 
that I had one case in which the blades slipped apart; it was the only case in which 
hemorrhage occurred and was then due to carelessness, The broad ligament, how- 
ever, was gathered up and the patient recovered, 


a 
THE PRESENT STATUS OF OUR KNOWLEDGE OF THE PATHOLOGY OF 
PELVIC INFLAMMATION, WITH SPECIAL REFERENCE TO THE TREAT- 
MENT OF PELVIC ABSCESS. 
By RICHARD B. MAURY, M. D., Memphis, ‘Tenn. 


We are in a position to-day to entertain clearer views than ever before of the 
pathology of the pelvic inflammations and upon these views must be based the 
treatment of pelvic abscesses. I do not propose to presont here a complete history 
of the subject; but merely to touch upon the salient features of diseases which 
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for so long have been the subject of controversy. My aim is to state concisely what 
appear to be well-established facts. 

Pelvic cellulitis.—The history of pelvic cellulitis is one of the most remarkable in 
the annals of medicine. Dominating pelvic pathology from the time of Churchill 
and Marchal until the recent development of pelvic surgery, it was considered by 
the foremost men in medicine to be responsible for nearly all of the inflammatory 
exudations in the pelvis. In proof of this allow me to quote in brief from two of 
the most influential and respected authors of our age. Emmet wrote ten years ago: 

My convictions are, that while the primary cause of uterine disease lies, through 
the influence of the sympathetic system, in impaired nutrition, we must look to 
pathologic changes in the connective tissue as the immediate cause of the results 
we now regard as the original disease in the uterus and ovaries. I have never seen 
a case of ovaritis without inflammation of the neighboring tissuesand where I have 
had the opportunity of observing early enough I have always detected the cellulitis 
before the ovary became involved. We have no means of judging with accuracy as 
to the condition of the Fallopian tubes Longin, life; but unless they have been 
directly poisoned by some foreign irritation, as by gonorrheal discharges, the pro- 
babilities are that inflammation of their mucous membrane, as of that of the 
uterine canal, is secondary to some previous lesion in the cellular tissue.* 

Thomas about the same time, while accepting the teachings of Bernutz in regard 
to pelvic peritonitis, wrote thus upon the pathology of pelvic abscess: 

There are three sources of pelvié abscess: (1) The breaking down of tubereular 
material deposited in the tissues of the pelvis; (2) suppurative action taking place 
in the walls of a cavity formed by a hematocele or ovarian cyst; (3) inflammatory 
suppuration in the areolar tissue, the ovaries, the tubes, the pelvic peritoneum, or 
the parenchyma of the uterus itself. Of all these sources the third is decidedly the 
most frequently met with and is most generally the result of cellulitis occurring 
after parturition or in the nonpuerperal state.t 

Surgical treatment in every country has been based upon this doctrine. To-day, 
after the lapse of ten years, these teachings do not appear to represent the truth and 
it may be that they do not now express the opinions of the writers. That such views 
were then held it is perhaps not strange when we remember that the enucleation of 
pelvic pus sacs is of very recent date; that atthe time Mr, Tait’s work on the ovaries 
was written (1882) ovarian abscess was regarded as a condition of extreme rarity and 
that about the same period the gynecologic surgeons of London were under the 
impression that the pyosalpinx cases all went to the Birmingham market. But these 
doctrines are still being taught to-day. 

Pelvic cellulitis is now recognized as one of the features of an acute septic inflam- 
mation which invades the sexual organs during the puerperium, and which may 
occur also as a sequel to surgical operations upon the genital canal. The inflamma- 
tion of the cellular tissue does not here represent a separate and distinct morbid con- 
dition; it is associated with inflammation of the other pelvic structures, the 
lymphatics, the veins, the mucous and serous coverings of the uterus. The clinical 
condition thus described is a general pelyic inflammation. The question has often 
been raised and much discussed, whether cellulitis ever exists pure and simple, 
unassociated with pelvic peritonitis. Practically speaking, we would answer, No! 
To decide the question absolutely will require more accuracy in autopsic evidence 
than has been forthcoming during the past thirty years. Cellulitis to the extent 
of forming distinct pelvic exudations appreciable at the bedside is of infrequent 
occurrence, even in the puerperal woman. Outside of the puerperal state it may be 
said that practically we know nothing of it, now that the operation for the deliga- 
tion of polypus and the use of sponge tents have been abandoned. Improved knowl- 
edge of pathology, better acquaintance with the exudations incident to pelvic peri- 
tonitis, and the frequent resort to abdominal section have proven the comparative 


rarity of pelvic cellulitis to the extent of causing noticeable exudations, This — 


statement is true even when applied to cases of most pronounced septic character, 


* Principles and Practice of Gynecology, 1884. : 
t‘* Diseases of Women,” 1880. v 
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In many grave cases of puerperal fever I have been unable to discover lesions due 
to cellulitis. I have done five life-saving operations on puerperal women in whom 
the lesions were tubal and peritoneal and not cellulitic, so far as could be discov- 
ered before operation or after openiiug the abdomen, Others have had a similar. 
experience, Coe’s observations upon the surgical cases which terminated fatally 
by septic infection are generally known: 

Of half a dozen fatal cases of hystero-trachelorrhaphy and incision of the cervix 
in which I have enjoyed the rare opportunity of studying the sequences, in every 
instance the cause of death was acute diffuse peritonitis. In none of these cases 
was there any evidence of acute cellulitis, although old cicatrices were not 
wanting. * 

In the case of a woman from whom a fibrous polypus had been removed by deliga- 
tion, McClintock found at the autopsy ‘intense recent peritonitis.” This woman 
lived fifteen days after the operation of deligation and there was found, in addition 
to the fatal peritonitis, an abscess of one broad ligament, The great majority of 
exudations in the cellular tissue undergo resolution. This is true also of very large 
exudations. Abscess formation is the exception, even in large inflammatory masses, 
For this statement we have the high authority of Winckel and of Veit in pre-anti- 
septic times and in more modern times of Lusk and B, Ziegler. 

When suppuration does ensue the pus collections, which may require surgical 
interference, will be found: (1) Between the layers of the broad ligament; (2) in 
the iliac fossa; (3) in the anterior abdominal wall between the navel and pubes; 
(4) possibly in the tissue behind the cervix, Phlegmon of the broad ligament, the 
most important of these collections, is usually associated with a recent labor, but it 
has repeatedly followed operations upon the uterus. It is remarkable how much 
obscurity and doubt surround, even now, the subject of broad-ligament abscess. 
There has been the greatest lack of scientific accuracy in the post-mortem reports, 
Courtyt says ‘abscess of the broad ligament is common.” W, H. Byford { thought 
that “the most frequent locality of pelvic abscess is between the layers of the broad 
ligament.” Matthews Duncan § says ‘post-mortem examinations have, rarely shown 
the broad ligaments distended with pus.” ‘Thomas Savage,|| recording the forms 
and localities of twenty cases of pelvic abscess, mentions but two of the broad liga- 
iment. One of these followed deligation of a polypus; the other was associated with 
a uterine fibroid and, I venture to suggest, was a tubal rather than a broad-ligament 
abscess. Berry Hart § uses this remarkable language: 

There is little doubt that we can have a cellulitis of the broad ligament, and that it 
may go on to form an abscess of the broad ligament. This I have seen in an abdomi- 
nal section by Prof. Simpson, where the existence of pus distending the broad liga- 
ment was verified by the aspirator passed in from above, 

No doubt many observers have mistaken ovarian and tubal abscesses for suppu- 
rating phlegmons of the broad ligament. ‘The differentiation can not usually be made 
by passing the aspirator. The tube must be separated from the mass. Careful dis- 
section will be required. During the past year Polk has reported the single case of 
broad-ligament abscess from cellulitis which he has seen in his entire experience as 
an abdominal surgeon: ** ‘The report is to be commended for its scientific accuracy, 

The woman was in the secondary stage of syphilis, had been confined five weeks 
prior to the operation and had been suffering from puerperal fever of moderate sever- 
ity. There were discovered before operation masses on each side of the uterus, 


that on the right being the larger. On opening the abdomen the ovaries and fim- 
priated ends of both tubes were found free from any displacement; both fimbriw 


*New York Medical Journal, May 15, 1886, 
{+Mann’s American System of Gynecology, Vol. 1, p. 723. 
|Mann’s American System of Gynecology, Vol. 1, p. 728, 

§ Parametritis and perimetritis. 

|| Anatomy of Female Pelvic Organs. 

J Manual of Gynecology. 

** New York Journal of Gynecology and Obstetrics, April, 1893. 
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were open. A mass of exudation lay between the layers of the right broad ligament, 
bounded above by Fallopian tube and round ligament, within by the right wall of 
the uterus, below and to the outside by aline corresponding to the base of the broad 
ligament. From before backward this mass was 1 inch in thickness. On the left 
side a similar but smaller mass was found. The masses were dissected from their 
position and removed. Each ovary and tube was also removed. Examination of 
the tubes showed a slight catarrhal salpingitis with thickening of tube walls. Cut- 
ting into the mass, an abscess was found having no connection with tube or ovary. 
There was a slight thickening of the ovaries from serious infiltration. 

Joseph Price states that in over 1,400 abdominal sections he has not observed an 
exudation from cellulitis once.* In view of these facts I would emphasize the state- 
ment that suppuration of the cellular tissne of the pelvis is rare as compared with 
the other forms of pelvic abscess. 

Chronic cellulitis.—Cellulitis has been defined as an acute inflammation, Chronic 
cellulitis, as a discoverable clinical condition, does not rest upon a foundation of 
exact knowledge. The ‘‘parametritis posterior” of Schultze can not be accepted’as 
a correct definition of the morbid condition to which it is applied. Schréder’s opin- 
ion was that the shortening of the utero-sacral ligaments was due to a peritonitis. 
Hart says it should more properly be regarded as a combined peritonitis and cellu- 
litis. Pozzi considers the lesion to be a perisalpingitis about the diseased adnexa. 
Bandl’st extensive and careful dissections show that ‘in the anteflexion cases resi- 
dues of inflammation were found in the parametric tissue, in the muscular tissue of 
the folds of Douglas, and in the connective tissue and peritoneum surrounding them.” 
According to Coe} ‘‘the thickening of the utero-sacral ligaments, so frequently 
alluded to in works on gynecology, has, when carefully dissected out, proved in my 
experience to be due not so much to a disease of the connective tissues of these liga- 
ments as to a cicatricial condition of the peritoneum covering them.” The pro- 
priety of designating these complicated inflammatory processes, in which perito- 
nitis plays the major part, by the term ‘ chronie cellulitis” can not be justified. 
What we recognize as ‘‘ parametritis posterior” is a cicatricial contraction of all 
the tissues of the utero-sacral ligaments. This is not a chronic inflammation, but 
simply the relic of an inflammation long since gone; an inflammation more or less 
acute in the puerperal woman and, therefore, septic in character; or else the result 
of infection, in the nonpuerperal subject, of the cervical secretions by gonococei or 
other bacterial organisms. Soalso must we regard the ‘chronic cellulitis” in prox- 
imity to cervicallacerations. It originally is a mild, acute puerperal infection which 
runs its course. The tissue changes due to this process, ‘/residues” of inflammation, 
are more or less permanent eyen after the cervix has been restored to a healthy con- 
dition by trachelorrhaphy. ‘These cicatricial formations, as well as the parametritis 
chronica, circumscripta, et diffusa of Freund, are of interest to the pathologic 
anatomist; but we are unable to recognize clinically the existence of the inflam- 
mation of which they arethe evidence. We therefore deny the propriety of erecting 
them into a group to be designated as forms of chronic cellulitis. Bandl§ urged 
years ago that they should be regarded simply as remnants” of an inflammation 
long since gone. These remnants are often foundinthe cadaver. Bandl’s extensive 
autopsic observations were made upon three elasses of subjects: (1) Girls under 12 
years of age and menstruating virgins. (2) Nulliparous women and prostitutes. (3) 
Parous women. In the first class ‘‘remnants” were rare and were exclusively tubal 
and peritoneal; none parametric. Inthe second class ‘‘ both parametric and peritoneal 
‘residues’ were often found, having their seat around the tubes and ovaries, the 
latter being connected with each other and with the surroundings of the broad 


* Personal statement. 

+ Cyclopedia of Obstetrics and Gynecology, Vol. x11. 

; Mann's American System of Gynecology, Vol. 1, p. 700. 
§ Loe. cit. 
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ligaments and the peritoneum of Douglas’s cul-de-sac by pseudo-membranes. The 
residues of parametritis are slighter and more obscure than those of peritonitis; but 
by comparison with normal organs they can easily be recognized. From these 
researches if is clear that the cellulitis could not have been recognized clinically, 
being associated with an overshadowing peritonitis whose lesions markedly pre- 
dominated, Polk’s investigations * corroborate those of Bandl. He states that 
“in a large number of post-mortem examinations made in the deadhouse of Bellevue 
Hospital it is noticed that, excepting those patients who have died of septicemia, 
it is the rarest thing to find cellulitis, unless the cellulitis be clearly secondary to a 
previous inflammation of the pelvie peritoneum.” In Bandl’s third class “ residues” 
were even more marked. We can not now, without autopsic evidence, accept the 
oft-repeated statement that pelvic cellulitis occurs in young girls and old women. 
I have been able to find no positive proof of its existence in the former and the only 
authority for its existence in old women is the case cited by Avan. Avan’s case 
was 80 years old and had a swelling on the side of the uterus,which Robin found 
to contain fibro-plastic cells. One swallow does not make a summer! 

Conclusions.—(1) Pelvie cellulitis is an acute form of disease, recognized clinie- 
ally only in the puerperal woman, or in one who has suffered septic infection after 
a surgical operation on the genital canal. 

(2) Chronic cellulitis is a misnomer. 

(3) The oceurrence of cellulitis to the extent of forming appreciable exudations 
in the pelvis is of infrequent occurrence, 

(4) Cellulitis to an inappreciable degree, eiinically, often occurs in connection 
with peritonitis. It is discoverable in the cadaver in the shape of small cicatrices, 
especially in the neighborhood of the tubes and ovaries, between the layers of the 
broad ligaments, and in the utero-sacral ligaments, and is associated with evidences 
of extensive peritoneal lesions. 

(5) When large exudations form in the cellular tissue the great majority undergo 
resolution. Suppuration is the exception, 

(6) Pus collections in the pelvic cellular tissue are seldom seen in comparison 
with other forms of pelvic abscess. 

Pelvic peritonitis.—The gravest lesions, the most numerous, and the most difficult 
to déal with in the practice of gynecology are those which are caused by intflamma- 
tion having its origin in one form of infeetion or another and which, after obtaining 
access through the external organs of generation, localizes itself in the endometrium 
or in the lining of the tubes for a time, and extends therefrom to the pelvic peri- 
toneum and the ovaries, pelvic peritonitis. This infection may be of a mild charae- 
ter, catarrhal, as it is called or it may be very pernicious in its nature, that is, gonor- 
rheal or it may be septic and rapidly fatal. The history of pelvic peritonitis was 
accurately written thirty years ago by Bernutz. We, his successors, have found 
little more to do than confirm the results of his labors. It is not until the last few 
years that they have been fully understood, Pelvic peritonitis is the key to gyneco- 
logic pathology. The one constant lesion in pelvic peritonitis is diseased tubes; 
salpingitis. ; 

Pelvic abscess.—In this paper the term ‘ pelvic abscess” is applied to any collec- 
tion of pus in the pelvis no matter what its anatomical relations. No just grounds 
ean be assigned for its limitation to suppuration of the cellular tissue, Medical cus- 
tom and necessity authorize the use of the word “abscess” to mean a collection of 
pus in the substance of the tissues or in natural cavities.t Pozzi would apply the 
term to all eneysted pus collections whose enucleation would be impossible or 
dangerous, At the bedside where is the man so wise, with tact so erudite, that he 
can say precisely what are the confines of the pus cavity? The pelvic abscesses 

which concern us are those which are located in the cellular tissue, on the one hand, 


*Mann's American System of Gynecology, Vol. 1, p. 700. 
tSee Absceas in loster’s Encyclopedic Medical Dictionary. 
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and are extraperitoneal; and those which, on the other hand, result from the inflam- 
matory processes that constitute pelvic peritonitis, and hence are intraperitoneal. 
Extraperitoneal abscesses have already been described. 

Intraperitoneal abscesses are found in the following localities: 

(1) Ovarian collections, often large, with several compartments having no channel 
of communication with each other and none with the uterus. 

(2) The pyosalpinx cases forming distinct tumors, often simple cystic formations; 
at other times multilocular in character and, like the ovarian abscesses, fixed by 
strong and deep adhesions. 

(3) Pyosalpinx collections which, by leakage at the fimbriated end, have caused a 
suppurative peritonitis; the pus cavity being walled in by intestines and oftentimes 
communicating with the intestinal canal. 

(4) Fluctuating tumors between the rectum and vagina, encapsulated by the 
bridging of false membranes or of intestinal coils between the fundus of the uterus 
and the rectum, ‘These are complex affairs, always associated with pus tubes, and 
often communicate by an opening with higher accumulations between the intestines. 

(5) Dermoid suppurating cysts. 

In the very great majority of cases the pelvic abscesses which we are called upon 
to deal with will be found to belong to one or the other of these different varieties 
of intraperitoneal collections, Occasionally we will meet with an extraperitoneal 
abscess or we may find both varieties present in the same individual; mixed cases. 

Diagnosis.—1t should be our utmost endeavor in every case to diagnose as accu- 
rately as possible the nature of the abscess. The history of the case may be of much 
assistance. If the patient has not been recently delivered or undergone a surgical 
operation, we can feel sure that the collection is intraperitoneal. The only excep- 
tion to this rule that I know of is a possible suppurating hematoma. This nearly 
always implies the existence of an ectopic gestation sac. Even though the case be a 
puerperal one, the probabilities are that the abscess is intraperitoneal. Careful 
physical exploration, with a knowledge of the haunts of cellulitie exudations, will 
generally guide us to the truth. When cellulitic abscesses exist in association with 
large intraperitoneal exudations a diagnosis may be impossible without resort to 
abdominal section. 

Treatment.—J ust so long as the doctrines of cellulitis which I have quoted in the 
beginning of this paper dominated pelvic pathology, no method was proposed for 
opening pelvic abscesses except through the vagina or by incision of the outer 
structures of the abdominal wall above Poupart’s ligament. When Tait devised the 
method of adominal section for pelvic abscesses it was not suggested by a more enlight- 
ened pathology; but was undertaken because his experience with the vaginal route 
had been that the relief thus obtained was, in inost of the cases, neither complete nor 
permanent. The experience of other surgeons with vaginal methods has been, like 
that of Tait, unsatisfactory. 

Let us consider methods of treatment applicable. 

(1) To extraperitoneal abscesses. 

Operation through the vagina is the operation of election if the abscess lies between 
the layers of the broad ligaments, or in the cellular tissue between the cervix and 
rectum, and if it is found that an opening can there be judiciously made. Some 
broad-ligament collections located high, and extending toward the side of the pelvis, 
can be better opened by an oblique incision through the structures of the abdominal 
wall above the groin down to the peritoneum. This membrane being then pushed 
aside, the finger can be worked downward into the abscess. Other broad-ligament 
collections extending downward near the rectum can be safely reached by an open- 
ing made through the ischio-rectal fossa— vertical perineotomy,” as practised by 
Hegar and others. Iliac abscesses are to be reached by careful section of the abdom- 
inal-wall structures near the iliac crest. In a case of desperate character, no matter 
what the anatomical relations, I would avail myself of an opportunity to open the 
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abseess wherever it might point, through the cutaneous surface or through the vagina, 
but hardly through the rectum, in the hope of gaining time to improve the situation. 
Yet my experience with the vaginal method of operating, even under such circum- 
stances, has been very unsatisfactory and I would not deliberately select it except 
for extraperitoneal abscesses. By this method I have cured a few cases and bene- 
fited others, but in the main it has been disappointing, and I feel sure it must prove 
so in the treatment of all intraperitoneal collections. 

In one of my experiences the patient had contracted a pelvic peritonitis after 
standing on damp ground ata funeral. The gastric symptoms were distressing; 
she lost strength and flesh fast, and after four weeks a tumor was found rising 
above the pubes on the left side. She was a bad case for operation and [ used a 
trocar, at a venture, through the roof of the vagina, though there was no pointing 
or spot that seemed favorable for puncture. Thirteen ounces of pus were with- 
drawn, but no improvement followed. She steadily declined, like one dying with 
phthisis. 

In another the patient was first seen six weeks after a miscarriage, with a fluctu- 
ating tumor between the uterus and rectum. It was incised with a knife and its 
cavity washed out daily with a carbolic solution. In a few weeks it closed, the 
woman apparently was restored to health, and it looked as though the method of 
treatment was correct. Yet a few years afterward, she was brought to me in a state 
of collapse from rupture of a tubal pregnancy, I operated under most unfavorable 
circumstances and she narrowly escaped death. 

In a third case the pelvis was filled with a hard mass, which seemed to be a solid 
tumor, but the history showed that it was an exudation following labor. The 
patient’s husband would not consent to abdominal section, An incision was there- 
fore made behind the uterus. The finger passed into the abscess cavity was used as 
acurette. A rubber drainage tube was stitched to the edges of the opening and 
for one month the most assiduous attention was given to the closure of the abscess, 
but without avail. I then lost sight of her. 

I would not elect the vaginal route for the treatment of any but extraperitoneal 
collections. Notwithstanding the ingenuity displayed in devising and the skill in 
performing vaginal operations, the results generally have been unsatisfactory. Pus 
has been imperfectly evacuated, fistulous drains continue to discharge, and diseased 
structures remain in the pelvis precluding the possibility of a cure. This statement 
is made with the knowledge that now and then the trocar or the bistoury has sue- 
cessfully dealt, for the time being, with a unilocular tubal or ovarian abscess after 
inflammatory processes were quiescent; yet the subsequent history of these cases is 
not written. 

(2) To intraperitoneal abscesses. The ideal method for the treatment of intra- 
peritoneal pus collections is abdominal section followed by the enucleation and 
removal of diseased structures. There is a period in the history of all intraperito- 
neal abscesses when this procedure is feasible and safe. Unfortunately, many cases 
come to us after long delay, with grave complications and the method must be mod- 
ified. Increasing experience leads us to appreciate more and more the value as well 
as the gravity of this procedure. In very large abscesses, shock is often great, some- 
times fatal. Enucleation may not be possible without doing irreparable injury to 
bowel, bladder, or other structures. Yet, in the majority of cases, in intelligent hands 
the method is practicable and safe and it leaves the pelvis free from disease. When 
enucleation is found impracticable after the section is made, abdominal drainage 
leads to satisfactory results and to it may be added intelligent vaginal drainage 
should it seem to be required. In four instances when, after opening the abdomen, 
I found enucleation impossible and the pus sac too deep to allow the stitching of its 
edges to the incision, parallel drainage was used after opening and cleansing the 
abscess cavity. A glass drain was passed to bottom of the sac and a rubber or gauze 
drain alongside to relieve the peritoneum. These patients made good recoveries and 
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have remained well for years. Large ovarian abscesses with multiple compartments 
are difficult to deal with. Such an abscess may fill the entire pelvis, extending from 
one iliac crest to the other and reaching above the navel. Appearing like a uterine 
fibroid, it may seem to be a solid tumor, may obliterate the vaginal cervix, and so 
soften and shrink the uterine body that the operator will require the aid of an assist- 
ant’s finger in the vagina, after enncleation has been effected, to guide him to the 
limits of the uterus. The enucleation of such a tumor will involve great shock and 
the operator’s judgment may be taxed to enable him to decide whether to enucleate 
or to incise, break up the partitions which separate the several cavities, and drain 
the whole. The saving of life is the first consideration in these cases. 

I report here a case of acute ovarian abscess which was treated one year ago, It 
was that of a young woman with a pinhole os, suffering pain in the right ovary, 
and sterile after two years of married life. There were no signs of endometritis or 
salpingitis, but more or less constant pain in the right ovary. Treatment was of 
little benefit; but after a time, and the use of baths at the Hot Springs of Arkansas, 
she was relieved of the pain. She then returned to me, having been married three 
years, for the relief of sterility. There was no exudation in the pelvis, no tender- 
ness on pressure, Under the strictest antisepsis the cervix was divided, the uterus 
scraped with a dull curette, its cavity irrigated and then packed with a gauze drain. 
The vagina was filled with an antiseptic tampon. The dressings were removed in 
due time and all went well for a week, when,she had a bloody discharge and pain 
in the right ovary, without fever. Nansea and complete anorexia were persistent. 
The pain continued, a globular swelling appeared in the right ovarian region, and 
after three weeks from the time of the operation the patient was in exrtremis, with a 
globular tumor occupying the lower half of the belly and extending from one iliae 
spine to the other. The abdomen was incised and the tumor exposed, ~Pas was seen 
oozing through its wall near the lower end of the incision. The sac was opened, 
stitched to the edges of the wound, and drained. Rapid recovery ensued, leaving 
the pelvis clear of all appreciable exudation. Enucleation would have been easy, 
but would, I feel sure, have resulted in the patient’s death. A more radical opera- 
tion could be done later with good prospect of success, if need be. 

The pyosalpinx cases must be enucleated. Very large tubal collections occasion- 
ally fill up the pelvis, like the ovarian abscesses, and, if their complete removal 
involved too great shock, could be treated by incision and drainage. Cases of 
pyosalpinx which by leakage cause a suppurative peritonitis and perhaps establish 
communication with the intestine can not usually be safely treated by enuclea- 
tion. Three years ago a puerperal woman was seen in the fourth week after delivery, 
profoundly septic, with high fever, sweats, andrapid pulse. There wasa tumor on the 
right side of the abdomen. © After seetion and carefully separating coils of intestine, 
a pus cavity was opened which communicated with the bowel and with the tube on 
that side. Cleansing and draining was all that could be done. Complete récovery 
followed and she is well to-day, Still more recently another case was seen, in which 
from one ilium to the other the abdomen was as hard as a board, and an inch below 
and to the right of the navel there was a fistulous opening through the abdominal 
wall. The woman was profoundly anemic and dropsical and had been bedridden 
the greater part of one year. After confinement, twelve months before, she had 
puerperal fever. She got out of bed with masses on each side of the uterus. Five 
months after delivery she was suddenly seized with severe abdominal pain and col- 
lapse. An abscess formed and discharged through the opening in the abdominal wall. 
Wasted as she was by suppurative fever for nine months, she evidently had but little 
longer to live. Section through indurated structures revealed a confused mass of 
exudation without landmarks. Cautious breaking up of this opened the abscess 
cavity and at the same instant there was an escape of water. Two separate cayities 
had been thus laid open. They were both drained, as was also the healthy peri- 
toneum above. While yet half unconscious from ether, her first cry was that she 
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wanted to urinate. The bladder had been opened and all the urine for a time came 
through the drain. She recovered absolutely and completely, without unfavorable 
symptoms, and is in good health to-day. ‘These cases had not the vitality to stand 
an enucleation. 

Intraperitoneal abseesses discharging through the rectum constitute a diffienlt 
class to deal with. In some the sac can be opened, stitched to the edges of the 
abdominal wound, and drained. The discharge of pus through the rectum will then 
cease. In others enucleation must be done and the rectal opening closed, if possi- 
ble, by suture. Some cases may require to be let alone. The fluctuating tumors 
between the rectum and unterus can, as a rule, be properly dealt with only by 
section, 

Suppurating dermoid cysts constitute a quite common variety of pelvic abscess, 
They are usually found under complex pathologie conditions. ‘The pelvis is choked 
with inflammatory masses. Section reveals, perhaps, a small parovarian cyst 
extending deeply between the uterus and rectum, a large Fallopian tube with 
greatly thickened walls, and a suppurating dermoid cyst, all blended closely 
together. Nothing but an enucleation, often attended with great difficulty, can pos- 
sibly remedy such a condition. No vaginal operation can etfect a cure. 

In conclusion I would insist that all intraperitoneal abscesses should be 
approached through the peritoneal cavity by abdominal section, with a view to 
enucleation and complete removal of the diseased structures which constitute the pus 
sac, and which, if allowed to remain, are liable to cause a recurrence of pelvic disease, 
I would deprecate all endeavors to reach these abscesses by extraperitoneal meth- 
ods, believing, should the complete and radical removal of the diseased tissues be 
unpracticable or attended with too great risk, that drainage through an abdominal 
incision is safer and is attended with more complete relief than can be obtained by 
any vaginal operation, Any other conclusion than this is unworthy the considera- 
tion of those of us who are now aiming and striving to do thorough work in dealing 
with the varied problems of abdominal and pelvic disease. Vaginal hysterectomy, 
proposed by Péan and advocated by Ségond as a substitute for abdominal seetion 
in the treatment of pelvic suppuration, commands consideration only from the high 
character of its authors. ‘This method is applied by them for the relief of all bilat- 
eral inflammatory lesions of ovaries and tubes, whether simple or complex, suppura- 
tive or nonsuppurative. After removal of the uterus the trocaris used, This method 
is based on the idea that the primary lesion is found in the uterus and that its existence 
there perpetuates the disease in the appendages, Its authors claim that remoyal of 
the uterus leads to atrophy of the inflamed appendages. The operation is com- 
mended on the ground that it is devoid of shock, that it is easy of accomplishment, 
and that it leaves no visible cicatrix. Vaginal hysterectomy, as here made use of, 
isin principle but a modification of the old methods of vaginal incision and punet- 
ure, and when applied to intraperitoneal abscesses is open to the objection that it 
must leave in the pelvis diseased structures. The theory that removal of the uterus 
will eradicate the cause of the disease is a fallacy. Bernutz’s dissections showed 
that thongh the pelvis was full of exudation masses in some cases the endometriun 
was healthy, in others if was inflamed, in only one was it covered with pus. We 
are often cognizant of the fact that appreciable disease has disappeared from the 
endometrium before we are called upon to operate for disease in the pelvis. In 
some cases we decide to curette the endometrium before or after enucleation and 
removal of diseased appendages. 

The operation, removal of the uterus morcellement, must necessarily be a groping in 
the dark. What is beyond? Can the finger define pus collections? Can we wisely 
and successfully evacuate the different compartments of an ovarian or tubal abscess 
by plunging a trocar into the exudations, as Ségond* is said to do after the hys- 
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terectomy? Is if good surgery or is it humane to extirpate the uterus in a woman 
who, in mauy of these cases, is suffering from an inflammation which is curable with- 
out any operative procedure? Their claim that hysterectomy leads to atrophy of the 
inflamed appendages is contrary to reason and to observed facts. 

Grammatikati has reviewed the after-histories in a number of cases in which the 
ovaries have been removed, the nterus being left behind, and compared them with 
the histories of cases w here the uterus has been removed by vaginal hysterectomy 
(Péan and Ségond’s operation), the ovaries being left behind, Removal of the 
ovaries, if complete, is followed in at least half the cases by menstrual molimina, 
which last for a few months, Then appear climacteric troubles. When the uterus 
is removed and the ovaries left behind the effects are far more serious, reset pS in 

oung subjects, The menstraal molimen, which can not tind its natural relie 

ecomes very trying; hence the ovaries should be removed with the uterns, Cnn! 
trary to what is taught by the supporters of hysterectomy, it appears that tho 
ovaries do not disappear if left behind, Grammatikati examined the ovaries of a 
woman, 43 years old, three years after he had removed her uterus, He found the 
ovaries quite normal and full of follicles, some ripening or breaking, * 

The Péan-Ségond operation is incapable of producing a permanent oure in most of 
the grave forms of pelvic snppuration, It is incapable of dealing with those cases 
in which it is not only necessary to remove diseased organs but to liberate 
the extensive bowel adhesions associt ited with them, It is powerless to contend 
with the cases of pelvic inflammation due to ruptured Fallopian pregnancy. While 
this method might succesfully drain a suppurating dermoid, the tufts of hair grow- 
ing from its walls, the plates of bone, and the teeth embedded in its tissues could 
not be expected to disappear by any process of atrophy or absorption, Lastly, the 
statistics of the two operations, as furnished by Pozzi, are largely in favor of abdom- 
inal section, 


DISCUSSION. 


Dr. H. J. Boldt, of New York, said: 

Mr, CHairnMAN: I can simply say this is the best paper on the pathology of this 
very common and important affection that I have ever heard, It would be boldness 
for me to add another word to the able paper of Dr, mae 

Dr. A. C. Bernays, of St. Louis, Mo., said: 

Mr. CHAIRMAN, LADIES, AND GENTL EMEN: Tam a surgeon and do not belong here 
in the Section on Gynecology and Abdominal Surgery, but I would like to say a tow 
words on this subject. It seems to me that the operation of Ségond has boon very 
imperfectly translated and very badly treated in the American medical press, 
Ségond’s operation aims to do the same thing that ca@liotomy accomplishes, docs 
do the same thing, and in many cases is preferable to abdominal section, In this 
operation the uterus is not always removed entirely, but only so much of it, whether 
it be one-half or three-fourths, as may be necessary in order to reach the inflamed and 
suppurative pelvic tissues, It is intended to remove enough to enable the operator 
to feel the pus sacs, etc., through the wound cavity, Itremoves enough of the uterus 
and vagina to enable the operator to feel or see the Fallopian tubes or pus sacs or 
abscesses in the broad ligaments or anything else in the pelvis, and IT believe that 
the disease can often be better reached by Ségond’s operation than by abdominal 
section. The statistics of abdominal section for the relief of pyo-salpinx (for which 
Dr. Price has operated so often and so successfully) shows it to be such a grave oper: 
ation that I claim that many operators, not so skillful as Dr, Price, could operate 
just as well or better, and more radically, by the vaginal method, This method aims 
to drain such pus sacs as can not be removed, I have done this operation only three 
times, but in each case the result was good. Ihave operated in the abdominal cavity 
about one thousand and fifty-five (1,055) times, which, I claim, gives mo somewhat 
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of a right to have an opinion as to the relative values of the Ségond operation and 
abdominal section, and it is my belief that the Ségond method will supersede the 
abdominal operation in many instances. 

Dr. J. H. Carstens, of Detroit, Mich., said: 

Mr, CHAIRMAN: Every one of us, who has had any kind of experience, knows the 
difficulty of getting out these pus tubes; how they are adherent to the intestines, 
bladder, and everything else and I can not understand how anyone can operate 
through the vagina and take out one-half or one-fourth of the uterus, as the case 
may be. Of course you may doit blindly in some cases, The tubes are sometimes 
divided into several sections, like the links of a sausage, and you may clean out one 
section; but the patient will suffer from the other sections in after years. In abdom- 
inal hysterectomy you must take ont the ovaries and all the adnexa and I would 
hesitate to leave any portion of an ovary or ovarian tissue or Fallopian tube in the 
abdominal cavity if it can possibly be avoided, Dr. Maury says there are some cases 
where you can not take out pus tubes; but on this point I do not agree with him. 
With the patient in the Trendelenberg position there is not a tube which can not be 
gotten out by a good operator. That it is sometimes very difficult I know, but it 
can bedone, I believe that when we can get such good results by abdominal section 
there is no use getting up complicated operations by cutting out one-fourth, one- 
half, or three-fourths of the uterus, I think it is blind surgery, and not good prac- 
tice. 

Dr, Joseph Taber Johnson, of Washington, D.C., being asked by the chairman to 
give his views on Dr. Maury’s paper, said: 

Mr. CHAIRMAN: Iagree so positively with everything Dr. Maury has said as to the 
pathology of pelvic intlammations, that anything I might add would be but a repeti- 
tion of Dr. Maury’s views. The subject of his paper is very largely the pathology 
of pelvic inflammations and he draws our attention to the theories of the cause of 
the disease and I agree with him fully in all that he says. I have never done the 
operation mentioned by Dr. Bernays, but theoretically I agree with Dr. Carstens in 
his opinion of it. I believe that we can get at the tubes very much easier through 
the abdomen than we can through the vagina. 

To return to the question of the pathology of pelvic inflammations: I have come 
to the same conclusions as Dr. Maury, viz, that they are usually the result of sal- 
pingitis. The great majority, probably 98 out of 100, of these cases of pelvic 
inflammation, originate as salpingitis or endometritis. The practical point, after 
settling the question of pathology, is as to the treatment. My experience has all 
been gained through the abdominal route. I have seen a number of cases where the 
pus was attacked through the vagina, but I have never seen a complete cure by that 
method. Some pockets were not emptied and the woman has continued to suffer. 
Often the patients have had to wear a drainage tube, which always gives a great 
deal of trouble and annoyance. In some cases where an abscess has been rooted out 
by opening the roof of the vagina it has been where it pointed against the vaginal 
wall. In these cases the single sac of pus is cleaned out and the woman gets well, 
but that is the only condition in which this operation gives good results. There are 
some abscesses which we have to treat, when we do not know how much pus may 
have gone into the cellular tissue, but where we know that it came from infiltration 
through the pelvic tissues. We have to treat these cases, and should treat them 
successfully. In such cases we can not do ideal surgery unless we make it ideal in 
saving life. 

Dr. Charles P. Noble, of Philadelphia, Pa., said: 

Mr. CuarrMAN: I did not have the pleasure of hearing the whole of Dr, Maury’s 
paper, but I heard the latter half of it. It has given me a great deal of pleasure to 
hear Dr. Maury affirm that while pus is generally found in the Fallopian tubes, the 
ovaries, or within the peritoneum, we do sometimes find it is the broad ligaments. 
I have reported such cases in the Philadelphia Obstetrical Society. I have met with 
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six cases in which the pelvis was involved while the tubes were not, but I have 
never seen such cases except in the puerperal state. I have opened the abdomen in 
these cases and inspected the tubes without finding any disease in them, but there 
was pus in the broad ligaments. I believe that this is a very exceptional class of 
cases, but I think it is very foolish to say that such a thing never occurs, I have 
been told that even though pus was evacuated, still it was a mistake; that they 
were cases of suppurating tumor developed in the broad ligament. In Philadel- 
phia it is rank heresy to claim that you can have pus in the broad ligament. I am 
glad, too, to hear Dr. Maury take the position that in certain cases a patient may 
be so sick that it is not wise to ‘clean out the pelvis;” to do an ideal operation. I 
have always aimed at ideal surgery; but from some unfortunate experiences I have 
learned, as advised by Dr. Maury, to incise the abscess cavity, irrigate it, and pack 
with gauze, instead of attempting enucleation in broken-down subjects who will 
not stand the shock of a difficult operation. 

Dr. Maury, in closing the discussion, said: 

Mr, CHAIRMAN: I agree fully with Dr. Carstens that it is always possible to get 
out pus tubes. In reply to the remarks of my friend, Dr. Bernays, I wish to say 
that I have never done Ségond’s* bperation; but I have read an account of it in the 
original French without any difficulty and I have taken pains not to misrepresent it. 
Tt has been fully discussed by Hendriken and Pozzi and others who recommenda it and 
use it; but I am forced to believe that it is entirely inadequate to deal at all with a 
large number of inflammatory cases. 

The CHatrRMAN. I wish to ask the indulgence of the section for a few moments in 
order to present Dr. Milliken, of New York, who wishes to show some diagrams 
illustrating his method of operating for ventral hernia and I trust that no gentle- 
man will leave his seat until Dr. Milliken has finished. 

Dr. Milliken then exhibited his plates and showed his method of performing the 
operation. 

The CurarrMan. Before a motion to adjourn is put, allow me to deliver to you an 
invitation from Dr. Howard A. Kelly, of Johns Hopkins Hospital at Baltimore, to 
attend an operation by him to-morrow afternoon. The operation, which will be for 
fibroma of the uterus, will take place at the hospital at 4 o’clock and he invites all 
the members of the section to be present. 


: 


THE RELATION OF CERTAIN URINARY CONDITIONS TO GYNECOLOGICAL 
SURGERY. 
By CHARLES P. NOBLE, M. D., 
Surgeon in chief, Kensington Hospital for Women, Philadelphia, Pa. 


Early in my career as an operator I lost three patients from suppression of urine 
following operation. This experience called my attention forcibly to the relation 
which exists between the condition of the urinary organs and the successful or disas- 
trous results of operation and led me to give the subject careful and systematic 
study. It is my purpose to record in this paper the observations which have been 
made and the conclusions which have been reached in a study of some five hundred 
eases at the Kensington Hospital for Women. It will be convenient to cover the 
subject by a discussion of several propositions, the discussion being rather from the 
standpoint of the practitioner than from that of the pathologist. 

(1) Albuminuria is a frequent condition among gynecological patients.—It is my eus* 


tom to have the urine of every patient admitted to the hospital examined chemically 


and microscopically. When convenient the urine of patients requiring grave opera- 

tions is examined repeatedly and this is always done when the first examination 

proves unsatisfactory. The “heat and acetic acid” and the “ring” (nitric acid) 
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tests have been used to determine the presence of albumin, being considered tho 
best for clinical purposes, It has been found that 10 per cent of the patients 
admitted have albuminuria, 

(2) Albuminuria often is not significant of serious disease.—In general medicine it 
has been learned that albuminuria is by no means necessarily of serious import. 
Frequently it is of a transient character, due to acute conditions from which the 
patient entirely recovers, This is even more frequently the case among gynecological 
patients. The urine of women intended for a chemical examination should always 
be drawn by catheter, Unless this is done the presence of albumin in the urine may 
mean only that a certain amount of vaginal discharge, or perhaps of menstrual dis- 
charge, has become mixed with the urine, In private practice, when a catheter is not 
available, the woman should at least be given a vaginal douche and have the external 
genitals washed before passing urine intended for examination, In this way fairly 
accurate results may be obtained, Mliminating such external sources of contamina- 
tion, albuminuria in women may be, and often is, due simply to bladder irritation or 
to cystitis. Should a careful examination of the urine show the absence of tube 
casts and the presence of some albumin, pus, and bladder epithelitin, especially if 
the specific gravity is 1018 or more, ib would indicate that the albuminuria was from 
bladder and not from renal disease. Albuminuria from ureteral disease and from 
pyelitis is not so very easy to determine and it is to be hoped that the use of the 
ureteral catheter in the study of this question may help to make it clear, Albumin- 
uria from the above sonrees does not unfavorably influence the prognosis of opera- 
tions, Albuminuria of renal origin is not always significant of serious disease, At 
times it is not accompanied by the presence of tube casts in the urine and is of an 
intermittent character; in such cases being due probably not so much to the renal 
disease as to some interference in the metabolism of the nitrogenous food products, 
Several such cases have been under my care; and quite recently 1 performed ovari- 
otomy upon one in which large quantities of albumin would be present on one day 
and the next day it would be entirely absent, The urine was otherwise normal. The 
urinary condition was not at all influenced by the operation, Repeated examina- 
tions of the urine in this case showed the absence of tubo casts and T believe that 
the kidneys are perfectly sound, Another class of cases in which albuminuria of 
renwl origin is not significhnt of danger is that in which it is produced by the pres- 
once of large tumors, Tere the presence of the albumin is due to the pressure of the 
tumor upon the ronal vessels, 

(3) The presence of tube casts tn the wine is not always significant.—In the cases of 
large tumors, even the presence of tube casts in the urine cloes not signify that the 
pationt will not recover from operation, In many such cases the condition of the 
kidneys is directly due to the pressure of the tumor, and when this is removed such 
pationts often got surprisingly well and their kidneys become practically normal, 
But all gynecological cases requiring operation and having tube casts in the urine 
roqtire, in my judgment, the most careful consideration, Repeated examinations 
of the urine to determine nob only the presence and quantity of albumin, casts, 
and sugar, bub also its specific gravity, the fobal amount of the urine passed, and 
the amount of urea and other solids it contains, are of the greatest importance, 
Should such examinations show the existence of gross structural disease of the kid- 
noys and indicate the early death of the pationt from the kidney disease, it is more 
than questionable in such cases whether it is wise to operate. The existence of 
chronic interstitial nephritis (contracted kidneys) is a contra-indication to any 
operation of gravity, In such cases at times albumin is absent or only occasionally 
present and then in very small quantities, Tube casts may be absent or, at least, 
the most careful examinations may fail to reyoal them, If repeated examinations of 
the urine show the occasional presence of small quantibies of albumin and of granu. 
lar casts and a low specific gravity, the surgeon should be on his guard, A woman 
having such kidneys will nob survive a serious and prolonged operation, She will 
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die from shock or from suppression of the urine. I believe that the prognosis after 
operation is most favorable in women (the subjects of renal disease) having fairly 
large tumors, especially ovarian cysts. In this class of cases, in general, the opera- 
tion is quick and easy and no septic material is present. By the operation the pres- 
sure of the tumor is removed from the crippled kidneys with the result that they 
secrete usually more urine than normal kidneys. An illustrative case will be given. 
When kidney disease complicates a small tumor (or, in other words, when the kidney 
disease is not dependent on the presence of the tumor), the prognosis depends entirely 
upon the character and extent of the kidney disease. The factor of the removal of 
the intra-abdominal pressure does not come into play in such cases. In cases of 
tubo-ovarian inflammation, especially of marked character in women whose health 
is entirely broken down, the prognosis is very bad when the renal disease is of a 
serious character. The reasou why such cases do not do so well after operation as 
cases of large cysts is clear. The factor of the removal of the intra-abdominal 
pressure is absent here and in addition we have a long operation, involving con- 
siderable handling of the pelvic viscera and usually the escape of septic matter into 
the peritoneal cavity, necessitating irrigation and drainage. The long operation and 
the handling of the abdominal viscera promote shock and such patients are apt to 
die from suppression of urine. I speak from the experience of two deaths in this 
class of cases. Occasionally women will have suppression of urine after operation, 
even when no kidney disease exists. I have had one such case, in which the opera- 
tion was very simple. 

(4) The secretion of urine is diminished after operation for several days.—This state- 
meut is a matter of universal observation. I have had careful records kept of the 
amount of urine passed by patients after abdominal section in all my cases. These 
records are practically accurate. In the time at my disposal it was not possible to 
look through the entire list of cases, hence I have selected the last fifty consecutive 
celiotomies for tabulation. Dr. W. E. Parke, assistant in gynecology at the Ken- 
sington Hospital for Women, has kindly prepared this table for me. We find that 
the patients pass on an average 10 ounces of urine the first day after abdominal sec- 
tion, 15 ounces the second day, 13 ounces the third day, 15 ounces the fourth day, 
and 19 ounces the fifth day, after which time the amount gradually increases. There 
are certain sources of error in this table. The first day réally includes only about 
eighteen hours and is made up of that part of the day subsequent to the hour of 
operation and the following night. The other days are twenty-four hours each. Onthe 
third day, at times, the amount of urine is estimated because upon that day the 
patient’s bowels move. With the free purgation naturally the amount of urine secreted 
isless. The same source of error exists for the subsequent days. One putient died at 
the end of twenty-four hours; a slight source of error for the following days. The 
smallest amount of urine passed on the first day was three ounces, the largest 
amount 33 ounces. The smallest amount passed on the second day was 6 ounces, the 
largest amount 29} ounces. 

As illustrating what I have said with reference to the relation of the condition of 
the urine to operation, I will make brief reference to the following cases: 

Case 1 illustrates the fact that suppression of urine may follow ew@liotomy even 
after simple operations in women having sound kidneys. This patient had healthy 
kidneys, and the operation consisted in removing the ovaries, the seat of chronic 
inflammation; yet on the third day she developed an acute nephritis, was extremely 
ill with uremic symptoms, but fortunately recovered. The history of case 1 is 
appended. P 

Case 2 illustrates the danger of death from suppression of urine after even a simple 
celiotomy in women suffering with well-marked chronic kidney disease. This 
woman had small, contracted kidneys and was a physical wreck at the time of oper- 
ation. The operation consisted in the quick removal of a small ovarian tumor and 
of a small paroyarian tumor, the operation consuming only fifteen minutes. In this 
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case the kidney disease had antedated the presence of the tumor, and the vitality of 
the woman was so reduced that the shock from even so simple an operation caused 
death from suppression of urine, 

Case 8 illustrates the favorable issue of operations for large ovarian cysts when 
albumin and casts are found in the urine as a result of the presence of the tumor, 
This patient was a feeble and greatly emaciated woman, who consulted me when the 
ovarian tumor was very large, quite nodulated, and very painful. The presence of 
albumin and granular casts in the urine, the nodular outline of the tumor, and the 
fact that it caused great pain (giving rise to a suspicion of malignancy) caused me 
to give a guarded prognosis as to the issue of the operation. ‘The patient’s conclu- 
sion was that, as I could not promise her positively that she would recover from the 
operation, she would live as long as possible with the tumor and then have it out. 
She carried out this purpose literally and it was not until her kidneys were greatly 
crippled and she was suffering with paresis of the bowels and with orthopnea 
from the pressure of the growth that she desired operation. The removal of the 
tumor was easily accomplished and she made as good a recovery as any patient upon 
whom I have ever operated, Curiously, she passed very much more urine after her 
operation than is the rule, the first day passing 29} ounces; the second day 13 ounces, 
which was measured, and very much more with bowel movements; the third day 
254 ounces, etc. The condition of the urine constantly improved, and at the present 
time, six months after operation, it is perfectly normal. 

Cases 4 and 6 illustrate the grave prognosis as to operations done for well-marked 
inflammatory conditions of the uterine appendages in women having serious chronic 
renal disease, Case 4 had small, contravted kidneys and was the subject of both 
gonorrhoea and syphilis (tertiary). Her general health was fairly good. The 
operation consisted in the quick enucleation of diseased uterine appendages from a 
pelvis absolutely filled up with exudate. The duration of the operation was thirty- 
five minutes. She went to bed in good condition, did well for two days, then 
developed uremic symptoms, and died on the fifth day, 

Case 5 was perhaps the worst subject (from the standpoint of renal disease) for a 
serious operation in my experience, She had been aun invalid for several years, had 
albuminuria due to large white kidneys, and was so debilitated at the time of the 
operation that she had been confined to her bed for some weeks. This was one of 
my early operations, and I might here add that I should not operate at the present 
time upon such a patient for tubo-ovarian inflammatory conditions. The operation 
was extremely difficult and lasted forty minutes, Upon the left side, in addition to 
the diseased tube, a small, intraligamentous ovarian cyst (the size of an orange) 
was removed. When the tumor was enucleated from the broad ligament the ureter 
came up with it. This was separated and dropped back. It was observed to be very 
much thickened and the supposition was that the woman had a surgical kidney, 
which proved to be the case, Suppression of urine followed the operation, and she 
died on the third day. 

Case 6 illustrates the fact that albuminuria and even casts in the urine, when due 
to acute inflammatory conditions of the pelvis (and personally I believe that cystitis 
and nephritis are often induced by suppuration connected with the uterine append- 
ages), are not a bar to a successful result after operations done for the removal of 
the diseased uterine appendages. Miss P,, aged 19 years, contracted gonorrhea in 
December, 1892. She had a sharp attack of pelvic peritonitis in that month, a sec- 
ond one in January, and a third one in March. In April and May she bled very freely 
from the womb and when I saw her in consultation I found the bed elevated to pre- 
vent syncope. Examination showed a large, fixed mass to the right of the womb 
and a hard, doughy mass extending behind the womb,and to the left of the pelvis. 
The history of the case and the physical conditions present suggested a diagnosis of 
ruptured extra-uterine pregnancy. It was recognized, however, that the conditions 
might be due to tubo-ovarian inflammatory disease. ‘This patient’s urine contained 
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a large amountof albumin and some hyaline casts; butits specific gravity was 1.032. 
Operation showed a suppurating right ovarian tumor and double pyosalpinx. She 
made an uninterrupted recovery, passing 16 ounces of urine the first day, 15 ounces 
the second, 16 ounces the third, 18 the fourth, ete. The condition of the urine is 
now normal, 

In conclusion, I would emphasize especially the following points: 

(1) The importance of the systematic examination of the urine of gynecological 
patients, especially of those requiring celiotomy. 

(2) That the presence of albumin and of casts in the urine need not affect the issue 
of the operation. 

(3) That serious and prolonged ceeliotomies involving much handling of the abdomi- 
nal viscera, in women having chronic Bright’s disease (especially the small, con- 
tracted kidney), usually terminate fatally. 

(4) That the prognosis is best when the presence of albumin and casts in the urine 
is due to the pressure of an ovarian cyst which can be quickly removed. 

The histories of the following cases have been prepared by Dr. H. E. Applebach, 
assistant surgeon to the Kensington Hospital for Women: 


Case 1.—Mrs. V., xt. 30, para; one miscarriage; menstruation regular; leucor- 
rhea marked. oe 

History: Health has been wrecked through child-bearing. Has had very grave 
vomiting of pregnancy each time when pregnant and puerperal sepsis after each 
labor. Is extremely prostrated. 

Examination shows tender ovaries. : 

Operation: Abdominal section, January 29, 1892. Removal of both uterine 
appendages. Duration, halfan hour. No drainage. 

Course: Interrupted by acute nephritis on third day. Amount of urine passed: 
first day, 13 ounces; second day, 12} ounces; third day, 16 ounces; fourth day, 134 
ounces; fifth day,three quarters of an ounce. She made a good recovery. 

Urine: Examination prior to operation negative. The urine became normal within 
a month and has remained so. 

Case 2.—Mrs. W., xt. 40, XIIpara; five wiscarriages; menstruation irregular; leu- 
corrhwa very marked; appetite poor; bowels costive; urine 0. 

History: Health has been bad eight years. Backaches; pain in abdomen, head; 
hemorrhoids. Bleeding from uterus quite marked on three occasions at intervals of 
six weeks. Repeated fainting attacks. 

Examination: Masses in both ovarian regions. 

Operation: Abdominal section, September 4, 1890. Removal of uterine append- 
ages. Ovarian cyst on right side, parovarian cyst on left side. Duration, fifteen 
minutes. Drainage. 

Course: Uremia set in on third day, resulting in death. Amount of urine: first 
day, 12} ounces; second day, 34 ounces during night (no report for day); third day, 
died, 

Urine: Examination of urine proved negative before operation. 

Autopsy: Small, contracted kidneys. No peritonitis. 

Case 3.—Mrs. A., et. 50,0para; no miscarriage; menstruation, menopause at usual 
time; no leucorrhea; appetite poor; bowels costive; urine scant, with albumin. 

History: Has been unwell for past four years with distressing symptoms of stomach 
indigestion, etc. Enlargement of abdomen noticed during past fourteen months; 
quite rapid the last six months. Marked loss of strength and emaciation. 

Examination: Large right ovarian cyst. 

Operation: Abdominal section, February 4, 1893. Removal of right appendage 
and tumor. Irrigation and drainage. Duration, forty-five minutes. 

Course: Uninterrupted. 

Urine: Repeated examination of the urine for two months prior to operation 
showed marked quantities of albumin, with few casts (hyaline) at different times, 
not uniformly present. The quantity averaged 20 ounces for twenty-four hours. 
Quantity of albumin not materially affected by treatment. On day before operation 
amount of urine voided and by catheter 13 ounces. First day, 29} ounces; second 
day, 13 ounces during night (frequent bowel movements prevented measuring of 
urine during day); third day, 254 ounces; fourth day, 254 ounces; tifth day, 28 
ounces, The quantity of urine steadily increased after operation, with diminution 
of albumin. At the end of four weeks quantity of urine normal, slight trace of 
albumin. ‘I'wo examinations since discharge of patient show negative results. 

Case 4.—Mrs. M., wt. 34, Opara; no miscarriages'menstruation too frequent (pain- 
ful before period); cramps; leucorrhoea irregular. 
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History: Has abdominal distress, headache, backache. Had six or eight attacks 
of pelvic peritonitis. Had two attacks of gonorrhaa from husband. 

Examination: ‘Tubo-ovarian masses on both sides. 

Operation: Abdominal section, May 7, 1890. Anesthetic, ether. Removal of uter. 
ine appendages; adhesion very dense; enucleation difficult. Duration, thirty-five 
minutes. Irrigation and g@lass drainage. 

Course: Gradual uremic intoxication, resulting in death. 

Urine: Examination of urine negative prior to operation. After operation quan- 
tity of urine voided ranged from 8 to 18 ounces. 

Autopsy: Small, contracted kidneys. No peritonitis. 

Case 5.—Mrs. R., wt. 29, I-para; no miscarriage; menstruation regular during first 
week, free, not much pain; leucorriwma marked; appetite poor; bowels costive; blad- 
der irritable. 

History: Has been an invalid for several years, marked pains in the head and 
womb alternating, Had inflammation of the bowels and ovaries for a year after her 
labor. 

Examination: Uterus retroverted. Tubo-ovarian masses on both sides, especially 
on right side, 

Operation: Abdominal section, March 7, 1890. Removal of uterine appendages; 
adhesion very dense. Right ureter was attached to intraligamentous tumor, very 
much thickened; was freed and dropped. Duration of operation, forty minutes. 
Irrigation and glass drainage. Anesthetic, chloroform, 

Course: Suppression of urine followed operation alter twenty-four hours; on 
second day quantity by catheter and yoiding, ten ounces; on third day, one ounce 
by catheter; death third day. 

Autopsy: Right ureter and pelvis of right kidney dilated; large, white kidneys, 
No peritonitis. 

Case 6,—Miss P., wt. 19, 0-para; menstruation regular until the past two months, 
metrorrhagia since; very severe pain with last two periods; leucorrhaa, history of a 
well-marked attack of vaginitis in December, 1892. 

History: She was a healthy girl until Decembe™, 1892, since which time she has 
had three severe attacks of peritonitis, and is at the present time confined to bed 
from pelvic soreness and from the effects of severe uterine hemorrhages. 

Examination: Vaginarelaxed. Womb enlarged, pushed forward and fixed. Exter- 
nalos quite patulous. A large, fixed mass can be felt upon the right side of the 
pelvis, which is palpable above the superior strait. A doughy mass, continuous with 
the first, can be traced across the pelvis behind the womb. 

Urine: Examination before operation showed albumin marked; hyaline casts; 
specific gravity 1.032, 

Operation: Abdominal section, May 7, 1892. Removal of uterine appendages and 
tumor of right ovary. Adhesions were universal, but friable. ‘Time ef operation, 
fifty minutes. Irrigation and glass drainage. 

Course: Marked shock when put to bed; pulse 160. She rapidly improved and 
made an uninterrupted recovery. ‘lhe amount of urine passed: tirstday, 10 ounces; 
second day, 16 ounces; third day, 15 ounces; fourth day, 16 ounces; fifth day, 18 
ounces. Three weeks after operation the urine is normal, 


. 


DISCUSSION. 


Dr. A. Lapthorn Smith, of Montreal, Canada, said: 

Mr. CuairmMAN: I have had great pleasure in listening to this paper of Dr. Noble's, 
because the subject is one that has caused a great deal of trouble and every one 
should know whether the presence of albumin in the urine should prevent opera- 
tion. My own experience fully bears ont what Dr. Noble has said, that when there 
is a large tumor, no matter of what kind it may be, we may be almost certain that 
the albumin will disappear after the removal of the tumor. Ihave one case in mind 
where, in order to give the patient temporary relief, | slowly withdrew a pail of 
water from the abdomen, after which I was able to distinguish two large ovarian 
tumors. Afterwards the albumin became much less from the withdrawal of the 
pressure of water in the abdomen. I also recall a case of albuminuria due to preg- 
nancy in which there was a cessation of the albumin after the removal of the pressure. 
In Dr. Noble's paper there is an element of error; that is, that the quantity of 

} urime secreted after abdominal operations is very scanty for a day or two, That 
may be due to the fact that the patients are deprived of water for several days and 1 
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believe that a small quantity of water should be given them to equalize the loss of 
serum, Iwas expecting that he would mention the fact of ether producing albu- 
minnuria after operations in cases which did not suffer from it before. I feel certain 
that prolonged administration of ether will cause albuminuria by producing irrita- 
tion of the kidneys. Chloroform will not produce this condition if given for an 
eqnally long time and I believe that in all cases where we fear albuminuria we should 
use pure chloroform, though I generally use the A. C. E, mixture. 

Dr. Joseph Taber Johnson, of Washington, D.C., said: 

Mr. CHAIRMAN: This paper gives me a great deal of comfort, because I have been 
frequently thrown into a state of agitation by the report of my nurses that my 
patients were passing very small quantities of water and I have not been able to 
separate those cases where the patients passed but 10 or 15 ounces of urine in the 
first 24 or 36 hours from those where the urine was being gradually suppressed. 
Sometimes I would take quite active means to make the kidneys secrete a larger 
amount of urine, for I have not been certain whether this small quantity of urine 
secreted was the beginning of total suppression or whether it was only the usual 
temporary diminution of the seeretion. But it is not only in laparotomy cases that 
we have this condition, for I remember one case of laceration of the cervix and 
perineum which I had seen but*dnce or twice before the patient came to me to be 
operated on. On the morning of the operation her urine was examined and was 
found to contain no albumin, but her urine gradually became suppressed after the 
operation and she died from uremic coma on the sixth day afterward. I subse- 
quently learned from her husband that she had had chronie Bright’s disease. It 
seems tome that we should not be satisfied with one examinatioa of the urine just 
before the operation, but should make several analyses, 

Dr. Eugene Boise, of Grand Rapids, Mich., said: 

Mr. PRESIDENT: It occurs to me that in this temporary suppression of urine there 
are various factors which should be taken into account. It is not necessarily due to 
any chronic kidney trouble; the irritation of the kidneys set up by the ether is one 
of the most prolific sources of suppression of the urine; so also are operations 
in the abdominal cavity whereby the blood vessels unload themselves and there is 
an outpouring of serum into the cavity. These, with shock and profuse perspira- 
tion, are factors which may produce temporary suspension of the functions of the 
kidneys. The best way to treat such cases, in my estimation, is not by the use of 
drugs, but by introducing through a tube into the bowels a large quantity of water. 
The adding of fluids to the system by this means would supply the necessary 
amount of fluid to the tissues, and so compensate for the drain of serum from the 
blood vessels. 

Dr. J. H. Carstens, of Detroit, Mich., said: 

It gives me great pleasure, Mr. President, to indorse what Dr. Noble has said. I 
have been unfortunate in the last year in having lost two cases out of a hundred 
operations, by uremic poisoning. Itseems to me that this is a question of pathology. 
I thought that ether had something to do with my fatal cases in former years. I 
afterwards used chloroform; but I lost some cases even then, so that I do not know 
eyen now whether the chloroform or ether really had anything to do with it. I look 
at the matterin a different light, and it seems tome that it is not a question of 
pressure on the kidneys at all, but that the trouble is in the solar plexus of nerves. 
It may be due to septicemia existing in the system and poisoning the solar plexus; 
but atany rate the solar plexus is at the root of the trouble. Whena patient shows 
symptoms of uremic poisoning it is not my practice to give any drugs to act on the 
kidneys, already irritated, but I give her steam baths, and in order to supply the 
necessary liquid to the system J introduce water into the bowel and allow the 
patients to drink water, In addition, in order to keep up the strength, they are 
given hypodermic injection of strychnine and atropine. 
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Dr. I. S. Stone, of Washington, D. C., said: 

Mr. Presipenr; I consider the subject of Dr. Noble’s paper of more importance 
than any other which has yet been read. In considering the advisability of an 
abdominal operation objeetions of this character are more insuperable than any- 
thing else. I have had asad experience lately when I lost a patient from suppres- 
sion of the urine. She had taken ether and | naturally thought that the ether was 
responsible for her death; but if she had taken chloroform, death would have been 
attributed to that cause. She had been treated for tapeworm and had pelvic 
abscesses. Before the operation the resident pliysician carefully studied the condi- 
tion of her kidneys and the report was that she had no albumin nor pus and that 
the quantity of urine wasnormal. I operated and the operation took nearly an hour, 
I thought the operation was well done and the post-mortem examination showed that 
such was the case. ‘The kidueys were found congested and their pelves contained 
pus. This case calls to mind the impossibility of ascertaining the condition of the 
kidneysin many cases. We haye some cases where we do not kuow whether the 
anesthetic produces the albuminuria or whether Bright’s disease was present. In 
desperate cases, however, even though I found albumin in the urine, 1 would oper- 
ate. In many cases I have operated, using ether or chloroform indifferently, and the 
result has been about the same. In some cases I think the result may be due to 
what Dr. Loomis, of New York, calls general fibrosis. Shock enters into nearly 
every operation of this character, and in some cases may be the exciting cause of 
the albuminuria. 

Dr. R. Stansbury Sutton, of Allewheny, Pa., said: 

Mr. CuarrMAN: The question of death from renal complications after abdominal 
operations gives a great deal of anxiety to the surgeon, for he always feels that he 
is more helpless in dealing with this than with any other complication which may 
present itself, There are some points in regard to the pathology of this condition 
which either we do not thoroughly understand or else do not fully appreciate. 
Why is it that you abdominal surgeons, if you have trouble in the kidneys after an 
operation, say that the ether does it?) If aman cutsoff a leg and albuminuria shows 
itself in a few days, he does not attribute the albumin to the use of ether. Once in 
awhile the ureters get tied, or sometimes get stripped up or interfered with in some 
way. The fact of abdominal shock differing from other shock may also have some 
effect on the kidneys. The passage of the catheter, especially on the male, is a 
similar case. The possibility of a preéxisting, but latent, kidney disease being 
started up by an abdominal operation or by the use of the catheter (which may set 
up cystitis) must also be taken into consideration. 

I wish the writer had given more attention to the question of whether or not the 
use of ether has anything to do with the development of albuminuria. I live in a 
town where ether has to be given and I should be very glad to hear the views of 
this section, especially of those members of it who live in places where chloroform 
is used, as to whether or not this has anything to do withit. Another thing to be 
borne in mind is that sometimes the kidney is actually infected before the operation. 
I operated on a case of fibroid tumor last week, in which the patient had begun to 
have chills and from May to August she had chills every other day. T removed, 
without difficulty, a large fibroid tumor which, when it was opened after the opera- 
tion, had about a quart of pus init. Iremoved the whole uterus (there were no 
adhesions), packed the vagina with iodoform gauze, and dressed the wound tight 
and clean. She neyer passed, in the three or four days that she lived, more than 8 or 
9 ounces of urine. I made a post-mortem examination and in one kidney was an 
abscess which I think must have been there before the operation. Germs were 
emeulating in the urine, for the shock had stopped the secretion of the kidneys long 
enough to allow the germs to find lodgment. Other diseases of the kidney (notably 
after scarlet fever and diphtheria) are formed by germs which should be passed 
directly out of the system; but when there is a condition of shock the kidneys are 


~ inactive and allow the germs to cflect a lodyment, 
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The CuarmMan. I would like to remind the section that in order to discuss the 
injluence and relative merits and demerits of anwsthetics, a special meeting will 
be held this afternoon by this section, together with the sections upon Surgery and 
Therapeutics. F 

Dr. Noble said, in closing the debate on his paper: 

Mr. PrResipENT: | am very glad that my paper should have elicited such a good 
discussion. With regard to the point made by Dr. Smith as to the influence of 
water given in order to compensate for the water which is lost from the system after 
an abdominal operation, I consider it an excellent one, and it is a large factor in the 
successful treatment of such cases. Dr. Kelly’s patients pass more water than mine, 
but on inquiring I found that he gives them more water thanI do. As I said in 
closing my paper, I did not take up the subject of ether versus chloroform, I was 
brought up in a school where it was taught that ether was irritating to the kidneys 
and that chloroform was not; but l have had death result from the use of chloroform, 
Dr. Carstens says that in the past year he has given nothing but chloroform; but he 
has had two deaths from suppression of the urine. In countries where nothing but 
chloroform is given, deaths from operations when surgical kidney is present are as 
common ashere. The fact that ether will produce albuminuria is undoubted; but 
I find from reading recent discussions, especially in European societies, that chloro- 
form will produce it even more frequently than ether. So good a chemist as Lawrence 
Wolff, of Philadelphia, denies absolutely that ether is eliminated by the kidneys. 
With reference to the choice of anesthetics I am on the fence and waiting for 
developments, but I feel inclined to use ether. In regard to the case brought up by 
Dr. Johnson, I think that the diagnosis between beginning suppression and merely 
scanty urine may be best made by the general condition of the patient. It is more 
difficult, as suggested by one of the speakers, to make a diagnosis between septi- 
cxmia and suppression. I think the diagnosis is oftentimes very difficult, and 
frequently a patient dies and we have to make a post-mortem to see whether the 
patient died from suppression of urime or from sepsis. I agree entirely with the 
statement made by one of the speakers that there are a number of cases when you can 
not tell whether the patient has chronic Bright’s disease by examining the urine. 
Dr. Stone has raised the question as to whether arterio-sclerosis can be considered 
as a causative factor in these cases. This is a condition antedating Bright's disease 
and is to be diagnosed by examining the heart and pulse rather than the urine. I 
am led to believe that suppression of urine is due not so much to the anesthetic 
as to the whole series of circumstances; the cold room, the refrigeration of the body, 
and everything else rather than the anwsthetic. In regard to the treatment of 
these cases by flushing out the bowel, I consider it a most excellent one. I recall 
the case of a woman who was brought in with suppression with eclampsia. The 
stomach tube was introduced and the stomach filled up with water from above, and 
the patient was cured; so that the fluid may be introduced into the system from 
above as well as irom below. 


DRAINAGE *OF OVARIAN CYSTS, WHERE THE ADHESIONS ARE SUCH 
THAT IT IS IMPOSSIBLE TO REMOVE THE SAC BY CdeLIOTOMY., 
By A. VANDERVEER, M. D., Albany, N. Y. 


In the diagnosis and treatment of ovarian cysts it is, I think, admitted by all that 
littie more ean be said in that direction than has already been said. Without fear 
of contradiction it may be asserted that each operator has his particular tech- 
nique that he follows with conscientious care. There may be some slight devi- 
ation in the method of emptying the sac, in applying the ligatures, or in the use of 
the cautery to the pedicle, and in closing the abdominal incision. This paper is not 
intended to touch upon such points. Now and then we meet with a case presenting 
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such strong adhesions of the sac to the various organs that the question is at times 
forcibly impressed upon us: How far shall we go in making a prolonged operation 
without immediately producing in such marked shock as to complicate seriously the 
patient's living many hours, or death resulting? The latter event is always detri- 
mental toour would-be successful operations in the particular neighborhood in which 
the patient resides, The pathologic conditions and changes, the symptoms that 
are associated with the formation of adhesions in the developing of a case of ovarian 
eyst are, 1 am qnite certain, at times passed over too lightly; that is, the patient not 
infrequently does not lay sufficient stress upon the history of her case when detailing 
it to the fanily physician, or to thesurgeon who is about to operate, Localized pains 
are not sufficiently emphasized, slight accidents are forgotten, and adhesions have 
resulted, very often out of proportion to what seemed trivial causes and conditions. 
Again, on the other hand, patients are not infrequently subjeeted to too many 
examinations this being quite often the fanlt of herself or friends, They are desir- 
ous of seeing too many physicians and an undue and severe handling of the case 
may bring about localized pain or peritonitis, resulting seriously when the time comes 
for operation. There is often an additional and unnecessary nerve strain given to 
many patients by too frequent and too severe methods employed in the examination 
of cases of suspected abdominal tumors. Members of our profession have learned 
fully the danger that results from the use of the aspirator and trocar, and in that diree- 
tion patients have been relieved from the employment of measures that afterwards 
so frequently produce adhesions externally, as well as suppuration within the sae. 
Then, again, cases may be examined with ever so much care. We learn all that is pos- 
sible of the previous history, as to traumatisms that may have occurred, with or with- 
out marked evidence of local pain and peritonitis having supervened, and yet serious 
adhesions may be present. Some women will tolerate much more readily than others 
the pains that result in peritoneal adhesions. We know that no two cases go on 
precisely alike, The rapidity with which adhesions will sometimes: form in one 
case and the extent of their development is out of proportion to some other cases 
where the etiological factors have been equally as great. Very properly an operator 
of experience at the present time does not subject his patient to too long and too 
nerve-depressing examinations. I take it the experienced operator of to-day has 
not, by any means, given up the term exploratory incision in such cases as present 
with an indefinite history, yet in which adhesions are suspected, though the incom- 
plete operation grows less and less as the number of his cases increase and he becomes 
more familiar with the operative procedure pertaining to the removal of tumors with 
many complications. : 

To reach our subject a little more closely we have made our diagnosis in many 
cases and are satisfied that adhesions are present, probably of that variety too strong 
to yield to the pressure of the sponge or careful use of the hand, that many ligatures 
will be required, and that possibly adjacent organs may be implicated to the extent 
that will make the operation exceedingly tedious aud dangerous. An exploratory 
incision is decided upon which, not infrequently, confirms our suspicions as to the 
grade and extent of these adhesions. The patient somewhat, and the friends in 
particular, are prepared for a severe and tedious operation, the judgment of the 
operator alone being relied upon to bring the case through successfully. I have not 
infrequently asked myself the question when having to deal with such cases and 
the patient has heen subjected to an operation of an hour, one hour and one-half, or 
two hours, nearly dying, or perhaps doing so within twenty-four or thirty-six hours 
from the shock resulting from so prolonged an operation, would it not have been 
better to have shortened the time in some way, leaving portions of the sac, or the 
cavity formed from the adhesions to be drained and thus not carrying our patient 
too near the condition of exhaustion that results in immediate death? Will not 
drainage save more patients and bring our eases into a far more comfortable atmos- 
phere of treatment, a larger percentage to go on to permanent recovery, although 
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somewhat tedious, yet not prodacing that shock and depression upon the friends and 
neighbors as does death upon the table, or a few hours after the operation? 

Take the following case as one for illustration, although not an ovarian cyst, yet 
having the form of adhesions to large intestines that I wish more particularly to 
emphasize in this paper: 


Case 1.—Miss McD., aged 40, unmarried, housewife by occupation; entered St. 
Peter’s Hospital May 11, 1887, giving the following history: I had had her under 
observation for nearly ten years, during which time she had enjoyed very good 
health, with the exception of an enlargement of the lower portion of the abdomen, 
on the left side. When first noticed it Was about the size of a small lemon. This 
increased very gradually without giving her very much pain at any time. Up to two 
years ago she had suffered no serious inconvenience and at that time Ll urged her to 
have an operation. The clinical history, direct physical examination, symptoms, all 
indicated it to be a case of subperitoneal fibroid, with probable attachment to the 
left side of the uterus. Shehad, however, always objected to an operation. Durin 
the past two years she has suffered very much more pain and the tumor has increase 
somewhat rapidly, now, at the present time, filling the entire abdomen, pressing up 
against the disphragm, pushing the intestines and contents of theabdominal cavity 
back into the lumbar regions and behind the liver and above the spleen. One year 
ago she was quite ill with an ie of localized peritonitis. She is now desirous of 
having an operation, knowing that the obstruction to the bowels, the pressure upon 
her stomach depriving her of food; all of her discomforts convincing her and her 
friends that in her present condition she can not survive long. 

Operation May 12, 1887: The tumor was exposed and a distinct pedicle found con- 
nected with the left cornu of the uterus, capable of being ligated, but extensive adhe- 
sions were discovered connected with the omentum, firmly attached to the ascending 
transverse and a portion of the descending colon. The tumor was found under- 
going cystic degeneration. The loosening of the adhesions became very tedious; it 
took a long time to free them from their attachment to the tumor and, in facet, in 
some places the walls of the tumor were dissected off. Hemorrhage controlled, the 
surfaces of the portion of the sae brought together, leaving a mesenteric attachment 
with the intestines. Glass draining tube with ganze packing employed. No hawem- 
orrhage indicated, and but a moderate amount of serum drained, 

Operation oceupied one and one-half hours. Patient recovered fairly well from 
the efiects of the anesthetic, ether having been given, became thoroughly con- 
scious, but died from absolute exhaustion at the end of thirty-six hours. 


In the light of experience gathered from other cases since, I realize that I could 
have shortened this operation, bringing a portion of the cyst wall, with the adhe- 
hesions, into the wound, stitching them there, and draining. I know of no. other 
abdominal work that presents with it so great anxiety as the loosening and break- 
ing up of these strong adhesions, particularly when any portion of the intestinal 
tract is implicated. 

Resecting portions of the small intestines becomes possible, yet great care must 


be exercised here in seeing that the mesenteric attachments are preserved. But~ 


when large intestines are involved resection or anastomosis becomes very much more 
serious. Adhesions to the solid structures situated in the abdominal cavity give us 
sufficient anxiety without doubt, but can be managed much more successfully than 
when we encroach upon the caliber of any portion of the intestines. 

It is fortunate for the operator that these cases are not many in number; it is 
fortunate for us that they are growing less; yet, now and then, as I have stated, for 
some unexplained reason, adhesions form very quickly, much more so in some cases 
than in others. Some patients have a pain, not particularly distressing to them, not 
putting them to bed altogether, but it is the pain, nevertheless, of adhesive peri- 
tonitis, and we find cases where the clinical history is out of all proportion to the 
serious adhesions that present. Neglected cases of ovarian cyst will yet present 
occasionally and the question seems so pertinent to us as operators: How far shall 
we prolong the operation; to what length shall we carry it? Must we not-exercise 
the greatest care in taking into consideration the strength of our patient; and is it 
not better to cut short an operation, and, if possible, drain a portion of the cyst wall, 
with adhesions, than to pass too many anxious hours in carrying our patient out 


from the condition of exhaustion or, sadder still, to friends of the patient andinterest 
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or operative surgery, witness a death from our overwork in attempting what is really 
too much for her to bear? Although this procedure of drainage is a somewhat tedious 
one, yet I feel called upon to emphasize the fact that it carries our patient out from 
the domain of immediate death and thus does not bring to the friends and relatives 
that depressed condition of the mind, that aversion they ever afterwards have to any 
form of surgical interference. 

Dr. John Homans, as well as many other able operators, has given us a record of 
eases in which it was found necessary to stitch the sac (owing to the severe adhe- 
sions) into the abdominal wound and drain. Can we, however, say or admit that 
our text-books have placed sufficient importance upon this line of procedure? I can 
not just now give the relative percentage between my cases of drainage and com- 
pleted operations (but will be able to do so very soon in another paper), yet, to illus- 
trate somewhat more fully my present subject, I desire to speak of the following cases 
somowhat briefly : 


Case 2.—Mrs. O. F., aged 40, married, housewife by occupation, mother of two 
children. Presented a very good rec ord of health, Entered the Alb: iny Hospital 
October 6, 1887, having been seen only recently by Dr. Robert Selden, of Catskill, 
oe oS and who advised an immediate operation, 

Records of the hospital state that four vears previous she first noticed a tumor 
located on Jeft side and supposed to be about the size of a child’s head. It grew 
slowly until June, 1887, and has since then increased very rapidly. Patient has lost 
much in fesh and strength; bladderirritable; abdomen much distended; tumor fluc- 
tuating, and a hard body is felt over the surface of the vaginal vault. Patient has 
never been tapped. Has received several traumatisms and suffered much from local- 
ized peritonitis. Abdominal incision was made and 13 pints of very offensive liquid 
pus removed. Th > cyst wall was so adherent to the viscera that removal of the sac 
became impossible and it was found necessary to stitch the opening in the sae into 
the abdominal wound by continuous suturing ; yet even in doing this it was impossi- 
ble to hold the sac; it was so friable and rotten that at the point of union, where the 
drainage tube was introduced, the cyst wall was lost sight of. Drainage was 
attempted but was not so thoroughly successful as conld be wished. Owing to some 
family distress she was obliged to return home the next day. ‘Chew ound soonclosed 
after that and on November 9 her physician, realizing that the sac was niling, aspi- 
rated, removing a pint of liquid pus. Between that time and January 23, 1888, she 
was tapped twice, 20 pints of pus being removed in all, She was now urged to have 
permanent drainage established and the remaining portion of the cyst washed out, 
but she was so unfortunately situated that it was impossible to carry out the sugges- 
tion. She was aspirated again, but ultimately died from an attack of pneumonia, 


This case, could she have had proper nursing and thorough drainage kept up, I 
have no doubt would have made a permanent recovery. I feel quite certain that Lad 
we persevered in attempting to remove the adherent cyst she would have died early 
from shock. 


Case 8.—Mrs. C. H.; aged 55; married; native of Germany; housewife; residence, 
Adams, Mass. Patient “well as a girl; first menstruated ‘at 19; alw ays healthy ; 
has had ten children. Present trouble began seven years ago; at that time the men- 
opause occurred. About three years ago she began to increase, most nuticeably about 
the waist; last summer she experienc ed painin 1 the abdomen for first time. Appetite 
good, bowels regular. Adimitted to Albany Hospital December 8, 1889. After care- 
ful examination, diagnosis made of ovarian cyst, with probable adhesions, due to the 
local per itonitis she had evidently had. Operation was decided upon and incision 
made December 9 in the usual manner; but the cyst was found thoroughly adherent 
to the parietal peritoneum and to the omentum and large intestines to that extent 
that it was impossible to remove it. The cyst was stitched into the abdominal wall 
by continuous sutures, patient making a good recovery. After continuous drainage 
for about ten weeks, the sinus remained permanently closed, and she recovered her 
health sufficiently to return to her household duties. This patient remained well 
up to January, 1893, when she again began to enlarge, and now presents with a eyst 
about one-half the size of the former one. I am of the impression that the other 
ovary has taken on a development of cystic tumor, and that we have here an embar- 
rassing situation as to whether it will be possible to remove it even if it possesses 
no adhesions of its own, 

Case 4.—Presents a condition bearing more particularly upon this paper, that of 
Mrs. J. MeD., married; mother of several children; a patient of Dr. TT. E. Mereness, 
of Albany, and who gave a Instory of an abdominal tumor of more than three years’ 
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growth, She was a very fleshy woman and if was exceedingly diffienlt to make ont 
the diagnosis; yet, from the history, it was believed she was swfering from either 
a fibrocystic or a multilocular ovarian tumor. Owing to pressure against the dia- 
phragm, to obstruction of the bowels, and to edema of the lower extremities it 
was decided to operate. January 10, 1892, the operation was done. We found a 
thick cyst wall with three large cavities, containing a brownish-looking fluid, thick 
in character, like that which we not infrequently get from multilocular ovarian 
cysts, and on breaking down the partitions Twas able to evacuate the contents 80 as 
to bring the abdomen down to about its normal size; but I found the most extensive 
and serious adhesions possible. The large intestines were severely implicated, as 
were also portions of the abdominal -parietes, and when drawn upon dented the 
external appearance of the abdominal wall, With my hand I eleaned out the con- 
tents of the eysts as thoroughly as possible, breaking down partitions, brought the 
edges of the eyst well up into the abdominal wound, stitched with continuous suture, 
placed in two glass drainage tubes, washed out thoroughly with a solution of mer- 
curie bichloride at times, oceasionally using carbolie acid; but mostly a solution of 
boric acid—continued drainage, and in good season had the satisfaction of seeing 
this patient make a complete recovery, althongh she was under the careful treatment 
of Dr. Mereness and myself for a period of between three or four months. She is 
now well and in every way able to attend to her household duties. 


Tam certain that had we gone on and prolonged the operation that this patient 
wonld have been placed in serious jeopardy as to her recovery, and I feel that it 
would have really been impossibl®*to lave detached the adhesions. 


Case 6.—Mrs. N. O.; aged 62; housewife by ocenpation; under the care of Dr, 
Barry, of Schenectady; admitted to Albany Hospital November 11, 1892; married; 
mother of four children; menopause at 50; no unusual personal or family history. 
Says she did not notice any enlargement of the abdomen until one year ago, when 
she began to increase quite rapidly; has not suffered any particular pain; appetite 
very good; some bladder irritation, but the bowels have behaved well. For the 
past two or three years she has frequently been joked by her friendsas to her growing 
fleshy, Examination of the urine shows the kidneys to be ina healthy condition; no 
awelling or edema of lower extremities. Pulse about 80, but slight rise in tempera- 
ture. Operation November 12, 1892, believing the case to be one of multilocular 
ovarian cyst. On entering the sac I drew off nearly 3 quarts of purulent-looking 
fluid. There were no pelvic adhesions and I had no diffentty in reaching a fairly 
good pedicle associated with the left ovary, but on passing my hand up along the 
cyst wall, on each side, and attempting to reach to the superior surfaces of the cyst, 
I found the adhesions so serious and so firmly attached to the transverse colon as to 
make if soon evident it would be impossible to loosen them with any degree of 
safety. I therefore emptied the cyst walls thoroughly well, it really being a multi- 
locular ovarian cyst, closed the openings in the sac, reached the pedicle, ligated it in 
two places, made a section between the double ligatures, drew the lower portion! of 
the cyst wall well up into the incision, stitched carefully to the abdominal wonnd, 
reipened what was left of the cyst, cleaned out thoroughly, placed a glass drainage 
tube down in the cavity of the pelvis (it draining quite successfully for three or 
for days, and was then removed); also placed two glass drainage tubes, packing 
well around them with iodoform ganze, in the remaining portion of the cyst wall, 
and then continued thorough drainage afterwards, ; 


This patient made a good recovery, and is now able to get ont and about, enjoy- 
ing life with much comfort, a great joy to her anxious children. 


Case G.—Mrs, ©. M.; aged 37; married; housewife by occupation; came under my 
observation April 20, 1808, with the following history: Sister died of phthisis at 
abott the age of 30; otherwise family history good, Patient never strong; has had 
6 children; no miscarriages; always regular in menstruating. Seventeen months 
ago had pleurisy, with effusion of the left side; was aspirated by Dr. Macdonald, of 
Schenectady, and, as she said, alarge amount of fluid removed. From this she made 
a good recovery, but about this time she noticed an enlargement of the abdomen. 
In February, 1893, the abdomen was aspirated and about 3 quarts of fluid removed, 
Examination reveals a well-defined tumor in the right side of the abdomen, filling 
the pelvis and extending up above the umbilicus, fluetuates somewhat distinetly; 
but gives a sensation of being held firmly in position. Diagnosis was made of tuber- 
enlar peritonitis, with fluid, probably held in pockets by adhesions between folds 
of intestines, Since her Jast aspiration she has gradually filled, and has lost in 
strength until now her general health is somewhat seriously affected. Ixploratory 
incision advised, to be followed by permanent drainage. Section made May 3, 1893. 
Quite an amount of ascitie hid was removed and'then an ovarian cyst connected 
with the right ovary, holding nearly a quart of fluid, was discovered, Here the 
adhesions to the cecum and the shoath of the iliac vessels, on the right side, were so 
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firm, with adhesions to the transverse colon and stomach, which were brought down 
below the umbilicus, that I could do but one thing, and that was to bring the eyst 
walls up into the incision, stiteh and drain. Drainage was carried out successfully, 
and patient has made a good recovery. 

Case 7.—Mrs. L. Y.; aged 50; housewife; referred to me by Dr. Moon, of East 
Springfield, N. Y. Family history exceedingly good; thorough absence of any 
malignancy, or tubercular disease; both father and mother still living and in fairly 
good health. First menstruated at 11 and has always been regular, Married at the 
age of 24; never pregnant. Ceased to menstruate at the age of 40. When 18 years 
of age was thrown from « horse and thinks she was never quite as well afterward. 
Had scarlet fever when 23 years of age. Fifteen years ago she suffered some pelvic 
distress and consulted Dr. Thomas A. Emmett, of New York City, who gave her 
the diagnosis of fibroid tumor of the uterus and advised her to let it alone. Fight 
years ago was thrown from a wagon, striking upon her buttocks and receiving a 
severe jar. Was weak for a long time afterwards, feeling much soreness in what 
she supposed to be the fibroid; however, remained in very good health up to Decem- 
ber, 1892, when she noticed an enlargement of the abdomen, low down and on the 
left side. March, 1893, this had increased very decidedly. About the Ist of June 
she liad very severe attacks of pain for three days and nights, suffering a great deal, 
and has since had several such attacks; but thinks they have gradually decreased 
in severity. She says the growth has enlarged very slowly since she first dis- 
covered it. Has sutfered,much inconvenience from constipation, more especially 
since noticing this last enlargement. I saw her Angust 1, 1893; was able to locate 
a fibroid tumor on the right side of the pelvis, low down, and about the size of a 
goose egg. ‘The uterus was drawn up to the left; the broad ligament on that side 
seemed contracted, and the uterus fixed at that point. Above the symphisis and 
extending close up to the xyphoid cartilage, filling the lambar regions thoroughly, 
could be made out a fluctuating tumor, evidently ovarian in character. : 

Ladvised an immediate operation, in view of her general emaciation, her inability 
to take much food, pressure upon the kidneys, ard other important organs being 
such as to give her great inconvenience and distress, She had remembered thoroughly 
well Dr. Emmett’s advice and was reluctant to have any operative interference, but 
when the case was fully explained she seemed more willing. She was detained in 
various ways and did not enter the Albany Hospital until August 29, 1893. After 
proper preparation operation was performed the next day, the 30th, I had antici- 
pated meeting with adhesions, her history being in that direction. Tlad no trouble 
in exposing thesac and emptying its contents, a brownish-looking fluid; bat found, 
as Iwithdrew about two-thirds of the sac that it was lirmly adherent to the reetum, 
including sigmoid flexure, dipping down into the pelvis on the left side and also 
adherent to the subperitoneal fibroid, which had its relation in conneetion with the 
right cornu of the uterus. After thorough examination I found that it would be 
more than dangerous to attempt to dissect the sac, which was held so firmly by 
strong adhesions. I therefore stitched the deeper portions of the sac to the abdom- 
inal incision, removed that portion which was free, emptied the remaining part 
thoroughly, being in size not more than would hold a pint, placed in gauze drainage, 
also a glass drainage tube to the deepest portion, operation not being a prolonged 
one. Patient has gone on uninterruptedly with a train of satisfactory symptoms, 
doing as well as could be desired. 


Tam fully aware that every operator must, at the time of operating, be the judge 
as to how far he may go in the removal of tumors associated with strong adhe- 
sions. In view of the very excellent system of drainage that can now be employed; 
in view of the impression that prevails among the friends of the patients that 
they ought not to die upon the table, or from the immediate effect of shock, 
only in very rare instances, I am prone to believe that we should be somewhat con- 
servative in our course in these cases; yet I aim frank to admit that it is much more 
pleasing to the operator, much more a test of surgical skill, perhaps, to remove all 
that which he attacked as a pathologie condition, and bring his patient into as 
normal a state as possible. In carrying out drainage in these cases the patient should 
be put in eare only of a conscientious, judicious nurse. A glass drainage tube 
should be employed and made to reach to the deepest portion of the cyst, or what- 
ever remains of the cyst walls and adhesions. A rubber drainage tube can not be 
relied upon at first. Gauze packing is much preferable to the latter. We are bound 
to respect pelyic adhesions when they implicate the sheath of important vessels 
resting there, and gauze drainage is the safest. Deep-seated pelvic haemorrhage 
is not always so easily controlled, and has troubled more than one operator when he 
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has encountered it. No one will deny but that abdominal incisions can certainly be 
treated with a greater degree of comfort than where the large intestines are impli- 
suted. 

We have seen much in days gone by as to the use of the thermo-cantery and 
preparations of iron in controlling hemorrhage resulting from the breaking up of 
adhesions, and yet I would like to get the honest expression from the operators of 
to-day as to how often these two agents are made use of. Ligatures and drainage 
tube, in one form or another, beyond a doubt are the best agents we have for con- 
trolling hemorrhage in these cases where we are obliged to separate extensive adhe- 
sions. Iam not unmindful of sapremia and septic conditions in cases of incom- 
plete removal of the sac and I do not want to convey the impression that I would 
in the least surrender any case that it is possible to make a complete operation in. 
Iam fully aware that drainage carries with it some uncertainty, especially in the 
effort to get consolidation by collapse of the walls of the sac and where the detzjtis 
is to be removed in larger portions from time to time. I would advocate this line 
of treatment only in such desperate cases as where we feel our patient is likely to 
be carried beyond the point of possible recovery, and to die in shock, because of the 
too severe taX made upon the weakened vitality of the system. These cases of 
drainage require the utmost careand watching as to general treatment; diet, sani- 
tary surroundings, all becomes of the greatest importance where the necessity of 
drainage is the only method of procedure, 


DISCUSSION, 


Dr, Andrew I’, Currier, of New York, said: 

The paper just read, I am sure, Mr. President, has been very instructive to all of 
us. It is directly in line with the one which preceded it, both admonishing us to 
examine our cases more carefully before operating. Ihave done a large series of 
operations without mishap, but this success is likely to create a feéling of false con- 
fidence which makes a man think he can master any situation which presents itself, 
and in this way he is likely to do his patient an injustice, and may be awakened 
rather rudely {rom his dclusion by the death of his patient when her condition did 
not seem so severe as to lead him to expect sucha termination. If this meeting does 
nothing more than to charge us to look to our cases with more care and thorough- 
ness before operating, it will have accomplished much, In considering the question 
atissue, the treatment of adhesions in the abdominal cavity, there are two classes 
of cases: One where it is necessary to remove the adhesions under any and all cir- 
cumstances; the other, where they may be left. Adhesions which interfere with the 
normal peristaltic action of the intestines must be removed at any cost. But thero 
is also a large class of cases in which it is unwise to break up the adhesions. If we 
apply the suggestion I made, which is practically that the object of the operation is 
to save our patient, we will not be so anxious to clear away all adhesions, but simply 
to do that which will offer the patient the best chances of recovery. ‘Therefore, in 
considering the advisability of operating upon a woman with adhesions, the proba- 
ble chauces she has of surviving the operation should chiefly influence us. The 
suggestion made by Dr. Cushing that we ean not tell, in very many instances, 
whether a patient is septic or not, must be weighed carefully. In some cases an 
operation, no matter how simple, may prove unfavorable, so that the statement 
made at the beginning of these remarks again comes into force, that it is the condi- 
tion of tle patient which we should all ascertain before determining to operate, 

Dr. Cliarles P. Noble, of Philadelphia, Pa., said: 

Mr. CHairMaNn: I agree entirely with the writer of the paper that it is sometimes 
wise to stop and not finish an operation. Several deaths from persisting with the 
operation have tanght me the wisdom of letting well enough alone. It may be that 
we are influenced by the teaching of Schroeder and Olshausen that it is wise to 
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remove everything, but Iam eonvinced that there are cireumstanees when it wonld 
be unwise to do so, When we have papillary cysts, which can be gotten out only 
with alarming hemorrhage, they should not be removed. I recently operated on a 
patient when not only did I not take out the tumor, but I believe she would have 
died had I persisted in doing so, In one case that I recall the contents of the sac 
were bland and the patient was in good condition, I found the tumor adhering to 
or, rather, incorporated with, everything from the bottom of the pelvis to the epigas- 
trinm and I did not want to interfere with it. In another case on which I operated 
the papillary cyst had many adhesions and numerous sacs. She was greatly reduced 
from sepsis, due to suppuration jin the tumor, She recovered from the immediate 
operation; but died some weeks afterwards, T think it best to abandon the opera- 
tion rather than have a death on the table. It is the adhesious to the bowels and 
mesentery that are bad, but when the adhesions are in the pelvis we can always get 
them out. When the case isa malignant one I think if is wise to hold off if the 
condition is bad. Another class of cases in which it is wise to refrain from inter- 
fering is where the bowels are pushed up by the tumor and are around the diaphragm, 
I have never had such a case, but I am confident that they always die, no matter 
how you treat them, because the bowels do not adjust themselves to the new con- 
dition of things. 

Dr. A. Lapthorn Smith, of Montreal, Canada, said: 

Mk. CHAIRMAN: The anthor, in his paper, has asked the seetion to give him the 
result of their efforts to stop hemorrhage by the use of the cautery and the use of iron 
I can give him some information on one of these points. I have used the Paquelin 
thermo-cautery to stop bleeding on the surface of the intestine and the haemorrhage 
was promptly arrested. Some time afterwards I again opened the patients abdo- 
men to remove another eyst and Thad an opportunity to examine the place where 
Thad touched the intestine with the cantery, and I found dense adhesions at that 
point. I think the profession should stop using these two methods. Iwas very 
glad to hear Dit Vanderyeer utter this word of caution against attempting to break 
up adhesions to the great peril of the patient. Anyone who yoes on with an operation 
for fourhours subjects his patient to a risk which is almosteriminal. I think if an 
operation can not be done in one hour, or a little over, it is better to stop then and 
give the patient a chance, Once, while attempting to do an operation where all the 
abdominal structures were bound down by amass of adhesions, | found myself going 
deeper and deeper into the mire, when T stopped the operation, The woman is, 
now well. 

Dr. I. 8. Stone, of Washington, D. C., said: 

Mr. PRESIDENT: Such a case as the one related by Dr. Vanderveer occurred in 
this city a short time ago. The abdomen was opened and everything found in one 
conglomerate mass, with the intestines growing all around a tumor. The operation 
was postponed and the woman got well. In such cases I think it is better to accept 
the dictum: ‘Do not operate for four hours” If Dr. Vanderveer can not finish an 
operation in four hours, there is no chance for many of us. 

Dr. Vanderveer, in closing the discussion, said: 

Iwill take up the time of the section, Mr. President, for but a moment, Dr, 
Currier brings out a point I wish to emphasize, viz: That adhesions to the small 
intestines should be loosened at allhazards. Speaking of conditions where we have 
pus, we should go as far as we can with safety and leave as little there as possible, 
Dr. Noble has touched on pus sacs in the same way. It is wonderful how patients 
with papillomatous growths will get well after rough handling. £ am glad to hear 
Dr. Smith give his opinion in regard to the use of the cautery and iron in checking 
hemorrhage from the intestines. The text books now advise sponging for slight 
bleeding, and the thermo-cautery and iron in profuse hemorrhage. I have never 
used the thermo-cautery, as I consider it dangerous, and Dr. Smith has warned us 
about the adhesions he found. I believe the use of iron equally injurious, 
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THE AFTER-TREATMENT OF CORLIOTOMY CASES, WITH SPECIAL 
REFERENCE TO SHOCK AND SEPTIC PERITONITIS. 
By EUGENE BOISE, Grand Rapids, Mich. 
Gynecologist to St. Mark's Hospital. Fellow of the American Association of Obstetricians and 
Gynecologists. 

I shall offer no apology for bringing before this body a subject so frequently dis- 
cussed, as its importance is always its excuse. 

There are three post-operative conditions, which, by reason of their serious nature, 
eall for prompt and intelligent action on the part of the attending surgeon. These 
are (1) secondary hemorrhage, (2) shock, and (3) septic peritonitis, 

The qnestion of secondary hemorrhage I shall dismiss briefly, nof because it is 
of less importance; but becanse its treatment should be mainly preventive and con- 


sists of careful, certain securing of all possible sources of hiemorrhage at the time of 


operation. But as an additional preventive measure, and one whose importance is 
sometimes underestimated, continuous, watchful care must be exercised to prevent 
sudden movements on the part of the patient, or turning or tossing during the first 
few hours following the operation. The reasonableness of this measure is apparent 
to all of you and needs only to be Mentioned, If hemorrhage does oceur the only 


remedy is to reépen the wound and re-tie the bleeding artery, if the condition of 


the patient will admit. If not, secure it by clamps, close the wound as securely as 
circumstances will admit, and wait for reaction. In many cases, however, it will 
he advisable, before rejpening the wound to transfuse into a vein one or swe pints 
of normal salt solution. By this measure almost no time will be lost, and the best 
possible chance given to the patient, : 

Apart from secondary hemorrhage, the most frequent and formidable of the early 
post-operative complications is shock, fts importance your own experience will 
attest, as instances of its fatality too easily recall themselves to your memories, It 
will not he possible to discuss its treatment intelligently without reviewing very 
briefly its etiology and pathology. Authorities almost without exception have pro- 
nonneed it paresis of some part of the nervons system, but the unsatisfactoriness of 
such pathology is evinced by the variety of opinions expressed; some pronouncing 
it a general paresis of the vasomotor system, others a paresis of the entire sympa- 
thetic system, while others limit it to a paresis of the abdominal vasomotors. 
Opinions are thus diverse because no one of these theori ies will satisfactorily explain 
‘all the constant symptoms. But that it ean not be cardiac and arterial spasm, but 
must rather be some form of vasomotor paresis, is thought to be proven by the faet 
that arterial tension is invariably low. This on» fact seems to possess more import- 
ance than the combined weight of all the other symptoms. On account, of the lim- 
ited time at my disposal on this occasion, | will refer you for a full disenssion of the 
pathology of shock as related to individual symptoms, to a paper read by me before 
the American Association of Obstetricians and Gynecologists at its meeting in June 
last. But I must be allowed to quote from the Manual of Human Physiology, of 
Landois & Stirling, to show that low arterial tension is not incompatible with strong 
stimulation of the cardiac nerves. On page 106, in speaking of cardiac stimulation 
and of the action of electricity, they say: ‘A constant electrical stimulant of mod- 
erate strength increases the number of heart beats.” Also: “If the constant eur- 
rent be very strong the cardiac muscle assumes a condition resembling, but not 
identical with, tetanus (Ludwig & Hoffa), and of course this results in a tall of 
blood pressure. (S. Mayer.)” 

Now this’ is precisely as I believe, the primary condition in shock, namely, a 
strong, constant irritation (or stimulation) of the entire sympathetic system, And 
to show, as briefly as possible, that such a view is not only not incompatible with the 
symptoms hut is rather a necessary conclusion from aiconsideration of them in their 
entirety, I will quote the conclusions expressed in my paper above referred : 

_ Shock is not a general paresis of the sympathetic nervons system, because (1) 
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the entire arterial system is contracted rather than dilated; and (2) the skin is 
moist or bathed in perspiration by reason of the irritation of the secretory fibers of 
the sweat glands instead of dry, as it would be in pallor of the skin, low tempera- 
ture, and paresis of sympathetic fibres. It is not a paresis of the cardiac nerves and 
ganglia, because (1) the heart’s action would be slow by reason of the preponderance 
of the inhibitory influence of the pneumogastrics; (2) it isnot probable that cardiac 
branches of the cervical sympathetic would be paretic while other branches were 
abnormally stimulated, and in shock the pupils are widely dilated by reason of the 
stimulation of the pupillary branch of the cervical sympathetic. It is not a paresis 
of the vasomotor nerves of the abdominal vessels, because (1) paresis of these nerves 
would cause dilatation of the abdominal arteries. Dilatation of the renal artery 
would cause polyuria, even if accompanied by dilatation of the other abdominal 
vessels. In shock the secretion of urine is scanty, or even suppressed; (2) dilatation 
of abdominal arterioles would cause decreased peristalsis. In shock, peristalsis is 
often increased, 

On the other hand, it is hyper-irritation of the entire sympathetic system, because 

(1) The skin is pale and livid by reason of contraction of the arterioles because 
of stimulation of their vasomotor nerves. 

(2) The heart’s action is rapid by reason of stimulation of its sympathetic nerve 
supply. 

(3) There isseanty secretion of urine by reason of contraction of the renal arter- 
ies; the result of stimulation of their nerve supply. 

(4) The skin, though pale and livid, is bathed in perspiration by reason of stim- 
ulation of the secretory nerves of the glands, 

(5) The pupils are dilated by reason of stimulation of their sympathetic nerve 
supply. 

(6) The pulse at the wrist, while rapidwnd sinall, as would be expected in vaso- 
motor stimulation, is soft and very compressible by reason of the very scanty relax- 
ation or dilatation of the heart (the same condition into which it is thrown by strong 
electrical stimulation of its nerve fibers, as shown experimentally). 

(7) This condition of the heart may not have been actually demonstrated (as 
existing in shock), but may justly be inferred by analogy, reasoning from the action 
of the uterus under similar conditions, Each contraction of the uterus is normally 
followed by a period of perfect relaxation, as is the heart. Over irritation or stim- 
ulation of the uterine ganglia, or sympathetic nerve supply, causes rapid contractions 
with very imperfect relaxation. It is fair to infer the same condition in the heart 
under similar causation, Thus the supply of blood thrown into the arteries is scanty 
and blood pressure is low. 

(8) The first five of these conclusions are justified by well-known experimental 
demonstration. The 6th and 7th are fair conclusions by reasoning from analogy, 

(9) That the condition of the heart is one of stimulation rather than paresis, may 
be considered demonstrated by the fact that in cases of sudden death from severe 
shock the heart has been found contracted and empty. 

From these facts I feel justified in concluding that the primary condition in shock 
is in no sense a paresis, but is rather « severe irritation of the entire sympathetic 
system. Isay that such is the pathology of the carly periods of shock, but I am 
willing to admit that after a variable period the entire condition may change with- 
out any perceptible change in the symptoms. All muscular tissue tires after a 
period of unusual activity. ‘This is true of involv utary muscle equally with volun- 
tary. And though the nerve impulse continues irritant in nature the heart muscle 
is weakened and can not contract with normal vigor, The arterial spasm is at the 
same time less violent. The frequency of the heart beat may continue the same, 
but the size of the blood eurrent will not be inereased., ‘The conditions which exist 
during and after a cceliotomy, which are productive of shock, certainly would seem 
to be such as would give vise to an impulse of irritation rather than of paresis; for 
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instance, the compression of nerve fibers by the ligature, the severe manipulation of 
the intestines, the forcible separation of adhesions whereby the peritoneum always 
suffers more or less violence—all are extremely irritantin nature. While in all cases 
the nerve impulse is irritant, gud equally in all cases the primary condition is one of 
cardiac and arterial spasm (if I may so term it), its duration, in point of time, is ex- 
tremely variable. All conditions which tend to weaken the heart before operation 
tend to shorten the first stage of shock, Such are lack of nutrition, exhausting dis- 
charges, and especially long-eontinued septic infection. In such cases the condition 
of cardiac and arterial spasm will soon, by reason of ‘muscle tire,” give place to 
weak and ineflicient contraction, This fact mast be kept in mind in all cases, as 
the treatment of the two conditions is very dissimilar, 

Shock usually manifests itself before the patient is removed from the operating 
table. It is usually comparatively sudden in its onset, and may prove rapidly fatal, 
When first noticed the patient's head should be lowered and nitrite of amyl freely 
administered, with, if you please, hypoderinics of nitroglycerin. The patient should 
be placed in a dry, warm bed and surrounded by hot-water bottles. The surface 
should be kept as dry as possible to prevent unnecessary chilling by evaporation, 
Bearing in mind that the condition is one of extreme sympathetic irritation, our 
remedies should be such as are disaetly sedative. Chief among these is some prep- 
aration of opium, On account of its freedom from nauseating effects, I prefer codeine, 
of which I administer at least one grain hypodermically as soon as the patient is 
placed in bed and repeat in two, three, or four hours if necessary. I am wware 
that many of our most experienced operators condemn without qualification the 
administration of any form of opium at any time after a c@liotomy, but Ican see no 
logical grounds for such condemnation. I know that itis claimed that its use checks 
secretions, stops peristalsis, and ‘masks symptoms;” yet in the first hours of shock 
we wish such a remedy; one that will check profuse perspiration, quiet painfal and 
irregular peristalsis, and relieve the vasomotor irritation that causes cardiac and 
arterial spasm, There are no symptoms at this early stage that shonld not be 
“masked.” The abdominal pain which generally is caused by spasmodic and irregu- 
lar contraction of the muscular coats of the intestines serves no good purpose. Yet 
some say that pain after a cwliotomy is ‘healthful.’ Why is it healthful? What 
good purpose does if serve? ‘The only excuse that has any degree 0° plausibility is - 
that constant peristaltic action of the intestines may prevent the formation of adhe- 
sions, and this isan assumption not easily proven. But I shall speak of the use of 
codeine again when discussing the production of catharsis. In addition to codeine, 
Tadvocate the free use of hypodermic injections of nitroglycerin, beginning with 
one-liftieth of a grain, as often as indicated. Its mode of action, relaxing arterial 
spasin, is 80 well understood now that I need only mention .t. These two drags, 
codeine and nitroglycerin with nitrite of amylif necessary, fulfill the indications, 
as far as medication is concerned, for the first few hours, But there is one other 
remedy which consider of great importance in eases of severe shock, and that is hot 
water, It must be used freely, either by injection into the colon or by transfusion 
intoavein. Whatare the indications forit? Virst, to relieve the thirst which is often 
so distressing after caliotomy, even when there has been almost no loss of blood; and, 
second, to replenish the blood vessels. After an abdominal section, when there has 
been prolonged or severe manipulation within the abdominal cavity, there is invari- 
ably a free outpouring of serum. Tf, in addition to this, there occurs the profuse 
perspiration of profound shéck, the loss of fluid from the system is rapid and exces- 
sive, and.must be artificially replaced if you wonld preserve life. For such purpose 
repeated injections of froma pint toa quart of water through the long tnbe into the 
colon fulfill every indication. It is absorbed with great rapidity and manifests its 
beneficial influence by increasing the volume and lessening the frequency of the 
pulse. But inshock it is not enough that water should be used. It should be as hot 
as can be borne by the patient, because it is not only more rapidly absorbed, but the 
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soothing effect of the moist heat on the irritated abdominal plexuses is marked and 
tends greatly to relieve those conditions, the manifestation of which is shock. 

But if these phenomena continue to what I have denominated the second stage, 
where cardiae and arterial spasm are replaced by cardiac weakness by reason of 
“muscle tire,” hot water may be injected directly into the vein with great advan- 
tage. It acts more promptly and powerfully and with greater certainty than when 
injected into the colon. Here also our medication must be different. i now rely on 
the free hypodermic use of strychnine, digitalis, and other cardiac stimulants. It is 
in this stage that the flagging powers must be stimulated and these medicines used 
in no hesitating way. They may be given in doses so large as to be alarming under 
ordinary circumstances, and yet produce none but good results. This course of 
treatment promises better results, to my mind, than any other, and is logical. 

After recovery from shock, the next great danger to be met and overcome is peri- 
tonitis, Whether the theory promulgated by Mr. Lawson Tait, that peritonitis is 
due to a disturbance of the innervation of the peritoneum rather than to sepsis, be 
vorrect or not, all will agree that after death from post-operative septicemia, evi- 
dences of peritonitis are almost invariably found; and our instinctive feeling is that 
if we can prevent infection, we need not fear peritonitis. With that class of cases 
where the infection is introduced into the abdominal cavity at the tume of operation, 
TI shall not attempt to deal, as the expectation is that all who operate take such pre- 
cautions against septic infection that it may be excluded as a possible factor in any 
ease, But unfortunately there is a large class of cases where, from the nature of the 
fluids removed from the abdomen or pelvis, septic infection is a most imminent 
danger. In such cases the most important part of the treatment is preventive, and 
must be attended to at the time of operation. In all such cases drainage by tube or 
gauze is proper. I will not say imperative, as the experience of many of you would 
contradict the term. But in the post-operative treatment of threatening sepsis (or 
peritonitis), before it has become firmly established, nothing is better than free 
catharsis, and among drugs none are better than the salts of magnesja for this pur- 
pose, provided always that the stomach will tolerate them. ‘They are better than 
others because they have no irritating action, do not stimulate the glands especially, 
but act directly by osmosis, unloading the blood vessels of serum and causing them 
to replenish themselves from the fluid in the peritoneal cavity, thus promoting 
absorption and drainage. But if for any reason salines cannot be used, nothing in 
my experience is better than calomel. While we all unite in the desirability of early 
catharsis in these threatening cases, we may not all agree as to when it should be 
undertaken nor as to the best means of promoting it. There are several factors 
influencing peristalsis after abdominal operations that it will be well to keep in 
mind, 

Peristalsis is normally produced by the stimulus received by Auerbach’s plexus 
(situated in the muscular coat of the intestines) directly from the contents of the 
canal, or through the sympathetic nerves from which this plexus is formed, It is 
also modified by the vascular condition; thatis, contraction of arterioles, by which 
venous blood beconies in excess, stimulates peristalsis ; dilatation of arterioles, on the 
other band, decreases it. Again, in order to the free, easy production of liquid move- 
ments, it is necessary that the blood vessels be comparatively well filled. For 
instance, it is well known that salines; which act principally by osmosis, act with 
difficulty or not at all if fluids have been withheld for two or three days pre- 
viously. What now is the condition of the intestines,-after most celiotomies? In 
ordinary uncomplicated cases, where there has not been much irritation of the 
abdominal or pelvic contents, there will generally be no difficulty about producing 
catharsis after thirty-six or forty-eight hours. But in those cases where the dis- 
section of tumors, etc., has been difficult and prolonged; where there has been 
severe manipulation of the intestines, with perhaps direct and intense irritation 
of ganglia and plexuses, there is generally » more or less severe irritation of the 
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intestines. This manifests itself by paroxysmal pains, often extremely severe, which 
are caused by spasmodic and irregular peristalsis. Autopsies in cases dying with 
symptoms of intestinal obstruction, according to Ashton, have shown a tetanically 
contracted portion of intestine with dilated intestine above it.” ‘This occurs by 
reason of severe irritation of the sympathetic nerves supplying that portion of intes- 
tine, by which it is thrown into a condition of tonic spasm. And this condition 
exists in a modified degree after all severe cwliotomies. I do not mean that tonie 
spasm of the bowel always exists, but that it may occur oftener than is known, and 
that there is always over-irritation of the motor nerves of the intestines, causing 
irregular, obstructive peristalsis. If at this time stimulating cathartics are given, 
the only result will be that fuel will be added to the fire and reverse peristalsis be 
produced because normal downward peristalsis can not be established. In this way 
is to be explained the difficulty so frequently met with in early effort to move the 
bowels. The indication then is to severely abstain from everything that tends to 
stimulate peristalsis, until by the subsidence of the pain or the natural escape of 
flatus, we can perceive that normal peristalsis is reéstablished, and the conditions are 
favorable for gentle, unirritating catharsis. If this abnormal activity of the intes- 
tines be severe or prolonged, great benetit will be obtained by the early hypodermic 
administration of a free dose of cpgeine. It not only relieves pain and quiets the 
patient, but it relaxes intestinal spasm and allows the reéstablishment of normal, 
painless peristalsis. In this way it is an aid to catharsis rather than a check. It is 
a benefit and blessing to the patient and in no sense an injury. Again, in the early 
hours following an abdominal section, the fiow of liquid is toward the peritoneal 
cavity. There is always a marked effusion of serum, sometimes very great. This 
depletes the intestinal blood vessels, and in this way renders the production of 
catharsis much more difficult. Much will be gained, therefore, by waiting until this 
current is checked and the blood vessels have been given time to replenish themselves 
from the fluid in the tissues. Even then it will be of benefit to precede the adminis- 
tration of salines by a rectal injection, through the long tube, of at least half a pint 
of hot water, which will be rapidly absorbed by the thirsty vessels. Then the intro- 
duction of a concentrated solution of sulphate of magnesia will easily establish the 
flow of fluid toward the intestinal canal and promote the rapid absorption of the 
fluid present in the peritoneal cavity. ‘Thus good intestinal drainage is established ; 
the effusion of serum into the cavity is checked, the culture medium of pyogenic 
germs is removed, and septic peritonitis is prevented. 

The question of drainage, either by tube or gauze, I shall not have time in this 
paper to discuss. Theoretically, it is, in such cases, desirable; practically, each 
operator is governed by his own personal experience. 

If septic peritonitis is fairly established, the forlorn hope is to reépen the cavity, 
thoroughly flush, and establish free and complete drainage, both through the wound 
and the intestinalcanal. It will be difficult to establish intestinal drainage, because 
of the overdistention of the muscular coat by imprisoned gases. To remedy this 
and thus allow the muscular fibers to regain tone, a free incision into the intestines 
(as recently recommended by Dr. Henrotin, of Chicago), with, perhaps, the estab- 
lishment of a temporary artificial anus, will be good surgery, and may be the factor 
by which the question between life and death will be decided. 


DISCUSSION. 


Dr. Ernest W. Cushing, of Boston, Mass., said: 
Mr. CuaiRMAN: We all have to thank Dr. Boise for his very interesting and 
instructive paper. It has often seemed to me, when the zeal for nov velties was So 
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rampant, that we were getting ahead with new theories faster than we could put 
them into practice; but here is a practical thing which bas been in existence since 
Cain killed Abel. I am pursuaded of the value of the suggestions made by Dr. 
Boise and the treatment recommended by him, especially that in regard to getting 
hot water into the patient by simply putting it under the skin and also in regard 
to the use of opium in treating a patient for shock. We are all under the fear of 
Mr. Tait in regard to giving patients opium, but we have all seen cases where a 
small dose of opium, hypodermically, does wonders. In regard to the obstruction 
of the bowels after an operation, that is a deep question which I have long pondered 
over, and Iam no nearer a conclusion now than I was at first. What is the cause? 
Ido not know. We have all seen cases of fibroid tumor where everything has come 
out very nicely and without trouble, and yet that paticnt has obstruction of the bow- 
els and will die of sepsis. That patient has no right to die atall. ‘Take another case, 
on the other hand, where you have to dig around in the pelvis after pus tubes, cys- 
tic ovaries, ete.; you may have no rise of temperature, no obstruction of the bowels 
followed by sepsis, and the patient will get well. Why this should be is more than 
I can explain, : 

Dr. Tuck, of Cambridge, Mass., said: 

Mr. PRESIDENT: I would like to make a few remarks. This paper which we have 
just heard brings us down to the hard pan of practical work. When we are consid- 
ering the subjects of shock and sepsis we are considering practical questions, leay- 
ing theory out of the question. In discussing sepsisand the condition of the bowels 
following operations, I think a great deal depends on the individual patient we are 
dealing with. In civilized countries shock is our greatest dread. In preparing a 
patient for an operation an important thing to be considered is the care of the intes- 
tines, Obstruction of the bowels is due, in many cases, to paralysis of the intes- 
tines following ceeliotomy. If we haveany food or foreign substance in the intestinal 
canal there will be flatus and tympanites and to overcome that condition we give 
salts. We will accomplish more if we give the salts beforehand, but most operators 
do not go far enough in this direction, Weshould make it a habit to thoroughly 
clean out the intestines before beginning an operation. We may give a dose of salts 
every hour; but we must do more than that to make the intestinal traet aseptic. 
The best thing to do is to start in with drugs which act on the upper intestines, and 
follow this up with drugs acting on the lower portion of thecanal. On the first day 
it is my habit to give calomel, and follow it up with salts. 

Another thing to guard against is sepsis. This may be due to the formation of a 
cardiac thrombus. To avoid that accident we may throw in our stimulating material 
by transfusion. When we are operating we should have a bag filled with saline 
transfusion material, combined with a stimulant, close at hand, and when necessary 
this can be thrown into the system through a needle inserted into the abdominal 
wall. I find that when I am operating it is a simple matter to insert the needle 
and throw in enough transfusion material to form a tumor about the size of an 
orange, which will counteract all tendency to shock. 

Dr. Charles P. Noble, of Philadelphia, Pa, 

Mr. Presipenr: The question of shock and sepsis is a most interesting and instruct- 
ive one, and [have taken great interest in the paper of Dr. Boise, because he has 
presented the subject in a way differing from that in which I have heretofore con- 
sidered it from a physiological standpoint. Ihave always regarded it as a condition 
of depression of the system, whereas Dr. Boise considers it as a state of depression 
due to overstimulation. Let us go on to a consideration of the practical aspects of 
the treatment of shock. The best way to treat shock is to prevent it by having our 
patient in good condition and by selecting a date for the operation and directing our 
energies to the task of getting the patient in condition for several days or weeks, 
Considering the immediate measures to be adopted during the operation for the pre- 
vention of shock, the temperature of the operating room should be between 75° and 
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85° F., and good warm blankets should be wrapped around the legs and body of the 
patient. Avoidance of wet towels around the patient is of prime importance, and 
the habit of some operators of putting towels wrung out of antiseptic solutions 
around patients can not be too severely condemned, for they help to refrigerate the 
patients through evaporation. Leaving out of consideration the subject of preven- 
tion, which is a most important one, and going on to the question of cure, I have not 
followed the plan laid down by Dr. Boise. I have used amyl nitrite and nitro- 
glycerin. I have used strychnine in large doses, and the more I use it the more I 
like it. It adds to the capacity of the heart to do its work and stimulates the 
nervous system, thereby militating against Dr. Boise’s position. I have had case 
after case where I thought the use of strychnine saved the life of the patient. I 
have never used less than one-fifteenth of a grain and I repeat this in three or 
four hours without any bad symptoms. When the patient is in a bad condition I 
have used one-fifth of a grain. I have found that we can use ten times as much 
strychnine as we learned from our teachers. ‘Ten years ago I taught that small doses 
of opium were good for shock and I have had no cause to regret it. Artificial heat 
and keeping the patient dry are methods practiced by all operators. The use of 
dry friction with the hands keeps the patient dry, and is a procedure of great 
importance. I have not resorte@! myself, to the practice of putting water under 
the skin, but it is my intention to do sd, and I am very glad to hear such favorable 
reports on that method. 

Dr. Robert 'T. Morris, of New York, said: L 

Iam sorry, Mr. President, that Dr. Boise did not include in his paper one point 
usually overlooked. It has been found by experiment that if we use chemical anti- 
septics or common water to flush out the abdominal cavity we injure the serosa, and 
the lymphatics opening into the serosa are thus temporarily closed. We all know 
how a specimen of a rat’s tail put in common water for one hour will become injured 
as a specimen, but in normal saline solution it retains anormal appearance. Normal 
saline solution is the only thing we can use in the abdominal cavity with safety, 
but the profession is very slow to realize that point. 

Dr. J. H. Carstens, of Detroit, Mich., said: 

There is one thing, Mr. President, which has not been mentioned by Dr. Boise, 
nor by any of the previous speakers and that is, that when you have paralysis of 
the intestines and can not get the bowels to move, the administration of fifteen or 
twenty drops of turpentine every hour will do much good, 

Dr. Boise, in closing the discussion, said: 

Mr. PRESIDENT: I have very little to add to what has already been said, but I 
would state, in speaking of what Dr. Noble lays so much stress on; the use of 
strychnine, that I also use it, but not in the stage immediately following the oper- 
ation. If the arterioles are contracted it is because they are stimulated, but paraly- 
sis of the vaso-motor nerves causes dilatation of the blood vessels. I was careful 
to avoid, in my remarks, all question of the prevention of shock, and to confine 
myself to the conditions already existing after operations. 


AN INQUIRY INTO THE ETIOLOGY OF MENTAL DISTURBANCES FOLLOW- 
ING OPERATIONS UPON THE FEMALE PELVIC ORGANS. 
By GEORGE H. ROH, M. D., 
President of the American Association of Obstetricians and Gynecologists, Superintendent of the Mary. 


land Hospital for the Insane, Catonsville, Maryland, U.S. A. 


The occurrence of insanity as a sequel of surgical operations has long been known. 
The more transitory forms of mental aberration termed traumatic or nervous delirium 
are recognized by all surgeons, although probably less frequently seen since the 
general adoption of aseptic methods in surgery. Within the past few years especial 
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attention has been drawn to insanity following operations upon the female generative 
organs and by some this occasional occurrence of mental disturbance has been held 
to be a contraindication to the performance of such operations. It has been claimed 
that insanity follows removal of the uterine appendages with especial trequency 
and that therefore the possibility of this unfortunate complication should demand 
our particular attention before subjecting a patient to operation. 

Struck by the frequent more or less positive references in the recent literature to 
insanity following gynecologic operations and the rarity of personal contact with 
this condition, I veutured, a little over a year ago, to send a circular letter to the 
medical officers of all the institutions for the insane in the United States and British 
America requesting information upon this subject. Replies to this circular were 
received from uearly all those addressed, and to my surprise, returus of only 25 such 
cases occurring in the last ten years were obtained, While itis probable that some 
cases were missed through defective records in the institutions, it appears that some 
were reported as haying become insane through the operation who were insane 
before it was done. Indeed, the histories furnished me show that in some cases the 
operation was done with a view ofa beneficial effect upon insanity already existing. 
It is probable that the cases reported to me represent a large proportion of those 
in whom the mental aberration was of a persistent character, and included few, if 
any, of those transitory forms more amply characterized as delirium rather than 
true insanity. The further history of these 25 cases as reported to me showed 
that 9 were discharged from the hospitals; 7 recovered and 2 improved. Four died 
and12remained under treatment. The discharges numbered 36 per cent, the deaths 
16 percent, and the cases remaining in the hospital; some better, some stationary, 
some worse; 48 percent. [shall return to the consideration of these figures presently, 

The details of a number of the cases of mental disturbance following gynecologic 
operations leave much to be desired on the score of fullness and accuracy. In 
perhaps the majority of instances the reporter considers it suflicient to state that 
“insanity” followed the operation. However, enough is known td warrant the 
conclusion that several forms of mental disturbance, agreeing in the main with 
certain prominent clinical varieties of insanity, are met with as such post-operative 
sequels; but there is no special and distinctive form of post-operative psychosis. 
There can be little doubt that in persons with emotional instability the shock of 
a graye operation may produce transitory delirium, or even more persistent mental 
aberration. The frequency of the so-called ‘ transitory mania” at the moment of 
completion of the second stage of labor is evidence that intense pain, combined with 
high nervous tension, is capable of producing it. he delirium attending severe 
injuries, ‘‘traumatic delirium,” may also in most cases perhaps be ranged with the 
eases of mental aberration from shock. Those cases of post-operative delirium or 
psychosis following immediately after the operation may, I think, be classed in this 
category. That other factors may concur in the production of this form of psy- 
chosis, e. g., anxiety, worry, and the like, is probable. Ahlfeld reports a cases of vio- 
lent mania following the introduction of a speculum, and Kiernan one consequent 
to the passage of a catheter in aman. Inasmall number of the reported cases no 
other essential factor than the shock and anxiety can be traced, From this form the 
patient as a rule recovers. 

A second class of post-operative insanity would appear to be due to the absorption 
of poisonous agents used before, during, or after the operation. It is now generally 
accepted that the acute mental disturbances, mostly hallucinatory in character, fol- 
lowing operations upon the eye, are due to the use of atropine and similiar drugs. 
It is not improbable that some of the post -febrile psychoses are attributable to a 
similar cause. I have recently had under my care, in the Maryland Hospital for 
the Insane, a case of acute hallucinatory mania following rheumatism, in which I 
believed the beginning of the attack conld be traced to heavy dosing with sali- 
cylates. The withdrawal of the medicine was followed by rapid recovery. ‘These 
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eases of drug poisoning with pronounced mental disturbance are probably not 
so very rare as sequel of grave surgical operations, particularly where exten- 
sive use is made of chemical antiseptics during the operation or in the after treat- 
ment. The excessive use of opium, quinine, and other anodynes and antipyretics 
may with good reason be charged with some of the eases of post-operative insanity. 
I am of the opinion thatthe rare cases of mental disturbance following the adminis- 
tration of anwsthetics may properly be ranged under the same caption. One reason 
for this view is that in a large majority of these cases the symptoms are trans- 
itory, and recovery promptly follows under appropriate treatment, the chief feature 
of which must be the withdrawal and elimination of the toxic agent, 

A third class of cases of post-operative insanity I believe to be due to the absorp- 
tion of septic materials from the wound or surface exposed during the operation, A 
study of reported cases shows that the insanity in most instances develops several 
days after the operation and is usually of the clinical variety termed by some writers 
“aente confusional insanity.” The prominent symptoms are insomnia, restlessness, 
emotional instability, sometimes sndden violent ontbreaks, followed by incoherence, 
variable hallucinations, especially of vision, and sometimes delusions of grandeur 
or persecution, In most cases there are symptoms of fever and usually marked 
implication of the physical power$! The pulse is rapid and weak, the temperature 
elevated, the tongue dry and red, and there is, usually, refusal of food. Exhaus- 
tion of mind and body rapidly intervene, and the patient sinks into a state of 
muttering delirium, coupled with great bodily weakness. ‘The name “ typhomania” 
is a fairly accurate designation for many of these cases, Essentially the condition 
is an exhaustion psychosis due primarily to septic intoxication or septic infection. 
That the affection termed by writers ‘acute delirium,” ‘delirium grave,” ete,, is 
generally a septic psychosis, as maintained by Dr, J. H. Lloyd, is extremely probable. 
This view will explain a considerable proportion of those cases of post-operative 
insanity following upon gynecologic operations. Prof. Le Dentu has reported a 
number of cases coming under bis personal observations. ‘There were no essential 
differences between the acute cases following gynecologic and those following 
other operations. This writer collected 68 cases of post-operative insanity; 38 
cases following operations upon the female sexual organs, and 30 developing subse- 
quent to general operations.* Generally, he says, the mental disturbance begins 
from the second to the fifth day, although in some cases/not until the twentieth, or 
even later. He discusses the possible causes of post-opérative insanity, but does not 
offer a solution of the problem. Dr. Bantock, in referring to a case of “hysterical 
mania” following four or five days after an hysterectomy, says there was ‘‘consid- 
erable tumefaction of the mamme to account for the disturbance.” Excluding the 
cases due to shock, nervous strain, exhaustion, and drug intoxication, which 
generally appear within the first twenty-four hours, it is probable that the majority 
if not all the cases of post-operative insanity coming on within the first week are 
septic in origin. 

Insanity follows operations on the eye more frequently than upon the female 
sexual organs. Puerperal insanity is coming to be regarded as essentially a septic 
psychosis and in this large and well-studied class of mental disturbances we have 
the closest analogy to most cases of post-operative insanity. It is possible that 
some of these acute cases following removal of the uterug or appendages are due to 
the sudden induction of the menopause, for so acute an observer as Krafft-Ebing 
considers the onset of the climacteric as a cause of acute delirium, I am inclined 
to the opinion, however, that the fourth class of cases; namely, those coming on 
several weeks or months after the operation and which are usually more persistent, 
may be attributed especially to this etiologic factor. These may be regarded as 
essentially cases of climacteric insanity. The clinical form in which the psychosis 
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manifests itself is the same as occurs in the majority of cases of climacteric insanity ; 
namely, melancholia. It pursues a similar clinical course, and recovery follows in 
about the same percentage of cases. In about 4 per cent of all women admitted 
to insane hospitals the insanity is attributed to the menopause. Out of 3,047 
women admitted to the State hospitals in New York during three years, 666 were 
between 40 and 50 years of age. If we compare the total number of cases attributed 
to the climacteric to the total admissions at the climacteric age, we find the propor- 
tion of climacteric insanity to all insanity in women at the same age, as 1:5. Climae- 
teric insanity, then, is not so very rare and it should not surprise us to find a con- 
siderable number of cases among women in whom the menopause has been artificially 
induced. Indeed, when we consider the frequency of mental symptoms in the nor- 
mal menopause, extended as it is usually over a period of several years, one is foreed 
to expect marked psychical changes in the menopause induced by operation, where 
all the changes are sudden, violent, and abnormal. Kisch states expressly that 
psychical disturbances at the climacteric period are more likely to occur in women 
of excitable nervous system and in women in whom the menopause appeared sud- 
denly. 

The records of cases of insanity following operations upon the female sexual organs 
are neither sufficiently large or sufficiently exact to enable us to draw definite con- 
clusions as to their actual causation. I believe, however, it would facilitate the 
study of the cases if they were more fully reported and if some attempts were made 
to classify them as in this paper. 

The surgeon or gynecologist in the majority of instances simply reports that in a 
certain number of cases insanity, or perhaps mania or melancholia, followed his 
operations. The time of beginning of attack, the clinical features, the duration and 
termination are generally omitted as non-essential points. I am strongly inclined 
to the view that in the great majority of those cases of more or less persistent insanity 
following an operation upon the female sexual organs comprising removal of the 
ovaries or uterus, the cause of the insanity is the induced climacteric, and that, in 
most of these women, the insanity would have been developed during the menopause, 
whether normally or artificially produced, As a basis of this view, I call attention 
to the comparatively small number of cases of persistent insanity following removal 
of the ovaries and tubes, the clinical form of insanity preseut in the greater number, 
and finally the percentage of mental recovery which closely approximates the 
recovery rates from ordinary climacteric insanity. 

The CHAIRMAN: You have heard this very important paper by Dr. Rohé on a sub- 
ject which is considerably neglected at the present time. That operations on the 
sexual organs are likely to give rise to mental disturbances has been the objection 
raised by some persons against their performance, The chair hopes that the paper 
will be thoroughly discussed. 


DISCUSSION. 


Dr. Andrew F. Currier, of New York, said: 

Mr. Presipenr: I recall a paper read a few years ago by Dr. Thomas on the influ- 
ence of operations on the female generative organs in producing mental disorders, 
which was the first contribution to this subject that 1 know of. The conclusions 
reached were, that operations on the female genital organs had very little bearing 
on the subsequent mental condition of the patient. A year afterwards a paper was 
read on the same subject by Dr. Baldy, of Philadelphia, before the American Gyne- 
cological Society. He had collected many cases and the proof adduced was con- 
vincing that these operations did have some bearing on the development of mental 
disease. These two papers, together with the one by Dr. Rohé, read before the 
American Medical Society last year, were very suggestive, and since hearing those 
papers I have had several cases, and consequently have a great interest in the sub- 
ject. I have had three cases, illustrating two forms of insanity, viz, mania and 
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melancholia. The first case was one of mania which came on within twenty-four 
hours after the performance of Hegar’s operation and lasted about forty-eight hours. 
The woman was wildly delirious. The second case concerned me deeply, as it 
ocenrred in a member of my Own family on whom I operated in April of this year 
for fibroid tumor of the uterus. I opened the abdomen, and the question then arose 
as to whether the uterus should be removed or whether Hegav’s operation should be 
done. Either would have been sufficiently easy and simple. If any of you have 
had the experience of operating on a member of your own family you have realized 
that it is better to take the least possible risk and so in this case I simply removed 
the tubes and ovaries. The operation was done rapidly and the patient was put to 
~ bed, and all the conditions appeared favorable for a rapid recovery. The patient 
had had this operation on her mind for some time, and had made up her mind that 
she was going to die. In thet branch of the family there was a taint of insanity. 
For twenty-four hours before the operation she had vomited almost continuously. 
She became melancholy twenty-four hours after the operation. There was no evi- 
dence of sepsis. She took large quantities of food, but it seemed to produce no 
favorable effect, and on the sixth day she died. The general obtuseness became 
more and more pronounced from re first appearance of the symptoms until she 
died. The element of sepsis was eliminated in this case; neither could the rapid 
production of the menopause have been the canse, 

The third case was one on whom I operated this summer. The woman was the wife 
of a physician in New York, with a predisposition to insanity. She was delivered 
after a labor lasting four days. You will ask, ‘Why did she have such a long labor?” 
I asked the same question, but her husband, a well-known physician, and other 
doctors, including one of the most distinguished obstetricians in New York, were in 
attendance, The soft parts were badly injured and sloughing occurred. A few 
weeks afterwards I was called in and performed several plastic operations. Her 
recovery was prompt, but about a week afterwards symptoms of melancholia 
appeared and she is now helpless and requires constant watching by her nurses, as 
she wants to take her life. Dr. T. A. Emmet was consulted, and stated in a letter 
to me: ‘‘You know, as well as I, that in some patients operations on the genital 
organs are always followed by insanity. Time is usually the cure.” It is to be 
hoped that such may be the result in this case, but this and the other cases narrated 
have been profoundly impressive to my mind of the serious results upon the mind 
which may attend gynecologic operations, ; 

Dr. Joseph Price, of Philadelphia, Pa., said: 

Mr. Prestipent: With considerable practical experience in this subject I am satis- 
fied that the profession is too prone to mix up coincidence with cause. A great 
many of these patients are victims of procrastination, and a few, and only a few, 
who escape death are victims of delay and subjects of blood poisoning. I, myself, 
have repeatedly operated on insane women and I have removed 5 women from one 
asylum and 2 from another. The first one suffered from a fibroid impacted in the 
pelvis and vagina and filling up the pelvic cavity. The tumor was delivered by the 
application of forceps, and by morselment. She returned to her husband and her 


family and is now a well woman. Another person suffered from mental disturb- - 


ance associated with fibroid tumor and with ectopic pregnancy. Out of 86 cases 
of ectopic pregnancy not one was right mentally. Physicians, husband, mother, and 
father say that the paticnt was not right. A few years ago a physician of consider- 
able prominence and standing in the South, while visiting me, remarked that Dr. 
— had removed an extra-uterine gestation sac from his wife. Together we did an 
extra-uterine operation and after the operation I placed the specimen in a basin in 
order that he might see it, and while showing it to the husband I asked the doctor 
and the husband of my patient about the mental condition of their wives. The 
lawyer stated that his wife had not spoken to him for some days; her mind was not 
right. Her improvement was immediate. In regard to pus cases, I have a woman 
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now in bed who knows nothing about her condition antedating the section. Now 
she knows everything, but does not know when she was moved, when the operation 
was done, or anything about it. I had another unconscious and maniacal case 
requiring two nurses. She offered to testify in the Josephine Mallison case, who 
had a similar operation. I found her in bed and dying of pywmia. She recovered 
her mental and physical condition sufficiently to follow the man who was respon- 
sible for her contamination and to kill him, It is not worth while to say anything 
about criticisms that may be made; Dr. Rohé can just go on paying no attention to 
newspaper articles or to the carping of ignorant critics. I know that at least 10 
per cent of the women confined in asylums could be taken out. Dr. Rohé dwelt on 
the importance of the sacral plexus of neryes which are impinged on by retro- 
displaced uteri. I recall the case of a young woman who entered my office with retro- 
flexion. She was devoted to her husband and her child, and she was afraid that in 
some paroxysm she would do some harm and she asked for some relief. I told her 
physician to put her to bed, replace the uterus and apply a pessary. That woman 
took the pains to enter my office afterwards with her husband and father to thank me. 
You may say that these women are not insane, but you would think otherwise if they ~ 
were your own mothers, sisters, or wives. One of my recent patients was a hard- 
working German woman. She had some mental disturbance following a closure of 
the cervix, which should not have been done. She ceased to take any interest in her 
home, her husband, or her children after the cervical operation, but sat all day in a 
corner, silent and morose. There was some question of putting herin an asylum, It 
happened that a patient of mine brought this woman to me, and I found everything 
in her pelvis bound down by adhesions. I sent her to a hospital and removed the 
pus tubes and ovarian abscesses. For two days she was almost unmanageable; then 
her mental horizon cleared up, and she is now able to take care of herself and to 
read the German papers. As regards plastic surgery: I think Dr. Currier’s patient 
was operated on too early and had too many atlendants. She should have been sent 
to the seashore to tone up. Three days cost Princess Charlotte her life. It was a 
case of too many doctors, If six or seven doctors are attending an ill doctor he 
always dies, but if he has one or two in attendance he usually gets well. [Laughter]. 
I had a neglected puerperal case four days in labor, who told me that there were 
animals and flies on the ceiling which were annoying her. This was the only caso 
where I ever saw delirium before delivery. That was a case of acute sepsis such as 
Keith speaks of in his Surgery, That could have been relieved and her mind also 
saved by skillful midwifery. I want to return to the question of mania in fibroid 
disease. I am satisfied that there are few women with fibroids who are perfectly 
rational. These cases should be treated by early hysterectomy. I recall Keith’s 
first hysterectomy where the patient came back weeks after recovery and com- 
plained of a potato which had been served with its jacket on. 

What are the sequele of operations? Ihave 17 patients in bed now with legs as 
small as my wrist. These 17 women are on one floor and are very anemic, The 
operations were so complicated that it was necessary to drain 16 out of the 17, all 


‘recovering. Some were pyemic, with marked mental disturbance and I would not 


be surprised if some should wind up in asylums, but with perfect surroundings they 
would get well. The trouble is that these patients are hurried home from the hos- 
pitals too soon, and they have insufficient food and clothing, cruel husbands, or friends 
who do not understand their condition. Farmers’ wives head the list in asylums. 
It is a very common thing to attribute insanity to the operation, but we might just 
as well attribute their insanity to the burning of the last baking of bread, or upset- 
ting a pail of milk, or the chickens dying of gapes, since they bake every week and 
go insane every week. A few years ago I did a perineal operation on a widow with 
two sons, in Philadelphia, and put a crutch in anteriorly. Five or six days after the 
operation (perhaps longer) her mental condition wa; perfect. It so happened that 
she had a very pretty nurse. Those boys sat down and chatted with the nurse, 
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Suddenly the woman became jealous of the nurse and discharged her, and her mania 
dated from that time. Some one attributed the mania in that case to the ether and 
the operation, It is interesting to note that in this particular case mental disturb- 
ance did not follow the use of ether and an ovariotomy done by Baker Brown many 
years ago. 

Dr. Rolié, in closing the diseussion, said: 

Mr. CHAIRMAN: It appears to me that the first case reported by Dr. Currier should 
be attributed to shock. It is a fact that the shock of an operation iu a person pre- 
disposed to insanity may produce an outbreak of delirium which passes away rapidly. 
Such patients are not insane at all, One of the things I want to protest against is 
to call such slight and transitory delirium insanity. ‘The seeond and third cases 
Dr. Currier reported both had histories of insanity and it is just possible that the 
depression caused by the operation developed a latent tendency to insanity. Although 
there is no evidence of sepsis I am inclined to think that these were due to sepsis, 
Dr. Price, in his remarks, drifted away a good deal, but he is always most interest- 
ing when he is drifting. [Langhter.] The case he mentioned of impacted fibroid 
was clearly, to my mind, a case of septic insanity, and the woman’s mind cleared 
up when the cause was removed, In regard to the German woman to whom he 
referred, it is evident that the operation on the cervix was not the one needed; the 
operation that he did was the one that was needed. The case of insanity following 
labor, to which he alluded, also goes to show what I contended for, namely, that 
puerperal insanity, in a large majority of cases, is septic insanity. Dr. Price has 
said that profound anwmia causes a predisposition to insanity and that the way to 
keep such patients from insanity is to feed them well and keep them from anemia, 
That lies outside of the domain of the abdominal surgeon. If all the cases which 
come to the surgeon were in good physical health, if their blood was in good con- 
dition, then I do not believe that mental disturbance would follow an operation 
once in five thousand times. Unfortunately, however, mental disturbances do follow 
surgical operations, but it is not fair to say that the insanity is due to the operation. 


THE EXTRAPERITONEAL TREATMENT OF THE) STUMP IN SUPRAVAGI- 
NAL HYSTERECTOMY. 


BY JOSEPH PRICE, M. D. 
The Preston Retreat, Philadelphia, Pa, 


In approaching this much-mooted question of surgery I am constrained to beg in 
advance the patient hearing of those who agree with me and the careful considera- 
tion of those who are inclined to follow after the strange gods of innovation. In 
surgery, as in all else, there comes a time when it seems as if the old had outlasted 
the period of its usefulness, sinkinginto what might be called persistent but devital- 
ized animation, falling short but never yielding, necessitating the vigorous push of 
innovation to make it quit its persistent but senseless grasp. Such is the logic of 
those who, in the operation of supravaginal hysterectomy, would have us abandon 
the old for the later methods of treating the pedicle. The logic of their position, 
while not always clear, never lacks in assertion and, while sometimes scanty of 
facts, atones for failure in this respect by a wealth of imagination, 

“Sir,” said a celebrated member of Parliament, ‘the gentleman relies upon his 
memory for his wit and upon his imagination for his facts” and in the same category 
must be placed some, many, of the statements concerning the assertions both against 
the extraperitoneal treatment of the pedicle and for the sub, intra, or, what you 
will, revised, eliminated, and improved procedure.” As an illustration of the mare’s 
nest the opponents of the older method find in which to hatch out the calamities of 
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the procedure, evidence the following. Ina recent paper on the subject a promi- 
nent operator Says: 

The ordinary operation, which is the final resort in such cases, offers few attrac- 
tions to the surgeon, Most of the surgeons who perform it in the United Kingdom 
have, at some time or other in the course of their experience, expressed dislike or 
even “detestation of it.” ‘The proceedings involve abdominal section, a large inci- 
sion being necessary, the dragging forward of the uterus with its mass of tumor, 
strangulation of the broad ligament and tumor by a piano wire, or its equivalent 
appliance, passed around some portion which shows nearest approach to a neck, if 
such exists, and cutting off of the tumor mass. Whatever may be the details of the 
method which may be adopted for securing the stump and protecting the peritoneal 
cavity, two objectionable results are inherent in the operation: first, the sloughing, 
with more or less fetor and pus formation, of the strangulated portion; and, second, 
the existence of a band of tissue from the uterus to the lower angle of the wound— 
a sort of potential bowel trap for the rest of the patient’s life. Some operators 
also refer to the tension of the uterus under the strangulating wire, and the ocea- 
sional dragging upon the bowel with sometimes fatal consequences, either immedi- 
ate or remote. My experience of this operation leads me thoroughly to sympathize 
with the aversion expressed by some surgeons, * * * 

With Hamlet we are ready to exclaim, ‘ Angels and ministers of grace, defend 
us!” But gratitude shall take the place of imprecation and we are truly grateful to 
our foreign confrére, estimable gentleman as he is, for thus exposing his faulty under- 
standing of the operation he so freely criticises to its detriment. And now, to state 
the case clearly in order to have a clean basis for argument, what are we asked to do 
in this matter? I submit a reply as follows: Lay aside experience; accept theory 
aud the dictum of those who for the most part have had no experience, but who 
seek to establish their assertions by a few cases, none of which are crucial, and 
avoid the issue in those in which they are forced to confess their improvement not 
only does not improve, but will not apply at all, And unfortunately, also, we are 
asked to condemn the old operation from the understanding of those who, as the 
quoted condemnation only proves,do not understand it at all. This matter has 
come down to what in theology is called “ polemics,” and I submit that it is not 
theory but surgery that we want; not ink, but ideas; not the disgust of failures, 
but a faith, a belief,and a zeal according to knowledge, Let us see, The above 
description is as vague as a somnambulistic wandering. Thenoud, according to him, 
is passed around some portion of the tamor which shows the nearest approach to a 
neck, if such exists. He does not tell us where it is put if no neck is found. My 
own suggestion on this line is that it be put around the neck of the surgeon who 
operates in this fashion, Here let me boldly assert that, whether a neck is or is not 
present on the tumor, a surgical pedicle can always be made in all cases in which 
the tumor is at all removable, This has been my experience in 111 cases involving 
growths of all kinds, adhesions of all kinds; bowel, pelvic, and omental, and of the 
bladder. The abandonment of any operation on account of inability to make a 
stump, or preferably pedicle, has not occurred at all in my own experience, and 
therein lies one great superiority of the method, to wit: that it is applicable to all 
cases in which any stump can be made and need not be abandoned for some other 
method in bad cases, This is no mere assertion. Witnesses for the reality of 
these claims are at land on all sides. So far as ‘“detestation” of the operation is 
concerned, there is a magnitude and uncertainty of the extent of implication and 
complication of every hysterectomy that must make every surgeon of experience 
dread them; but, so far as dreading the clamp or neeud, I, for one, when T have the 
pedicle secured in the never-failing hold of a well-placed delta wire, must confess 
to a feeling of victory won and a sense of security that has no doubt of safety for 
my patient. 

As to the assertion of the inevitable sloughing that occurs in the pedicle, and the 
accompanying fetor, I yield the palm of censure to those who have it and make it 
and confess to it, There is no use of apology or explanation, They are right in 
abandoning the method, That such calamity must occur according to the method 


1082 PAN-AMERICAN MEDICAL CONGRESS. 


previously referred to and quoted is patent to all; but that, I submit, is not the 
surgery of the operation, no more than strangulation on the gallows is death by the 
guillotine, and the opponents of the operation are exactly right, from their own 
understanding and practice, in attaching to it all the opprobria they feel they merit. 
Asa matter of fact sappuration and fetor do not follow the use of the serre-nwud, 
for the simple reason that the tumor is not strangulated en masse and the process of 
its elimination is one of continual constriction and desiccation, without odor or even 
oozing; and so far as the stump is concerned, the use of the drainage tube is not 
indicated, When this is used there is reason found in complications entirely apart 
from the formation of the pedicle. As to the ‘‘ potential” bowel trap by reason of 
the band of adhesions in the lower angle of the wound, I confess to an admiration 
for the term applied. Grammatically it is correct, surgically it is misleading. The 
potential mood is one of possibilities, but here we do not care to imagine what may, 
can, might, could, or would happen, but what is. It would have been more to the 
point to have cited the real, proven danger of this factor and not to have used it as 
an argument to conjure with. ; 

What, then, have we been asked to doin this matter? I reply, to take and act 
upon the eriticism of operators absolutely at sea in their understanding of the pedi- 
cle operation and of its behavior.* ‘Their condemnation of it, for the most part, with 
few exceptions, lies in the fact that they have failed in it and therefore they seek 
something new; and in order to establish this new order of things wholesale asser- 
tion takes the place of experience, and misconception is judge and jury in the case. 
Let us consider their argument from their own standpoint: First, the uterine arteries 
are tied, This is a desideratum and a sine qua non. But this does not answer and 
to control hwmorrhage bleeding points in the tumor must be tied off. Here, it is 
well to remember, we are met with the anatomical fact that in the uterus there are 
sinnses rather than vessels and this fact will explain the great ooze found in about 
all of Sinelair’s cases, necessitating the drainage tube. This is not present where 
the na@ud is used, It becomes at once patent that here is a condition in which 
ligaturing does not ligature, 

While it is thus evident that simple tying of bleeding points does not control 
hwmorrhage, there is still further proof that the structures met in the pedicle or 
stump do not yield at once to ligaturing or even strong compression. When the 
noud is applied and firmly tightened until every partiele of oozing disappears, as 
the dressing of the wound goes on, or even while the stitches are being put in the 
abdominal incision, only a few minutes elapse until bleeding is again renewed and 
it is necessary again to tighten up the n@nd, This does not happen once but many 
times during the first few hours subsequent to operation. It at once becomes appar- 
ent, therefore, that the stump is shrinking, condensing on itself, separating itself 
from its serous constituents; the very process by which its dryness and freedom 
from all slough and gangrene is guaranteed, This is a step and a peculiarity con- 
cerning which the critics of the operation are apparently ignorant in toto. ‘To say, 
therefore, that there is no essential difference between the ovarian and uterine stump 
is simply the grossest misrepresentation. The uterine tissue, disorganized by fibrous 
growth, does not receive ligatures kindly, neither is there present in its structures 
the resistant force found in the ligamentous structures of the ovarian pedicle. In 
using the n@ud to control the bleeding pedicle the entire mass is brought outside the 
peritoneum with not a single ligature within it. The contrast in the intraperitoneal 
method is wide when we consider the number of ligatures required, and the real 
uncertainty in placing any one of these as to whether it is going to hold. All 
operators Of experience dread the placing of a multitude of ligatures in the abdom- 
inal cavity and the bigger they are the more danger of after ill effects from them. - 
In addition to this objection, comes in the important element of time required to 
place them, It is all well enough to argue about,time and taking care to reduce 
the dangers of long operations from ether and shock, but it is the business of the 


a ae CE. = 


L 


PAN-AMERICAN MEDICAL CONGRESS. 1083 


surgeon to avoid a long operation when a short one will do and, in addition, have all 
eare taken of the patient. If the truth was known, it is the time element that 
causes most deaths from heart failure, collapse, and the like. The removal of a 
fibroid uterus, when the adhesions are universal, is bound to be a comparatively 
lengthy operation outside the mere technique of its removal, and this, therefore, 
should be the simplest and safest possible. Under thts head I may again notice, I 
trust for the last time, the criticisms of the scientific side of the operation. The 
advocates of the intraperitoneal method have all at once become sticklers for 
science. And herein is a vast contrast with their knowledge. The poet says: 

Knowledge is proud that she has learned so much; 

Wisdom is humble that she knows no more. 

It would be a distinct gain to our scientific knowledge of this subjeet had its 
critics the wisdom to learn all about it before they discuss it. The strangulation of 
the stump is crude, barbarous, unscientific, yet these same men do not hesitate to 
plunge a needle boldly down into the uterine structures, on either side, to control 
the uterine arteries. And the tissue comprised in these ligatures of itself would 
make a fair-sized stump. Constriction by ligature is only different in degree, not 
in essentials, from snaring by the nwud. ‘‘Scientifie,” so far as surgery is concerned, 
should mean successful, safe, and able to show results. I take it that the general 
understanding of the word as applying to real knowledge should also be here con- 
sidered. The trouble with many of the critics of the method under consideration 
is that they have neither the knowledge of the method nor the art to apply it. 
A great deal has been said about the statistics of the operation, about Fritsch’s 
having abandoned it, although his mortality was brought down to seven per cent by 
its application. This in reality amounts to nothing. Mr. Keith abandoned surgery 
of these tumors for electricity, so we are made to think, yet Mr. Sinclair does not 
hesitate to tell us how it was necessary in several of his cases to resort to surgery 
after the trial of Apostoli’s faith cure. On the other hand, Martin nnhesitatingly 
abandons the intraperitoneal method and is seeking for a more excellent way. I 
wish he were here to speak for himself; and certainly, when we consider his wonder- 
ful dexterity, which seemingly is never lost for an expedient nor stumbles on itself, 
his dictum must count for a great deal. That I or any one should be anxious to 
better our methods is a natural desire of saving life and lessening mortality, no mat- 
ter by how small a degree; but I can not abandon the certain for the uncertain, The 
great misfortune is that in the desired substitution of this new for the old operation 
a dozen or two of cases are put alongside of twenty years’ experience, and the essen- 
tial difference of nature and numbers is not taken into consideration at all. Ban- 
tock’s argument is at once pungent and to the point. I quote it in extenso: 

As I have already pointed out, the author's cases were all favorable for the appli- 
cation of this method, but when he shall have had a long series of cases I feel 
confident that he will find the exceptions more numerous than he at present dreams, 
unless he makes a careful selection—a proceeding that would at once yvitiate his 
position. It is only proper here to remark that the great shrinkage of the flaps in 
the intraperitoneal method has also been observed, and that therefore this matter, 
in the hands of operators advocating the latter procedure, has at once become a 
denial and a confession. 

The treatment of the cervical canal in the intraperitoneal management of the stump 
is a rock upon which its exponents split. Inthe paper so often referred to the author 
says: ‘Irom these and other considerations I resolved that, if opportunity offered, I 
would amputate the uterine mass and disregard the uterine canal. If, with a clean 
vagina, it maintained a free communication with any cavity or collection of fluid 
which might form in the stump, then it would act as adrain.” Per contra, let us 
look at Leopold’s statistics. ‘Lhe pedicle was left intraperitoneal in 22 cases with 5 
deaths and these deaths were all due to septic peritonitis through the cervical canal. 

Leopold’s conclusions of the whole matter are worthy of consideration by all those 
with ultra opinions on the absolute safety of the intraperitoneal method, He says: 
“When only asmall opening has been made into the uterine cavity, the uterine 


artery should be ligated on both sides, the exposed mucosa cut outin funnel shape, 
the opening closed by sutures according to Schrider’s method, and the peritoneum 
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sutured together so as to cover the wound, Then the stump may be safely dropped 
into the peritoneal cavity.” 

This suggestion covers the enucleation of fibroids from the uterine wall. If, how- 
ever, the uterine cavity is widely opened, or the tissue of the stump soft and friable, 
brittle, or cavernous, or if the condition of the patient is so poor that we do not care 
to tax the absorptive power of the peritoneum, it is far safer, and even necessary, to 
leave the pedicle extraperitoneal. 

What a remarkable commentary is the verdict of this remarkably successful sur- 
geon of wide experience upon the dictum of a class of operators far inferior to him 
from an operative and analytical standpoint! 

He freely points out the danger in a class of cases which, to listen to and judge 
by their discussion, only exists in the minds of those who do not wish to abandon 
the old for the new method. 

From all these points, as I shall endeavor to show by a diagrammatic demonstra- 
tion of the method of forming a pedicle, it must remain unquestionable, in the light 
of my own experience and results, that the extraperitoneal method is at once the 
safer and simpler and most general in its application, and therefore the one to be 
preferred, As to the accidents that are commonly classed under a head peculiar to 
it, these, I trust, will be mentioned in the discussion, Suffice here to say that the 
neud should never slip, that the bowel should never be included in it, and that by 
care the bladder and ureters ought never to be involved. These calamities have 
each occurred to me once, and I am free to condemn myself as responsible for them, 
and do not lay it to the method. 3 

Finally, I am convinced that if it is concluded for any reason that the neeud can 
not be complete, extirpation is likely to be the safest resort and therefore the one to 
be selected. This, however, opens up a field of discussion too wide for a single 
paper, and I leave the matter with the mere suggestion, 

Results and statistics are wholly in favor of the extra and supraperitoneal and 
clean extirpation. The latter procedure I do not oppose. I have practiced it 
successfully; but the risks are greater than in the old and established procedure. 


ONE HUNDRED OPERATIONS FOR SEVERE STRUCTURAL DISEASE OF 
THE ABDOMINAL AND PELVIC ORGANS OF WOMEN. 


By 1. 8. STONE, M. D., Washington, D. C. 


The author has adopted the usual method of surgeons in reporting cases as they 
oceur in practice. It is also convenient, as it furnishes an opportunity to take into 
consideration the propriety of methods and an inventory of results. The present 
list includes the work in this department from November, 1888, until the end of 
February, 1893. By far the greater part of this surgery has been done in Columbia 
Hospital, in this city, where excellent facilities are afforded. 

It is the rule in this hospital to call a consultation of the staff to determine if the 
case in question be a suitable one for operation. It is not proposed to consider 
here the advisability of this rule, but one very excellent purpose is accomplished by 
it—i. e., the prevention of unnecessary surgery. There can be only slight danger of 
a charge of too frequent use of the knife or of undertaking too many easy opera- 
tions, although there is danger of disadvantage to the patient from delay. On the 
other hand, it is t he custom to operate only when Jife is in danger, or when the 
patient is no longer able to work, and when definite and generally extensive disease 
can be discovered by any one not necessarily an expert in pelvic examination. 

The list shows how large a proportion of cases of pelvic abscess, or tubo-ovarian 
abscess, haye been treated. On the other hand, it may be seen how rarely have 
operations been performed for odphoritis, salpingitis, ete. Again, it may be 
observed how seldom operation has been done early enough to find only ‘pyosal- 
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pinx.” In but six cases in forty-four, where pus was present, could it be said that 
the disease had not extended beyond the tube, These were not necessarily recent 
cases, for they were in some instances still ‘‘pyosalpinx” after years of waiting and 
suffering, and good, bad, and indifferent treatment. The rule is nearly correct, how- 
ever—tirst, elytritis or endometritis, then salpingitis, pyosalpinx, tubo-ovarian 
abscess, and pelvic abscess. ‘The period of time required to accomplish these steps 
in the formation of a pelvic abscess differs greatly, and bears intimate relation to 
the cause of infection. Of this I shall not write at present, 

Pelvic abscess.—Seventeen cases of pelvic abscess were treated by radical operation, 
with 5deaths. Of the 17, 7 resulted from infection during or following abortion, In 
4, quite positive evidence of gonorrhea was ascertained to have been the cause of 
infection and suppuration. In 4, the abscess formed soon after delivery at term, and 
was due to puerperal sepsis. The source of infection in the remaining cases could 
not be ascertained. 

The amount of pus in these cases varies greatly, from a small quantity to a quart 
ormore, The quantity of pus does not always indicate the extent of disease or bear 
direct relation to the prognosis, 

In more than one case the remnants of ovaries and tubes removed were but slight 
evidence of the severity of the operation, or the very critical condition of the patient. 
In not one case could the pus have been reached satisfactorily by aspiration. 

The list includes—with two exceptions—all cases of pelvic abseess occurring in 
my service during two years. In one of the cases, not mentioned, occurring in a 
private patient, the abscess was low enough to be reached by vaginal ineision and 
drainage. She recovered and improved greatly, notwithstanding the presence of 
the diseased appendages, which remain and threaten a repetition of the suppuration 
on the other side, In the other exception the patient would not consent to operation 
when requested, left the hospital, and returned in a week ill with peritonitis, which 
was not relieved by vaginal incision or later by abdominal flushing. ‘The operation 
in nearly every case involved the separation of omental adhesions fronr the anterior 
abdominal wall, as well as-from tho uterus, bladder, and upper wall of the abscess 
and intestines. In at least two the omentum was tied off entirely across the lower 
border, 

The abscess wall consists of Fallopian tube, ovary, broad ligament, pelvie wall, 
omentum, mesentery, uterus, and Douglas’s cul-de-sac, and involves the bowels in 
some instances nearly to the umbilicus, In no case was the pus found within the 
broad ligament, The tube and ovary, having been the first to receive the infection, 
are generally distorted and even disorganized, in some instances forming but a small 
portion of the abscess wall. 

No. 67, a pyremic mesenteric abscess, had developed without apparent infection of 
either tube or broad ligament. 

Result of operation in pelvic abscess, —Severe shock generally follows an operation in 
each case, ‘This has been anticipated as far as was possible by the administration 
of heart tonics and stimulants. Usually an hour is required to complete the opera- 
tioninso formidable an undertaking. The temperature is generally reduced by section, 
and is often subnormal and very unreliable, as it fails to indicate correctly the extent 
of sepsis or inflammation, The pulse is generally quick, often reaching 140 ormore, 
and is indicative of shock and exhaustioa, ‘These symptoms of shock may continue 


' for two or even three days; then, if the bowels are open, the patient readily 


recovers, 

With the exception of the opium habit in one case, which was formed during the 
many months of suffering the poor woman experienced prior to section, I know of 
nothing but perfect results in the cases of pationts surviving laparotomy for pelvic 
abscess, ; 

One woman has, since her recovery, returned to the lying-in department of the 
hospital and safely given birth to a child at term, 
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Pyosalpinz, tubo-ovarian abscess, hydrosalpinz, cystic ovaries.—In 27 of this list of 34 
cases pus was present and poured out of the abdominal incision when the pus sac 
was ruptured, or when the separation between the distal extremity of the tube 
and the ovary oceurred, which often happens when a tubo-ovarian abscess is 
removed. In the other cases no free pus was present. Two of these were purely 
hydrosalpinx with cysts of the corresponding ovary. The others were large cysts 
of the ovary, in one instance containing a pint of fluid. In each case the contents 
were regarded as infectious. The infection in each case had entered the tube and 
been communicated to the ovary through the uterine mucosa. No positive evidence 
of tubercle could be ascertained in any case. 

In 13 the disease was a result of gonorrheal infection. In the other pus cases 
infection was nearly always found due to septic abortion. Ina few no cause could 
be ascertained. 

A rise of temperature was observed in nea ly every pus case prior to section. The 
pulse was generally quick, and pelvic examination revealed pelvic peritonitis with 
the ever-present fixation of the uterus and more or less distinct masses on either 
side of the uterus or filling the pelvis entire'y. 

Immediate result.—In this list 2 deaths occurred. The first was due to an unsus- 
pected pywmic uterus from a ‘*fissed abortion.” The patient had only a cystic 
ovary removed and did not have pyosalpinx. ‘The other death was due to shock 
following section. This patient, a German Jewess of poor intelligence, had pre- 
viously been treated in the hospital for mammary abscess. She was discharged 
well. Ina week she was back with a severe attack of peritonitis, feeble pulse, great 
pain, and high temperature. She improved again, and when an operation was finally 
determined upon another attack of peritonitis occurred which the operation failed to 
relieve. The favorable moment in this case was lost. The patient resisted every 
measure taken for her relief and insisted upon vomiting or otherwise discharging 
all food and medicine given for her relief. There should be hardly any mortality in 
these cases. P 

Final results—However much disputation there may be as to the propriety of 
abdominal section for nervous or mental disease due to ovarian degeneration or irri- 
tation, there can be very little plausible objection to operations for pus. The final 
result is, as a rule, very satisfactory. Some women have all the symptoms due to 
menopause after the removal of large ovarian abscesses which have existed, for 
months, and which leave no visible remnant of the oyary to be recognized as such, 
There may be a mere shell or thin sac left, yet menstruation may continue at regular 
intervals before and after the operation. 

These consequences, of however great importance, should not and do not deter the 
surgeon who operates to save life or even to prevent invalidism. Iam quite of the 
opinion that no surgery is of more importance, or attended with better results in 
every way, than that for the suppurative pelvic disease of women. 

Nos. 21, 35, and 50 required a second operation in each instance. No, 21, a blood 
cyst of the ovary, right side, was removed with great difficulty. The left ovary was 
so small and concealed by adhesions that I could not find it. It grew to form another 
blood cyst, which I removed some months later. No. 78: I found the viscera trans- 
posed in this case, the appendix on the left side. 

No. 85 had oiphorectomy done, removal of hydrosalpinx, etc., for menorrhagia 
and pain, and afterwards required vaginal hysterectomy for sarcoma of uterus. 

No. 50: A sinus opened up and an infected ligature removed, which had been used 
in tying. off a small myoma attached to the fundus uteri. 

With the above-mentioned exceptions, I know of nothing in any of these cases but 
a perfect result. 

The author rarely finds a case for operation in the stage of primary inflammation. 
If surgeons generally can detect a salpingitis early enough to prevent a gonorrheal 
infection of the peritoneum by a resort to salpingectomy, such practice I should 
consider correct, but it has not becn my expericuce to find these cases in hospital or 
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even other practice. The suppurative stage is reached and the case is no longer one 
requiring hot douches, iodine applications, ete., but demands surgical treatment. 
In short, I consider salpingitis of infectious character of short duration, and not 
often do many days elapse before pus has formed, when it is practically no longer a 
salpingitis but a pyosalpinx—an abscess. 

Odbphorectomy for myoma.—As may be seen in the summary, only twice have I 
operated with the intention of checking the growth of uterine myomata. In one 
case—in a young lady—the operation was easily done and gave a very good result. 
The tumor is not growing and her mental condition, which was very greatly dis- 
turbed, has improved until, in fact, she is quite well. She ceased to menstruate, and 
I think the operation will prove a success, 

In the other case a negress had a large pelvis-bound myoma with suppurating 
tubes and ovaries, which were with great difficulty removed. The patient had 
unexpected mania for two weeks, beginning a week after the operation. She 
recovered from the operation and returned to her home, lived about a year longer, 
and I have not learned the cause of her demise, This case is the only one in which 
Ihave considered the removal of the tumor an impossibility. It is probable that 
the patient would have died under the operation had entire removal been attempted, 

Vaginal hystereclomy.—Only 3 cases of uterine carcinoma were thought favorable 
for complete extirpation, In nearly every case sent me by physicians the disease 
was found already too far advanced to hope for a complete extirpation and eradica- 
tion of the disease. 

My earlierexperience (1886 to 1888) with this operation was confined to cases of which 
I can say nothing but that if was not good practice to attempt complete extirpation 
in such advanced disease. 

In one case (No. 81) the uterus was removed for procidentia. 

Silk ligatures were used in each case. The operation is quite an easy one, and 
should be frequently performed if cases are found sufficiently early. In each case 
therecovery was comparatively uneventful. One case required the combined abdom- 
inal and vaginal method, the bladder being torn in the operation, it being appar- 
ently softened by disease. It was immediately sutured, and the patient had perfect 
healing in every respect before she leit the hospital. 

Battey’s operation.—In all cases where the ovaries were removed for the purpose of 
curing pain, producing an artificial menopause, or preventing impending insanity, 
it has been the unvarying custom of the author not only to have careful consulta- 
tion with his confréres as to the propriety of the operation, but to know beyond a 
reasonable doubt that other means of cure have been satisfactorily tried. In nearly 
every case, in addition to this, some abnormal condition—such as enlargement, pro- 
lapse, or other result of chronic disease—was discovered before the operation. Five 
cases of this list come under this heading. All the patients recovered from the 
operation. One of them, operated on for incipient insanity, recovered well and has 
been able to attend to the duties of her profession constantly since that time. 
Another, the second, appeared greatly benefited at first, but in six months committed 
suicide. I regret to say that I was deceived in this case by the friends and physician 
of the patient, who failed to tell me of her previous attack of insanity. A third 
case was not in the least influenced by a double salpingo-odphorectomy (one ovary 
being quite large from cystic degeneration). 

The other patients had suffered great pain, and were anxious to have something 
done for them at any risk, and,although the operation was done after due trial of 
other remedies and because some disease was believed to have been present, yet it 
was attended with but poor result, as they are (two of them) still complaining. 

Uterine myomata.—Eleven supravaginal hysterectomies for myoma, with 3 deaths; 
1 death was due to hemorrhage from a wounded mesentery in a case of com- 
plete extirpation (tumor, 20 pounds); the 2 other patients died of shock and 
obstructed bowels, with very little evidence of peritonitis, five days after the opera- 
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tion. Three operations were completed by using the wire clamp; 1 death occurred. 
Three by the ventrofixation method; 1 death. Four by complete extirpation; 1 
death. One large, soft, — myoma, operated upon by the Schroeder method, 
ended in recovery. 

My experience leads me to the conelnsion that if operators select only such cases 
as are no longer able to work, and who have very large tumors with great pain— 
which is almost positively due to severe complications—just so long will the mor- 
tality from hysterectomy be high. Per contra, if a diagnosis could be made while 
the growth is still within the pelvis, and the patient sent to the surgeon for operation 
before complications—adhesions to viscera, etc,—arise, the mortality would be 
greatly reduced. 

In nearly all of my cases severe difficulties were encountered which greatly pro- 
longed operation, and to this I attribute the mortality. Of the 11 hysterectomics, 9 
were done for colored women. ‘Two patients were white and made good recoveries, 
This shows a death rate in negresses of 33 percent. Ido not consider them good 
subjects for surgery. 

Hysterorrhaphy (ventwo-fixation).—This operation was done in 7 cases for prolapses 
or retro-displaced uteri, and in 2 of them prolapsed, adherent, or diseased ovaries 
were removed. One death oceur®éd which should be charged against the operator 
or assistants, not the method. In this case a diseased and prolapsed ovary was 
removed without thought of infecting the cavity of the peritoneum, yet peritonitis 
quickly developed and carried off the patient. I have abandoned Alexander's opera- 
tion for ventrofixation. The latter operation is easy of performance and should give 
no mortality. Three buried silkworm-gut sutures are used to anchor the uterus to 
the abdominal wall, which in each case have given no trouble and tee satis- 
factory results. 

The author has given the names of physicians as reference who were formerly or 
are at present either the medical attendant or who know the history of the patient 
since operation. He also takes pleasure in inviting any who desire full particulars 
of any case herein mentioned to call upon Dr. J. T. Kelly, resident physician of 
Columbia Hospital, my valued and very competent assistant, who will answer any 
inquiry. 
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al mucosa and adenoid layer of appendix, showing 


Section of norms 
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Fic. 3.—Section corresponding to fig. 1, but from mild case of appendicitis. 600. 
1, Free border once occupied by mucosa, 
2. Necrotic area. 
3. Broken down mucous follicles. 
4. Breaking down adenoid tissue. 


of the appendix from mild case of appen- 


Fic. 4.—Section of solitary artery ( TO 
= dicitis, showing proliferating endarteritis, * 150. 
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Fig. 5.—Transverse section of a longitudinally 
split appendix. Exudation and 
lymphadenoid proliferation mod 
erate 

1. Mucosa and adenoid tissue bulging 
a little 
2. Submucous connective tissue not 
thicker than the combined mus 
cular and peritoneal coats 
3. Muscular and peritoneal coats, not 


S hypertrophic. ae 


Fira. 


6, 


Transverse section of a longitudinally 
split appendix, Exudation exces- 
sive, 

1. Mucosa and adenoid tissue bulging 
prominently, 

2. Submucons connective tissue about 

seven times thicker than the com- 


bined musular and peritoneal 
coats. 

8. Combined muscular and peritoneal 
coats. 


Fic. 7.—Longitudinal section of vein, showing thrombus surrounded by 


leucocytes, from mesentery of appendix in mild case of appendicitis, 
x 600, 
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Fia. 8..—Appendix with muscular coat in state of spasm. 
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Fig. 9.—Same_ appendix asin fig. 8 immediately after relief of spasm 
by cutting mesentery and muscle at base. 


Fia. 10.—Diagrammatic view of stump treated by combined ligature and suture. 
1. Transverse section of por tion of ceecum, 
2. Tiny ligated stump of inner tube of appendix. 
3. Lembert suture bur ying stump. Dotted lines show course of suture 
beneath peritoneal coat. 
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Fie, 11.—Simple but risky method of hgating stump of appendix. Same section 
as in Fig. 10, but showing ligature of all tissues of unburied stump. 
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Fie. 12.—Incision 14 inches in length ten days after removal of appendix. 
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FOURTH DAY. 


MORNING SESSION, 


Serrevpern 8, 1893. 
Dr. Robert T. Morris, of New York, in the chair. 


The CHarrMan, The first business of the section this morning is the discussion of 
the papers of Drs. Price and Stone. 


DISCUSSION. 


Dr. A. Lapthorn Smith, of Montreal, Canada, said: 

Mr. CuarrnMAN: I shall confine my remarks to a discussion of the paper by Dr. 
Price in regard to the most desirable method of removing the uterus for fibroid. 
The tendency of the profession at present is strongly in favor of the extirpation 
and the closure of the vaginal roof, and in the hands of certain operators the mor- 
tality comes down to a very low point. At the same time, | think that the extra- 
peritoneal method of dealing with the stump is fur safer. In the hands of those 
likely to have but few cases it would be madness to attempt Baer’s operation, or any 
other requiring total extirpation. My own experience has been very limited, as I 
have had only three cases which required an operation; I treated the rest with elec- 
tricity. I can show Dr. Price, or any one else, fifteen women in Montreal who were 
treated for fibroids by electricity, and they are well and rosy to-day. The three 
women whom I eperated on were treated by the extraperitoneal treatment of the 
stump, and they gave me no anxiety whatever. We have been told that it was most 
unsurgical; that we were leaving a powder magazine in the pelvic cavity; but with 
thestump sewed to the lower angle of the wound it is shut off entirely from the 
peritoneum. While there may be sloughing, it is limited. ‘There is no odor nor rise 
of temperature; but, even if there were, it does not follow that the peritoneam would 
be in danger from it. It is my habit to pare the stump down and bury it in boracie 
acid, and by this method I have had no tronble. 

With regard to the intraperitoneal treatment of the stump, the record was a very 
sad one, Martin’s mortality being 38 or 39 per cent by this treatment. My experience 
would lead me to enunciate this formula: that the majority of surgeons in this 
country who have to remove fibroids should do it by the extraperitoneal treatment 
of the stump. Inthe hands of men who have done several hundred operations total 
extirpation is the best method, but it is foolhardy for anyone not accustomed to 
the operation to attempt it. 

Dr. I. S. Stone, of Washington, D. C., said: 

Mr. CHAIRMAN: There is one point about Dr. Price’s paper that struck me as 
strange. Itseems to me to be remarkable for anyone to say he has found the per- 
fection of treatment; he will hear of no change of method or procedure. We know 
that Tait has reduced the mortality in hysterectomy. by tying off the broad liga- 
ments, and when that is done three-fourths of Baer’s operation is done. I do not 
see why surgery should be at a standstill, and I regard it as very exceptional for the 
extraperitoneal treatment of the stump to be advocated by an operator capable of 
doing total extirpation. If Dr, Price were to take a few cases and do the total extir- 
pation, Iam confident he would be satisfied with it. He would do it as well as he 
does everything, and he would do it as quickly. LIregard the time element as far 
more important than any other consideration. 


INFECTIOUS APPENDICITIS. 
By ROBERT T. MORRIS, M. D., of New York. 
The factors in infectious appendicitis may be grouped as follows: 
(1) Histological: A thick layer of adenoid tissue. 


(2) Anatomical: (a) A soft, distensible tube of mucosa and adenoid tissue within 
a confining outer tube of muscle and peritoneum; ()) lymphatics leading to the 
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lymphatics of the colon and mesentery; (¢) veins leading to the superior mesenteric 
vein; (d) subperitoneal connective tissne investment; (e) peritoneal investment. 
(3) Pathological: Mixed bacterial infection from the intestine, 


ABSTRACT DESCRIPTION, 


Appendicitis is an infectious exudative inflammation of the appendix vermiformis 
exci, originating in any local cause for displacement of the guarding epithelium of 
the mucosa of the appendix, and progressing by bacterial invasion into the rich 
layer of adenoid tissue which is under compression, 

Bacteria once having penetrated the adenoid tissue once remain there and develop 
for an indeflnite period of time and with widely varying degrees of rapidity. 

The natural course of the inflammation is protracted and marked by slow erosion 
of the mucosa and adenoid tissue, caused by the pressure of exudates and infiltrates. 

A more rapid destructive process follows passive choking of the inner tube within 
the outer tube when exudation into the adenoid tissue is excessive. 

The most rapid destructive process occurs when the muscular sheath, irritated to 
the point of spasm, contracts firmly down upon the swollen inner tube. 

Incidents in the course of the disease are (1) infection along the lymph channels, 
from the appendix to the colon, causing typhlitis, paratyphlitis, perityphlitis, and 
excitis; (2) extension of thrombd¥is along the veins of the appendix, resulting in 
mesenteric thrombo-phlebitis, pyle-phlebitis, portal embolism, and abscess of the 
liver; (3) local peritonitis from direct infection of the peritoneal investment of the 
appendix; (4) general peritonitis from infectious thrombi in the veins of the portal 
system, and from poisoned peritoneal exudates; (5) local abscesses in subperitoneal 


connective tissue. 
DETAILED DESCRIPTION, 


The thin mucosa of the appendix vermiformis cei is composed of a single layer 
of columnar epithelium cells. Beneath the epithelial coat is a layer of adenoid tis- 
sue, so thick that it often constitutes the principal mass of tissue of the whole 
appendix. 

The layer of epithelium which guards the adenoid layer against infection is easily 
injured by foreign bodies or fiecal concrements in the lumen of the appendix, espe- 
cially when violent exercise or a blow causes forcible impact of mucosa against such 
bodies. I believe that many acute attacks of appendicitis thus follow the efforts of 


parturition, The epithelial layer of the appendix is also/rendered less resisting when . 


the mucosa of the colon is inflamed from any cause. ‘Thus, appendicitis is apt to 
occur as a complication of typhoid fever or dysentery or cholera, and it is, I think, 
common as one of the sequel of la grippe, although the New York Board of Health 
reports do not verify this belief. Nematodes and amb coli are probably responsi- 
ble for some cases of appendicitis, and tubercle bacilli open the gates for other infec- 
tion. The mucosa and adenoid tissue ave easily crushed, as by the efforts of the 
athlete, compressing his appendix between a full cecum and the pelvic wall. 

The mucosa may disappear in natural retrograde changes of the appendix (Rib- 
bert). When once the epithelial guard has been broken, streptococci, staphylococci, 
and bacilli at once enter the exposed adenoid tissue very much as saprolegnia finds 
entrance to the tissues of a living fish at a point where the scales have been torn 
away. Allstructures of the appendix then become more or less distended with fibrin 
and serum, while leucocytes crowd the lymph channels. 

If the process is a mild one, the mucosa of the appendix is gradually replaced by 
connective tissue. Necrosis of the adenoid tissue then progresses slowly from 
obstruction to capillaries and lymph channels, and an erosion of the adenoid tissue 
eventually bares the inner muscular coat of the appendix. Connective tissue next 
fills the gaps, the lumen of the tube is obliterated, and the disease is at an end; 
years, perhaps, haying elapsed since its inception. 


The appendix is usually supplied by a single artery. If proliferating endarteritis 


occludes the lumen of the solitary artery the result can be readily foretold. 


VX a a: 


ae 
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The appearance of an appendix which is the seat of mild infectious inflammation 
varies according to the amount of exudates in its tissues. In some far advanced 
chronic cases the appendix is hardly firmer in texture or different in appearance 
from a normal one, and in all probability many a death trap of this sort has been 
replaced in the abdomen by the surgeon who, in response to the patient’s symptoms, 
has made an exploratory incision and then tailed to find what he expected to see, 
One can no more trust an appendix than he can an egg by external appear ance, 
When exudates distend the tissue greatly the appendix is firm and tense like the 
erect penis of a child, 

On inaking an incision through the outer tube in such-a case, the inner tube bulges 
so prominently into the opening that one can readily understand how great has been 
the pressure. The inner tube then, being split, is usually found to be studded with 
minute punctate reddish dots and a few ashy necrotic specks upon its free surface, 
and it has a more pultaceous feel than a normal mucous surface, Itis dificult foran 
untrained eye to discover by gross appearance whether any mucosa remains or not. 

When bacteria have finally begun to poison the investing peritoneum of the appen- 
dix, exudates are thrown out from the surface of near-by peritoneum to wall in the 
offender, and absorption of bacterial products may be so rapid that the peritonitis 
remains quite local, and soon subsides, to reappear at some later period. This is an 
interesting phenomenon, and rather diflicult of explanation unless we assume that 
increased production of poison is met by increased activity of absorbents of the per- 
itoneum to a point of close compensation, and that the organized lymph, which 
remains in the form of adhesions, is not so susceptible to later poisoning as the origi- 
nal serosa, each mild attack of peritonitis having then a moderate tendency to pro- 
tect against recurrence. 

In more virulent cases a large mass of peritoneal exudate forms, and this becoming 
infected breaks down into pus or thin fluid, which is in turn walled in by more exu- 
date furnished by the almost intelligent peritoneum, 

In the most vicious cases the peritoneum is so poisoned at the outset, that it loses 
control of itself and can not build coffer dams. 

Bacteria may infect the subperitoneal connective-tissue layers and cause local 
“cellulitis” with resulting abscess, but this inflammatory process is by no means 
80 common as it was supposed to be in the days when “ cellular tissue” was thought 
to be a good descriptive term. 

Yhrombi form in the veins of the appendix and its mesentery in the mildest of 
cases, and these may go on to extensive mesenteric thrombo-phlebitis, with result- 
ing general peritonitis, pyle-phlebitis, portal embolisin, and liver abscess, in cases in 
which the appendix has not been held in suspicion at all. 

The phenomena of infectious appendicitis vary according to the predominating 
species of bacteria in any given case, but the pyogenic streptococci and staphylo- 
cocci do most of thé wide infecting. 

Violent cases of appendicitis usually attract attention directly to the real source 
of the trouble when the exudates and infiltrates cause sloughing of small or large 
portions of the inner tube by cutting off blood supply to small parts, or by choking 
the whole inner tube within the outer tube. At first the pain is reflected to various 
parts of the abdomen and there is general tenderness of the whole peritoneum, but 
at the end of twenty-four or forty-eight hours we can, as a rule, find the most 
marked tenderness at the point made classical by Dr. McBurney in the right ingui- 
nalregion. We must not forget, however, that the appendix may be down ina 
scrotal hernial sac, or attached to the liver or to the left ovary, I have no explana- 
tion for the fact that the whole peritoneum is inflamed before the pain becomes 
localized, excepting on the hypothesis that the peritoneum needs to be pretty 
thoroughly irritated by poison before it resents the onslaught and walls in the 
intruder, ‘The cecum, distended by gas, may hide the tender point in the right 
inguinal region, and may even mask a large abscess or mass of exudate. 
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The most aeutely painful symptoms oecur in those cases in which the muscular 
coat of the appendix is excited to spasm, for when this happens the intestine con- 
tracts in spmpathetic spasm at short intervals, causing the most agonizing colic. 
Fig, 8 represents an appendix, which Icanght in the act of spasm, and it explains 
why perforation is more apt to occur at the tip, the exudates in the tissues being 
crowded to that point, so that the knobbed tip is under great pressure. 

Fig. 9 shows the same appendix immediately after the mesentery and muscular 
base of the appendix, with their contained sympathetic nerves, had been cut. In this 
appendix both longitudinal and cireular muscular fibers were found to be fully devel- 
oped clear to the tip, so that the case properly represents an ordinary one, 

It is not improbable that the appendix sometimes cuts itself in two by irregular 
contraction of the museular coat, just as an anneled or nereid, when held by one 
extremity, cuts itself away fromthe enemy. It is not an uncommon experience to 
come upon a separated appendix or portion of appendix when we are operating, but 
ordinary circumscribed necrosis may be responsible for this. 

Next to the waves of colic, the most distressing pain occurs in the cases in which 
peritoneal exudates form a solid mass over the iliac arteries, the blow from the strong 
pulse there being equivalent to seventy finger pokes per minute against an inflamed 
abseess wall. If added to this th large nerves of the pelvis respond to irritation 
with neuralgia, the condition of the patient isdeplorable. Infection from the appen- 
dix to the walls of the cecum and colon in mild eases, or in the early stage of severe 
cases, may cause a constipation from inhibition of peristalsis, or a diarrhea from the 
irritation by ptomaines. 

The infection may be so insidious as to cause perforating necrosis of the colon 
several inches away from the appendix, and in a case in which the appendix is to 
ontward appearance almost normal. There is apt to be an area of thrombosed 
yeins, however, extending between the appendix and necrotic bowel. The cases of 
infection at a distance from the appendix have been classified as typhlitis, para- 
typhlitis, and perityphlitis, according to the particular structure that was supposed 
to be involved, but, as a matter of fact, all structures of the bowel wall are usually 
involved at one and the same time, and it is not difficult, so far as my experience 
goes, to trace the infeetion to its focus at the appendix. I havenot as yet, at oper- 
ation, found any variety of typhlitis that did not evidently begin at the appen- 
dix. Sometimes infection of the bowel wall takes place by a short route at points 
where the tip of the appendix touches, but the bowel/ordinarily becomes infected 
by progression of infection along the lymph channels in the loose submucous or sub- 
peritoneal connective-tissue planes, 

Bilious vomiting, while not always present, is a characteristic symptom in all forms 
of acute appendicitis, and is probably dae to a reversing of peristalsis at the duo- 
denum by ptomaines absorbed by the peritoneum and excreted with tlie bile. 

Relapsing cases of appendicitis—more properly called exacerbating cases—are, I 
believe, of four principal types. 

(1) Cases in which the poisoned peritoneum of the appendix responds in various 
mild exacerbations of local peritonitis. Colic isnotamarked feature of these cases, 
and the septic symptoms are unimportant. 

(2) Cases in which the muscular coat of the appendix is excited to the point of 
spasm from time to time. Colie is the most salient symptom, but septicemia is 
neither severe nor persistent, excepting as a result of further complications. 

(3) Cases in which small or large portions of the inner tube slough and cause 
well-marked septicemia until the sloughs have decomposed enough to escape into 
the bowel. 

(4) Cases in which a chronic abscess cavity fills in exacerbation and empties by 
slow absorption at irregular intervals. Persistent septiczemia is the chief symptom. 

I do not make a classification of perforating cases, because any appendix may per- 
forate at any hour when exudates and infiltrates have caused a sufficient degree of 
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necrosis. IHydrops of the appendix and other odd results of appendicitis are self- 
explanatory. Exacerbating cases of appendicitis eventnally come to an end by slow 
destruction of the mucosa and adenoid tissue, or by acute inflammatory disaster, or 
by surgical operation. 

I am in favor of early operative treatment in practically all cases of appendicitis 
in view of the fact that the inflammation is so infectious in character. So long as 
the patient chooses to carry about with him a hive of bacteria, he knows not just 
when or where they willswarm. Moreover, every hour of progress of an acute exacer- 
bation of appendicitis means increased damage to viscera, and the conscientious physi- 
cian can not allow that for a patient who trusts him. Many cases of appendicitis ran 
such a mild course for years that the patient is hardly aware of his trouble, and yet 
the mildest case may end in a disastrous exacerbation at any hour, The simple 
diagnosis of appendicitis I hold to be sufficient exeuse for operation, and as soon as 
this stand is taken by physicians generally, the patients who would die from the 
disease under procrastinating treatment will be spared to their families and friends, 
to say nothing of saving time and relieving anxiety for patients who have exacer- 
hations. I do not know how any other deduction can be rational. 

I have adopted three distinct lines of operative procedure for the requirements of 
different sorts of cases, and employ three standard incisions. 

My first is for cases not complicated by extensive adhesions or pus, 

The incision is 14 inches in length through the right linea semilunaris and all 
structures of the abdominal wall. It is sulliciently oblique to follow the natural 
trend of the external oblique aponeurosis. This very strong aponeurosis is, perhaps, 
the structure most worthy of attention in this vicinity. It must not be pulled away 
from its slight vascular connections with retractors, or sloughing will oceur, and it 
must be closely sutured to prevent hernia, The incision having been made, the next 
step in the technique consists in finding a longitudinal museular ribbon which labels 
the colon. This ribbon on being found is pulled through the ‘incision until the 
appendix comes up on the end of it, like an eel at the end of a line, the rest of the 
colon being instantly replaced in the abdomen as fast as it emerges. ‘The mesentery . 
of the appendix is ligated with small catgut, and the outer tube is snipped through 
with scissors very close to the cecum, The inner tube is then ligated with astrand 
of eye silk well down into the cecum, and the stump of the inner tube eut short. 

The peritoneum round about the stump is scarified until pink serum exudes, and 
then closed over the stump with three or four Lembert sutures of catgut. If the 
tiny ligature escapes for any reason it will go into the lumen of the bowel. The 
plan of simply ligating the stump of the appendix is undesirable for several reasons. 
In the first place, the ligature includes infected tissue, and perforation is quite likely 
to occur below the point of ligation. When the stump separates it may leave a 
troublesome mucous fistula if the abdominal wound is treated as an open one, or 
ordinary signs of perforation occur, if the abdominal wound has been closed. If the 
stump of the appendix heals nicely under ligature,it leaves a scar which is the 
weakest point in the intestinal tract; an ‘“ Hsquimaux window” scar. For these 
reasons, I believe that the ligature will give place to the suture, or, better yet, to the 
combined suture and ligature, as described. 

The small wound of the abdominal wall is closed with silkworm gut sutures 
whieh include peritonoum, transversalis fascia, and transyersalis and internal 
oblique aponeurosis, knots being cut short to remain permanently. The external 
oblique aponeurosis must have its own tier of silkworm gut sutures. ‘The skin 
‘incision is very prettily closed with fine catgut. 

My second incision is for eases with extensive adhesions, but without pus or 
infected exudates. It is twice the length of the first incision, and the three-inch ent 
extends through the right linea semilunaris, asin the first one, and in the same diree- 
tion. The patient is placed in Trendelenburg’s position for this operation, so that 
we can work easily by sight with minimum amount of disturbance of viscera, The 
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wound of the abdominal wall is closed with four tiers of sutures: The first, of silk- 
worm gut for peritoneum transversalis fascia, and transversalis aponeurosis; the 
second, for internal oblique aponeurosis; the third, for external oblique aponeurosis, 
and the fourth, of catgut for the skin. Each layer of aponeurosis must have a sep- 
arate tier of sutures, for the réason thatits muscle pulls ina separate direction from 
the others. The silkworm gut knots are cut short and left permanently. 

My third incision, three times the length of the first one, is for cases with abscess 
or infected exudates, and is made over the point of greatest dullness in the inflamed 
area, no matter where that may be. The danger of infecting the peritoneum is thus 
lessened, and easy access is gained to the point where most work is to be done. 
The patient is placed in Trendelenburg’s position, and we work by separating 
adhesions in a direction cephalad from the groin. By this plan of procedure each 
separate collection of pus escapes outward upon the abdominal wall, while 
adhesions yet remain cephalad and dorsad to protect the abdominal cavity. As a 
matter of fact, I have learned by experience to haye little fear of pus inthe abdomi- 
nal cavity when it can be reached with saline solution and the drainage wick. 

As soon as an abscess cavity is opened it is cleansed with fifteen-yolume peroxide 
of hydrogen, and the septic cavity thus rendered harmless before adhesions are 
further separated. This is one of the most valuable points in the management of 
pus eases. The diseased appendix is finally removed and all adhesions loosened. 
If we rest content with evacuating abscesses simply, the diseased appendix remain- 
ing will cause septicemia or further appendicitis, and adhesions remaining will bind 
the bowels in faulty position, so that the patient may remain an invalid perhaps for 
life. We shall have fewer and fewer of these cases as the advantages of early opera- 
tion are gradually comprehended, and as. the necessity for thorongh work in desper- 
ate cases is appreciated. ' 

If any pusor infectious material escapes into the abdominal cavity, we must wash 
it out with warm normal saline solution (approximately, 3iss—Oij). This will not 
injure the serosa, whereas common water or solutions of chemical disinfectants are 

. qnite sure to injure the serosa and cause vexatious adhesions at least. Common 
water introduced into the peritoneal cavity has killed many a patient a month or a 
year later. The peritoneal cavity is the one place in which antiseptics are unneces- 
sary or positively harmful in surgery, but elsewhere throughout the operation an 
antiseptic technique can not be too rigid. 


- In the cases with pus or infected exudates the bowel is usually found to be infected | 


and almost, if not quite, gangrenousin places. Such damaged bowel is sutured with 
seven-day catgut to the margin of the abdominal wound, so that when sloughing 
occurs later, or when intestinal contents are'to escape, they will appear externally 
instead of intra-abdominally. The next step is the most important of all in badly 
infected cases, and it consists in the introduction of a wick of absorbent gauze as 
large as one’s thumb, surrounded by gutta-percha tissue or protective silk, through 
which small holes have been snipped. The wick is placed with one end down in the 
pelvie cavity and the other end exposed externally, so that a large absorbent dress- 
ing placed over it will suck the peritoneal cavity dry, and keep it sucked dry. The 
absorbing dressing will sometimes require hourly renewal. An immense amount of 
offensive peritoneal fluid is discharged through this wick for about forty hours, and 
as soon as the discharges rapidly decrease the wick is removed. Forfurther drainage 
we then depend upon osmosis produced by the introduction of deliquescent salts into 
the bowel. When the wick is removed, adhesions will have made a well into which 
we can pour peroxide of hydrogen until suppuration diminishes, and then the pro- 
cess of paouisnice can be hurried by the use of balsam of Peru. 
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My statistics in appendicitis cases to date, roughly classified, are as follows: 


| Number.) Recoveries.| Deaths. 
ee 
Cases without extensive adhesions, infected exudate masses, or pns.. -| 28 Wt. iiwekawe 
Cases of extensive adhesions without infected exudate masses or pus... 9 « O feaweerece 
Cases with infected exudate masses or pus........---.--.--..-- 2-0 sees ll 7 4 


Two of the deaths were among my first cases, at a time when there was good 
authority for simply opening large abscesses and not separating adhesions or remoy- 
ing appendix remains. The abscess cavities were treated antiseptically, but both 
patients died of septicumia—one a week after operation, the other about a month 
after operation. I now know that both patients probably had multiple abscesses. 
Two of the patients who recovered were treated in the same crude way. One had 
another attack of appendicitis a year later, and the other is an adhesion invalid in 
consequence of this bad surgery. 

In all of the other cases all adhesions were separated and the appendices removed, 
By far the largest number of the cases were treated within the past twelve months, 
and among these two deaths have occurred—one from shock, in a case with pus 
and old firm adhesions binding damaged viscera together in a snarl. Resection of 
intestines should have been done immediately in this case, instead of tedious sepa- 
ration of adhesions. The other death occurred from acute obstruction of the 
small intestine a week after operation, when I happened te be out of reach. Judg- 
ing from late experience, I feel that all of the 48 cases could have recovered under 
the technique which would now be employed. 

Because ef the great amount of interest recently shown by surgeons in appen- 
dicitis cases, there is a tendency on the part of some to ery “fad,” and to quote the 
extravagance of ovarian surgery. There is, however, a marked difference between 
following a fad and suddenly awakening to the full appreciation of ‘the fact that 
through all of the centuries we have been burying unnecessarily a certain class of * 
patients. An inflamed ovary may bea very useful organ. It may yield to treat- 
ment, and it seldom threatens life except when it is the seat of important neoplasms 
orabscess. An appendix vermiformis, on the other hand, is always useless, and when 
infected is a direct and constant menace to life. Its bacteria can not disappear 
under medical treatment, though exacerbating symptoms may subside, 

Appendicitis has recently been termed the ‘American disease.” I doubt if it is 
more common here than in other countries, but fear that it may have been over- 
looked. This assumption is based upon the fact that physicians of my acquaintance, 
who had not made the diagnosis of appendicitis until recently, now find several 
cases of it in their practice during the year, and are able to call to memory cases 
which died under a different diagnosis in former years. 

The following list of diagnoses had been made in cases in which at operation or at 
necropsy I found typical appendicitis lesions: Typhoid fever, la grippe, typhlitis, 
perityphlitis, paratyphlitis, cecitis, intussusception, idiopathic peritonitis, salpin- 
gitis, ovaritis, gall stones, gravel, bilious colic, bilious fever, bilious peritonitis, 
malarial fever, psoas abscess, abscess of abdominal wall. 

The specimens of appendices which I now present for inspection are not very dis- 


similar in outward appearance. The first specimen is normal, the second is one in 


which the mucosais disappearing. In the third, the mucosa has goneand the adenoid 


_ tissue is disappearing. In the fourth, neither mucosa nor adenoid tissue remain, 


and connective tissue has taken their place. * 

Microscopic sections from these specimens, stained to show bacteria and the patho- 
logic changes wrought by them, are here exhibited. 

Ihave not, as yet, been able to secure a specimen showing simple catarrhal inflam- 


- mation of the appendix, and believe that the term as ordinarily applied is a misnomer, 
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DISCUSSION. 

Dr. Bernays said: 

Mr. CHAIRMAN AND GENTLEMEN: Having been asked to discuss these papers I 
am placed in a very unenviable position, for the reason that the two papers have 
been exceptionally complete and exhaustive. Both of the gentlemen have attacked 
the subject from the only scientific standpoint, viz, the pathologic conditiun, and 
have attempted to draw scientifie deductions from their examinations. Dr. Mur- 
phy’s classification of the different forms of appendicitis is somewhat novel, and 
I have not seen in medical literature a classification comparing with his. Dr. Mor- 
ris goes further, in that he takes notice of the bacteria which may give rise to the 
disease. It is an anatomical fact that we havein the appendix a soft, dilatable 
mucous canal inclosed in a harder,serous canal, closed at one end. Dr. Morris 
attempts to account for gangrene taking place so frequently by stating that it is 
the result of strangulation caused by the contraction of the outer tube. One of the 
photographs shows the apparent cause in one case to have been endarteritis. No 
doubt some cases are caused by endarteritis-endarteritis secondary to disease of the 
mucosa, The point about the strangulation of the inner coat of the appendix by 
the hard, unyielding outer one is a new point, and I am glad to have been present to 
learn this point. The mortality*of Dr. Murphy’s operations—out of 111 eases he 
lost 7, and of Dr. Morris’s,4 deaths out of 48 cases—is an extremly creditable showing 

My own experience is about as follows: I have operated 63 times and have lost 10 
patients. The practical rule which I wish to bring out strongly is this: When called 
out to see a case of appendicitis it is my first duty, which is imperative, to go imme- 
diately and operate, with this proviso: I ask a few questions of the attending phy- 
sician. First, how long have you known your patient had appendicitis? Second, 
have you given opium or morphine? If the answer is that the patient haz been sick 
a week or has been given opium or morphine, I say I am very busy, or advise that 
another surgeon be called. I do not like to perform ante-mortem post-mortems. 
Not to immediately give morphine or opium should be impressed on doctors. 
Do not give opium or morphine in the beginning of an attack of appendicitis 
or obstruction of the intestines. I know that a great deal of the mortality in 
my practice has been due to the use of these drugs before the operation. The use 
of opium after laparotomies is a very serious mistake; it should never be given after 


operations. I am often called upon to operate on habitual morphine users, but in — 


my own practice, if I have a case of this kind, I place the patient in a hospital for 
some time and absolutely prohibit the use of opium or morphine for a week before 
Loperate. This point about morphine may seem somewhat unsurgical, but I think 
it highly important. 

Dr. J. Frank, of Chicago, Ill., said: ' 

Mr. PresipENT: It has aitondeal me much interest to listen to the instructive and 
exhaustive papers of Drs. Murphy and Morris. Without going into details as to the 
causation of appendicitis I would divide these cases into two classes, septic and 
aseptic. Of aseptic cases I have had 4, and of these 4 every one had a fecal cal- 
culus. The operations were not performed by the usual route above Poupart’s 
ligament, but by laparotomy. One of these cases I have had the pleasure of seeing 
one and a half years after the operation. She had been operated on three times; 
the first operation was done for cystic ovaries; the second was for appendicitis; and 
the third was for a pain over the gall bladder which I thought was caused by gall 
stones. In doing the second laparotomy I proceeded differently from the rest of the 
operators. TI incised the peritoneum very far away from where I was going to ampu- 
tate the Appendix, pulled down the péritoneum as far as was necessary to reach the 
appendix, and then amputated the appendix. Of septic cases [have had probably 10 
to 14, The only interesting case of these was where a perforation existed and where 
there was pus in the abdomen. In this case I intvoduced my finger and searched all 


around and thought I had cleared out everything, whenI found a little opening from _ 
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which came another gush of pus. I provided drainage by making a couuter opening 
in the lumbar region and introduced a drainage tube all the way through. The 
patient made a rapid recovery. Another case would not heal, and the patient was 
around the hospital for some weeks. I agree with Dr. Murphy as to the infrequeney 
of finding a foreign substance in the appendix. Ihave never found a foreign body 
there. 

Dr. J. H. Chestnut, of Philadelphia, Pa., said: 

Mr. PRESIDENT: We have all listened with pleasure and profit to the papers of Drs, 
Murphy and Morris, as well as to the discussion which has followed. I have heard so 
much that I hesitate to add anything to what has already been said. I rise simply to 
suggest that in his future operations Dr, Murphy will carefully examine the appendix 
for minute perforations. He tells us that in cases of diffuse suppurative peritonitis 
without perforations he has found bacteria from the appendix. Now, it has oceurred 
to me that it might be possible for Dr. Murphy’s cases to have had a microscopic per- 
foration through which the bacteria spoken of by Dr. Morris might have passed, 
Heretofore there has been no satisfactory explanation offered for the presence of pus 
in the peritoneal cavity. It seems not only unexplained, but inexplicable. 

There was one point made by Dr. Bernays with which we all agree. There is no 
reasonable doubt as to the impropriety of administering opium or morphine before 
a laparotomy, but some of us have found occasional advantage in the use of mor- 
phine after an operation. I do not state this as a rule, but I have, with advantage, 
in some cases used opium afterwards, not before. 

Dr. A. Lapthorn Smith, of Montreal, Canada, said: 

Mr. CHAIRMAN: I rise to express my appreciation of these two papers by Dr. 
Murphy and Dr. Morris. I have never heard any papers which have given me sucha 
clearidea of inflammation of the appendix as these, and many observations, previously 
obscure, are now made plain tome. I think I express the feclings of all when I say 
that I think both papers give a very clear and lucid description of the disease. I 
would like to ask the gentlemen if they have any suggestions to make on the sub- 
ject of prevention of this disease. 

Dr. Ernest W. Cushing, of Boston, Mass., said: 

Mr. CHAIRMAN: I am in the position of the man who has had the disease. I had 
an attack of appendicitis nineteen years ago, and I shall never forget it; luckily it 
was not of the fatal kind. The main point is, shall we operate on nearly all vases, 
or shall we wait until the disease has declared itself, taking the chances that then it 
may have gone too far? In Boston most surgeons wait until they are sure the case 
is going to be a bad one, and that is why the mortality isso great. Ido not believe 
that medicine has any effect on the disease; it is all self-illusion to trust to medicine, 
Tt has as much effect as the extract of tomeat’s head, which our Chinese confréres 
use for so many diseases, with, as they think, so satisfactory results. The cases 
where medicine works well are those where cither there is no appendicitis, or the 
case is a mild one, without gangrene, without suppuration, so that the patient will 
get wellin any case. No medicine will cure bad cases; they will surely die unless 
relieved by early operation. I emphasize the word early operation; after general 
peritonitis has been set up operation is of little or no use. To be sure, late opera- 
tions will save a certain number of cases in which the process is fenced off by adhe- 
sions, so that an abscess is formed which is circumscribed and can be opened later, 
Now, although it iseasy from the beginning to say that some cases are grave, I do 
not believe that any man can declare inthe early stages that a case, apparently mild, 
will not become grave later on. Who can tell whether there is an impaction of a 
foreign body in the appendix? Who can tell whether perforation can occur, and 
when? Be assured of one thing—without operation there is a frightful mortality. 
Instead of saying that the disease is not so bad after all, for two-thirds of the cases 
get well without operation, under medical treatment, we shonid say that the dis- 
ease is a horrible one, for one-third of the cases die in spite of treatment. It is 
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trifling with human life to dare to wait inactive to see in which category any given 
ease belongs. Imagine the feelings of the patient, as the poor wretch lies wonder- 
ing whether he will be one of the third who die or of the two-thirds who recover, 
while he thinks of leaving his little family, and wonders if his life insurance policy 
will be paid, while the unhappy wife busies herself with making poultices, and 
tries to keep the children quiet, and ever appeals to the doctor for comfort. And 
how can the doctor comfort herf By assuring her that! more than two-thirds of 
the cases recover, perhaps even three-quarters, and by industriously making three or 
four visits a day, until by good luck the patient gets better, or until the crash comes 
and within a few hours, or perhaps a few minutes, the patient dies, and the doctor 
may bow himself out. 

Dr. Eliza M. Mosher, of Brooklyn, N. Y., said: 

Mr. CHAIRMAN: The question of the causation of appendicitis is a most impor- 
tantone. A patient of mine, much troubled by constipation, was advised by a friend 
to take a large enema of warm water, with the body reversed. She injected two 
quarts or more, and then, lying on her back, rubbed the abdomen from left to right. 
She was immediately seized with acute pain in the right iliac region, and a sharp, 
well-defined attack of appendicitis followed, which subsided, however, after reach- 
ing the point where operation s@émed inevitable. She gave a history of two pre- 
vious attacks of inflammation in the same region. It would seem that there was 
a connection in this case between the flushing of the colon, the manual pressure, 
and the attack of appendicitis. 

Dr. Murphy, in closing the discussion on his paper, said: 

Mr. PrEsIDENT: The fact that there are a number of cases which get well without 
an operation is not a good argument against operating in the majority of cases, I 
had one case who had been in the hands of twenty-one doctors, and everyone cured 
him, but finally I had to operate. They had 21 cures tomy 1. It must not be for- 
gotten that we may sometimes find the cecum far out of place, for I have found it 
away around on the left side. Dullness on the surface is not to be relied on. Deep 
percussion brings out tympanitis from the distended bowel, while superficial per- 
cussion brings out dullness of pus on top of the bowel. Pus or gangrene has been 
the cause of about 99 per cent of my cases. 

Dr. Morris said, in closing the debate: 

Mr. CHAIRMAN: Dr. Bernays has asked if we often have mesenteric endarteritis 
with appendicitis. In the case mentioned by me, and to which he refers, the patient ; 
had none of the diseases conducive to endarteritis, but had had a mild attack of 
appendicitis along time. It may be the result of absorption of ptomaines in the 
appendix. I have not yet found a case of catarrhal appendicitis, seeee Thave 
had several assistants looking for it for some time. 

Iregard opium as a dangerous drug, and itis a wicked thing to “Ase, but opinm 
quiets restlessness after the operation, and a very little is allowable the first night 
if you can open the bowels the next morning. I hate the sound of the name of opium. 

Dr. Smith asks if there is not some method of preventing an attack of appendicitis. 
I answer that the removal of constipation will be the removal of one of the dangers 
of appendicitis. If the cecum be loaded with fecal matter it will crush the mucosa. 
The direction of the bowel is always opposite to that of its peristalsis, which may 
be determined by touching the intestine, and then by following the bend of the 
colon you will find the appendix. 
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A PLEA FOR THE EARLY DIAGNOSIS AND PROMPT ELECTRICAL TREAT- 
{ MENT OF FIBROID GROWTHS OF THE UTERUS. 
By G. BETTON MASSEY, M. D., Philadelphia. 
The questions briefly considered in this paper are the nature and symptoms of 
the early manifestations of uterine fibrosis and myomatous new growths; the dnties — 
of the profession in making a prompt diagnosis and instituting early treatment tor é : 
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the condition, and a consideration of the valie of the Apostoli methods in these 
cases. 

The etiology of fibroid growths within the utcrine parenchyma is still obseure, but 
enough is known of fibrosis in general to show that it is an hypertrophy of the con- 
nective tissue elements, or, in the case of myomas, of the uterine parenchyma itself. 
According to the classification laid down by Loomis in his discussion on Fibroid 
Processes at the Congress of American Physicians and Surgeons at Washington in 
1891, the process under consideration is probably somewhat distinct from that found 
in ordinary inflammation, though allied to it, and is dependent on a perversion of the 
nutritive supply rendering it insuflicient to maintain the higher elemeuts, the con- 
nective tissue cells, which maintain a lower nutrition, going on to hyperplasia. 
Accepting this definition, the disease is essentially an affection of the local trophic 
processes, 

Arising in a disordered condition of the trophic nerves of the uterus, uterine fibro- 
sis may either be found associated with chronic interstitial metritis, or else simu- 
lating this affection by the production of similar symptoms in the early stages of the 
growth of the buds. Interstitial fibrosis, in fact, isnot clearly distinguishable from 
the later stages of chronic metritis, at least clinically, and under the designation of 
hyperplasia may be considered as one of the conditions to which this paper invites 
the attention of physicians. The brawny, cartilaginous, enlarged organ becomes 
almost a foreign body within the pelvis. There may be lacerations of the cervix 
remaining also as evidence of the cansative conditions, but the disease now present 
ean not be cured by their repair, Such efforts are too much like locking the stable 


door after the horse is stolen, A more healthy tone must be imparted to the 


depressed trophic nerves of the organ in order that the normal histological elements 
may be stimulated into renewed life. 

Cases in which the fibroid growth is in the shape of isolated foci of development 
surrounded by normal uterine tissue are more important, as it is this form that 
tesults in the progressively increasing neoplasms that at times attain endrmous pro- 
portions and give rise to much suffering. Beginning as small nodules in various 
portions of the uterine wall, the greater number of these cases present symptoms in 
their earlier stuges that should attract the attention of the physician, but too often 
they are mistaken for ulceration, metritis, displacements, and even ovarian disease, 
Cases are at times supposed to be suffering from odphoritis or salpingitis when the 
trouble is really a fibroid bud springing from the side of the uterus in the region of 
the broad ligament. ‘The diagnostic aid to be derived from a supposed locating of a 
tender spot is extremely unreliable, Many a tender ovary may be cured by treat- 
ment directed to the uterus, and vice versa. 

I have repeatedly called attention of late to these interchangeable evidences of 
uterine trouble and odphoritis, showing that many so-called cases of ovarian disease 
were really instances of catarrhal and interstitial metritis, and it has been while 
pursuing the treatment of some of these hy the intrauterine method that still 
farther revelations have been made. An enlarged uterus, which had given rise to 
symptoms that had been referred to the ovaries by surgical friends, with the natural 
consequences as to advice on their part, on being placed under the intrauterine 
galvanic treatment would shortly present a shrinkage everywhere but at one point, 
Here a nodule could now be detected which had been concealed before by the general 
uterine hyperplasia. Under a continuance of the same treatment I have seyeral 
times had the satisfaction of seeing the lump grow smaller, coincident with a dis- 
appearance of the symptoms, demonstrating that I had not only stumbled upon an 
incipient fibroid growth of the organ, but had also relieved the patient from a most 
unpleasant future. 

About 75 per cent of my cases give a history of having been treated for some form 
of womb disease, for varying periods, before the recognition of the tumor. It is safe 
to say that nearly all of these had nodules present throughout their trying experi- 
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ences with tampons and pessaries, and had a proper diagnosis been made could have 
been saved years of subsequent suffering. 

It should be stated, however, that a certain proportion of these cases can néver be 
recognized before their emergence from the pelvis, particularly when occuring in 
naiden ladies and unaccompanied by pressure symptoms or pain, An instance of 
this came under my observation quite recently in which a professional nurse, who 
had been nnder my care for some time for an affection that did not require examina- 
tion of the pelvis or abdomen, suddenly discovered that she had an interstitial 
fibroid nearly as large as her hoad, extending to within an inch of the navel. It was 
too narrow to cause pressure, and though extending so far above the pelvic brim, 
had not been noticed by her, as the abdominal walls were naturally firm and rigid. 
An increasing teudency to hemorrhagic periods was tae only symptom. Several 
other cases with a similar history have been seen by me, but they are exceptional. 
The usual history, if carefully inquired into, will show early signs of the impending 
condition which should be ample waruing to the watchful physician, 

The discovery that painful periods, or particularly that. intermenstraal pain, 

weight, and discomfort, are assoviated with an enlargement of the uterus, should 
lead to a more thorough investigation of the case to determine the presence or 
absence of fibrosis. Now that an‘almost certain relief may be obtained from electric 
treatment, there is no longer any excuse for a waiting policy that not only prolongs 
the discomfort of the patient but renders treatment, when finally undertaken, both 
more tedious and more difficult, - 

A considerable experience in dealing with fibroid tumors brings me constantly 
into contact with evidences of delayed. attention to these cases. Case after case is 
referred by physicians for treatment only after the growth is so large as to be a 
deformity to the patient. Five per cent of my cases were the wives of physicans 
themselves, and in each one of these the growth was nearly as large as the adult 
head, Certainly no greater proof could be exhibited of the expectant attitude of 
the profession towards the earlier manifestations of uterine fibrosis. 

The most reasonable explanation of the effect of electricity on these growths is 
that it acts as a trophic stimulus to the tissue, arresting the cell metamorphosis in 
the tissues in which the fibrosis arises, and stimulating tho absorbents to a quick- 
ened removal of the products of the arrested process. ‘The too-preyalent impression 
that a destructive electrolysis is necessary to dissolvg the morbid tissue is unten- 
able, as my best results have not always been attained after the strongest currents 
have been used. Considerable currents are usually required, it is true, but only 
because a concentrated current is essential to bring the seat of trouble under the 
alterative influence of an eflicient current density. 

A careful collation of my statistics of early cases treated by the Apostoli methods 
shows that every one, without exception, was arrested in its further growth, and a 
considerable proportion either reduced in size or completely absorbed. As these 
cases have beon under observation for periods of time varying from one to six 
years, an ample opportunity has existed fur relapses and renewed growth. An 
incipiont fibroid is pecnliarly well adapted to receive the full effect of electric 
applications within the uterine cavity as compared with a larger growth, since its 
center gf development is more readily brought under the full influence of the cur- 
rent, An additional advantage in the early diagnosis and treatment of these cases 
is the certainty that all, ornearly all, discovered in this stage are amenable to electric 
treatment, The tumors that are nof amenable to electricity are usually those that 
have had years of growth and negleet in which to become cystic, or which have 
developéd purulent collections within the tubes, The mere presence of perinterine 
inflammation about the tumor is by no means a contra-indication; but the presence 
of a purulent collection within or in the neighborhood of these neglected cases is a 
distinet bar to a method that doubtless would have been an effectual remedy i in the 
early stages of the affection, 


| 
; 
| 
) 
; 
| 
| 


i 


= eee. 


a+. 


i 


I a ae ee 


=o =— a 


PAN-AMERICAN MEDICAL CONGRESS. 1107 


CONCLUSIONS, 


(1) The early signs of uterine fibrosis are quite similar to those of a number of 
more common disorders, and are consequently mistaken for them in many instances. 
Whenever metritis, displacements, or persistent sensations of pain and weight are 
found the physician should bear in mind the possibility of the cause being an 
incipient fibroid development, and if found to be so he should place the patient at 
once under treatment. 

(2) The most recent views of the etiology of fibrosis indicates that the mode of 
action of electricity is most likely by a stimulation of the trophic and sorbefacient 
functions of the uterus, rather than by an electrolytic destruction of the growth. 

(3) The expectant policy in dealing with fibroids is too prevalent, resulting in 
many cases losing the decided advantage to be derived from early treatment, 

(4) The early diagnosis of fibroid growths has the advantage of placing all cases 
within the list of those that are amenable to electrical treatment, while delay per- 
mits of some becoming unsuitable for it. 

(5) All forms of fibrosis and fibroid neoplasms of the uterus are suitable for elec- 
trical treatment, except those that have undergone cystic changes, or that are aecom- 
panied by purulent accumulations in the uterine adnexa, 


HABITS OF POSTURE A CAUSE OF DEFORMITY AND DISPLACEMENT OF 
THE UTERUS. 
By ELIZA M. MOSHER, M. D., Brooklyn, N. Y. 


The influence of habits of posture upon the shape of the chest and the healthful 
development of the lungs has long been understood. 

Their influence in the production of spinal curvatures is well known, It has been 
a common practice from the earliest times to elevate an inflamed part, and other- 
wise limit or utilize the force of gravitation in the treatment of medical and surgi- 
cal cases. 

Long before the time of Marion Sims the gynecologist and obstetrician had Jearned 
to some extent the utility of certain postures. In the light of all this knowledge it 
seems strange that so little should be known to-day in reference to the influence of 
habits of posture in the causation and maintenance of deformities and displacements 
of an organ so moyable, and in itself so helpless to resist the forces of gravitation 
and pressure from surrounding structures, as the uterus. 

The human body, viewed from the standpoint of its mechanics, consists of a cen- 
tral arch or pedestal—the pelvis, which supports a perpendicular superstructure, 
the trunk. Because the pedestal is subject to movement upon its axis, the super- 
structure to maintain an equilibrium must be flexible, and this flexibility is attained 
by the spinal column, made up of many segments, by ribs articulating with it, by 
flexible costal cartilages, and by soft abdominal walls. 

The trunk supports three weights which are attached to its summit, viz, the 
arms and head. Upon the position of the pelvis below, and the adjustment of these 
elevated weights, the shape of the spinal column in health mainly depends, 

The pelvis rests upon its ischia, or upon its column-like supports, the legs at an 
angle more or less oblique, in which position it has the power to rock backward and 
forward, and from side to side. 

The absence of bony landmarks posterior and anterior upon the same plane of the 
pelvis makes it difficult to measure its actual angle of anterior inclination. The 
prominence of the spinous process of the last lumbar vertebra, and the upper 
border of the symphysis pubis, are points which have been chosen by a good many 


— from which to make measurements, Others, myself among the number, have pre- 


ferred to measure from the sacro-vertebral articulation, a point easily found. by 
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placing a rule with sliding bar firmly across the crests of the ilia and measuring 
downward an inch. Somewhere very near this point the depression which indicates 
its location is easily felt, especially if the individual to be measured bends back- 
ward or forward. The angle with the vertical, forme’ by measuring from these 
points, has been termed the “angle of obliquity of the pelvis.” Movement upon 
its axis laterally may equally well be called “ lateral obliquity of the pelvis,” add- 
ing for the sake of distinction, the words ‘right ” and “left.” 

The normal position of the pelvis with the body in eqnilibrinm in the upright is 
without doubt, that degree of obliquity which is necessary to place the bony arch of 
the symphysis pubis and the lower anterior abdominal wall beneath the weight of 
the abdominal viscera. In, this position, when there is no lateral inclination, the 
pelvis supports the spinal column and all the stractures connected with it, not only 
in symmetrical position, butso placed that only aminimum amount of muscular force 
is required to maintain them in equilibrium, 

Within the pelvis the uterus poises obliquely upon the summit of the vagina, where 
it is steadied by its lateral ligaments. These, by their broad insertion into the mid- 
dle of its body, and their firm mooring to the bony wall ofthe pelvis, are well caleu- 
lated to maintain it in this, its most permanent position. Loops of intestine dangle 
around its fandus, but with the ptfvis at a normal angle they do not act as weights 
upon it, <A full rectum or bladder rocks it forward or backward temporarily; mus- 
enlar movement and reiidjustments of the upper weights so change the shape of the 
trunk as to cause this loosely placed organ to make more or less wide excursions, 
from which, however, if it be in a healthy condition gravitation brings it back, pro- 
vided the pelvis retains or regains its normal inclination. 

What figures represent this normal angle of obliquity? In looking up the litera- 
ture of the subject I find that the first recorded measurement on the living subject 
was made by Jolin George Roederer in 1751, but his results are not made knuwn; 
from his time to the present more than fifty observers have measured. this angle, 
and have given averages which range from 20° to 75°, Some mention the points 
from which measurements were taken, others do not. As the angle varies accord- 
ing to the elevation from which it is measured these statistics are of little value 
to us in this study of the subject. Schriter, in an article (Geburtshiilfe, Bonn, 
1888) quotes Herman Meyer as saying that ‘‘the inclination of the pelvis varics very 
much in the same individual in the standing position, depending especially upon 
the degree of abduction and rotation of the thighs.” That much depends upon the 
position of the legs in standing is proven by the fact that a variation of 20° can 
easily be made in the inclination of the pelvis, by first placing the legs firmly in 
extension (with the calf muscles strongly in action) and then relaxing until the 
knees become slightly bent beneath the trunk. ' 

In order to obtain measurtments of the pelvie obliquity in healthy women, and 
in those suffering from uterine disease, for purposes of comparison, it was necessary 
to invent an instrument, as there was none “in this country. ‘The one which I have 
used for the statistics which accompany this paper was devised by Dr, Fred Baker, 
of California, and myself. As is often the case, the first one made proved unwieldy, 
although its markings were practically correct. 

For assistance in planning the more perfect instrument, which I here present, I 
am indebted to Dr. R. L. Dickenson and Dr. B. B. Mosher, of Brooklyn. For its 
careful construction, to Mr. Julins Pfarre, of Messrs. Tieman & Co., New York. I 
have taken the liberty of naming it a “ Pelvic-obliqui-meter.” It consists, as you 
see, of an-upright beam attached to a solid horizontal platform, upon which the 
patient stands. A sliding mechanism within this upright permits adjustment to the 
varying height of individuals. The latter mechanism carries a pair of caliper-like 
arms, the posterior of which is stationary. The anterior arm has a sliding hinge at 


the back to permit of easy application to the symphysis pubis. A simple form of 


vernier attached at the point of junction of the two arms marks the angle of obliquity. 
With it I have measured the pelves of 43 women between the ages of 16 and 70 years, 
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using as landmarks the sacro-lumbar articulation and symphysis pubis, Of this 
number 18 gave no history of pelvic disease, either functional or organic. The 
remainder had suffered from Some form of pelvic disturbance from two to twenty 
years. Those in the first class habitually stood with knees firm, in the position rep- 
resented by figures 1 and 4, in Plates 111 and xx of Kellogg’s Outline Studies, which 
is practically the military position for men. Pelvic obliquity in standing in these 
cases ranged from 37° to 48° (see tables appended), Their sitting posture was 
observed to be equally upright, although it was not measured. Of the remaining 
number, 16 had retrocession and retroversion uteri, while 6 had anteversion or ante- 
flexion. Those suflering from retroversion, with its attendant limitations, without 
exception habitually held the pelvis at an angle between 25° and 302, rolling it still 
further back in sitting. They stood habitually with knees relaxed and had poorly 
developed calf muscles, In searching their history to tind whether this habit of pos- 
ture was acquired as a reswlt of the pelvic discomfort, or otherwise, it was found in 
a number of instances that the patient was able to recall, having been criticised in 
early life for projecting the abdomen forward. One who had sutfered upward of 
twenty years (during six of which she had worn a pessary) said she “ had been ridi- 
culed by her family all her life because she had poked out her stomach.” It weuld 
seem, therefore, that the condition was the result, although it might in some cases 
have been the cause, of this habit of posture. Six women had anteversion or ante- 
flexion uteri. In these cases the pelvic obliquity ranged from 29° to 33°, A digital 
examination made per yaginam, with the patient standing in her habitual position, 
discovered exaggerated intra-pelvie pressure in all cases where the pelvic inclina- 
tion was below 33°, which increased and moved backward as the angle decreased, 
If one of these patients was placed for a few moments in the modified ‘ knee-chest 
position” (with abdomen well supported) to drag the intestinal loops out of the 
pelvie cavity, and then examined with the pelvis at 38°, the intra-pelyic pressure 
was not observed. it returned slowly, however, when the habitual angle was again 
regained. , 

Let us for a few moments consider the mechanical changes which accompany an 
abnormal lessening of the angle of obliquity of the pelvis. 

The spinal column loses a portion of its anterior lumbar curve, which makes room 
for the abdominal viscera to drop backward in this region, The symphysis pubis 
rotates outward and upward, taking a position upon a plane with or in front of the 
ensiform cartilage, ‘This movement lessens the distance between the origin and 
insertion of the recti muscles, thus in time weakening their power of contraction; 
at the same time the inclination of the abdominal wall is so changed that intra- 
abdominal pressure takes a direction (without the aid of pressure from the corset 
steel) downward and backward instead of downward and forward. The result of 
this is to push the contents into the upturned inlet of the pelvis instead of in front 
of it, upon the firm bridge of pubie bones made for its support. 

When we think of 16 or 18 feet of small intestine, more often than otherwise 
weighted with the products of an imperfect digestion and distended by gas, swing- 
ing upon a relaxed and lengthened messentery and crowded into the pélyis not only 
by gravitation, but by abdominal and corset pressure from above, we easily recog- 
nize the cause of the increase of intra-pelyie pressure observed in the cases described, 

But what about the uterus itselfin a pelvis held at an angle of 25°? ‘The force of 
gravitation strikes its fundus ata point posterior to that which is normal, swinging 
its weight backward and downward, thns changing the relation of its summit, to 
the vagina, much as we have seen the relation of the abdominal viscera to the inlet 
of the pelvis changed, 

This backward movement, or retrocession may be the only change in the position 
of the uterus, caused by this lessened obliquity of its bony case, It is likely, 
sooner or later, however, to move still farther from its normal place, or to become 
molded into a new shape by the pressure from above. Temporary increase in its 
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weight (after childbirth), relaxation of its supports due to general anwmia or an 
acute illness, and many other causes fayor such a change. The shape and posi- 
tion which it shall assume depends upon the angle at which the superimposed weight 
impinges upon it, and the direction in which gravitation draws it. The schoolgirl 
at her books rocks the pelvis backward to an angle of 23° and then encroaches 
still more upon the space for the abdominal viscera by dropping the weight of arms 
and head forward; at this age normal invagination of the uterus may not yet have 
become complete, hence the cervix, closely fastened to the pubis, moves upward and 
forward with it, while retrocession of the body occurs. Can it be otherwise than 
that pressure from above shall mold the fundus into the shape which we so often 
recognize later, as forward, backward, or lateral flexion? 

The shop girl stands in this position all day, The seamstress sitsin it. The house- 
keeper alternates standing with sitting. In ail, the increase of weight in the uterus 
during menstruation exaggerates the strain. Retroversion uteri seems to be the 
more common lesion produced by this habit in the aduit, especially when the 
obliquity of the pelvis is lessened to 25° or even to 29°. When it measures 30° or 33° 
anterior positions of the fundus seem in the few cases I have studied to obtain. 

What are the causes we ask ourselves which tend to produce the habit of rolling 
the pelvis backward. Of 10 girl#tinder 16 measured by me 6 had well developed 
calves, showing that they had stood habitually with the knees firm and walked with 
energy. These girls withont exception held the pelvis at an angle above 33°. The 
remainder had soft, small calf muscles, and evidently had a habit of standing with 
bent knees and walking with leg muscles weakly active. Nearly all of the latter 
number carried the pelvis at 33° or below. Bent knees in standing mean relaxation 
of the muscles which hold the pelvis at its normal angle of obliquity. Hence I 
place as a first underlying cause, a Jack of training in childhoad into right habits of 
posture in standing. 

Articles of dress, which by their weight and in other ways, fatigue the legs, favor 
relaxation of muscles. _ High-heeled shoes make it impossible to stand with knees 
firm; hence their influence in lessening pelvic obliquity. Tight waistbands and 
more than all the corset steel, which as it bends, makes its greatest pressure upon the 
soft abdominal wall in the region of the waist line; approximation of the anterior 
body line to the posterior moves backward the center of gravitation proportionally, 
and in this central region of the upright column it especjally tends to unbalance the 
body; the latter, however, regains its equilibrium by throwing the pubis upward 
and outward, and the weights attached to the upper region of the trunk forward and 
downward, The posture is a familiar one and is well shown in Kelloge’s Outlines. 
The seats provided for children and adults, from the infant rocker and the school- 
room seat to that of the lecture hall and church, are all responsible in a large 
measure for this habit in sitting. It is impossible in by far the larger number of 
such seats to place the pelvis at the normal angle and at the same time use its back 
to support the shoulders. Luxurious cushions and soft upholstery tempt the pelvis 
into positions unknown to our erect grandmothers, whose hard seated -straight-backed 
chairs, alas! we have learned to regard as instruments of torture. Indoor sedentary 
lives in overheated houses and schoolrooms and many similar wrong conditions 
(which it is the duty of physicians as guardians of the public health to correct), tend 
to favor habits of posture which it would seem have a more potent influence than 
we have heretofore recognized in the production of pelvic diseases in women. . 

In its normal position the pelvis occupies a horizontal plane, with no lateral angle 
of obliquity. Sitting upon one ischium or standing upon one foot produces a lateral 
inclination, which, if allowed to become habitual, has power to change to some extent 
the shape of the entire body. The scope of this paper permits a study only of the 
influence of this position upon the organs of the pelvyis.* 
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«For a further development of this subject see author's paper on ‘‘ The influence of habits of posture 
upon the symmetry and health of the body,” Brooklyn Medical Journal, July, 1892, and ‘‘ Habitual 
posture of school children,’’ Educational Review. New York. October, 1892. 
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With the pelvis in “lateral obliquity,” the superimposed trunk retains its eqni- 
librium by throwing its upper weights (arms and head) toward the elevated side, By 
this movement the spinal column is made to take a long lateral curve, with slight 
rotation upon its vertical axis. The shoulder, hip, and ribs approach each other, 
shortening the body line and encroaching upon the space within the abdomen in that 
region. Opposite conditions obtain upon the side which is unsupported. The con- 
tents of the abdomen move downward and toward the latter, carried by gravitation 
and mechanical pressure. Loops of intestines crowd into the pelvis upon that side 
and against the uterine fundus, prying it outof the place to which gravitation alone 
would carry it, and over toward the side where there is least pressure. The broad 
ligament upon the lower side is stretched and pressed upon, while the other tends 
to grow short from disuse. The ovaries receive their share of ill treatment and sulfer 
accordingly. As these changed conditions become permanent, we should expect the 
circulation of blood through the organs of reproduction to be interfered with, since 
all the vessels enter and find exit from the uterus at its sides, in close relation with the 
insertion of the broad ligaments. Upon the short side they should become overtor- 
tuous in their journey to the organ, while upon the other they should straighten ont 
abnormally because the distance which they are obliged to travel is lengthened. 
Neither of these conditions is conducive to free movement of the blood current. The 
obstruction thus presented is exaggerated during the menstrual engorgement and 
therefore it would seem that we might count it among the causes of dysmenorrhea, 
and especially of that form wherein without evidence of organic disease of the 
ovaries, pain is habitually referred to the lateral region of the pelvis. 

I haye examined, per vaginam and per rectum, a large number of women and girls 
who have acquired a lateral obliquity of the pelvis from habits of posture, and in 
almost no instances have [ found the uterus in the axis of the pelvis, 

In the 42 cases (notes of which I have taken) 22 had a right lateral obliquity 
(right hip elevated) while the remainder had acquired the opposite tilt. In every 
one of these cases the uterus approached the clevated hip, especially jn the upright 
position of the trunk. Most of these women had dysmenorrhea and leucorrhaa, 
and in some the condition was accompanied by more serious pelvie lesions, A com- 
bination of the two forms of obliquity in the habitual posture of the pelvis is quite 
common (especially when the habit has been acquired in standing) and theinflu- 
once of both can be traced, in the shape and position of the uterus. If we admit 
that certain habits of posture have the power to increase abnormally, intra pelvie 
pressure, and predispose women to deformity and displacement of the uterus it 
becomes our duty, it seems to me, to decide upon the best measures which can be 
taken todo away with this widespread and far-reaching cause of ill health in women, 

Since prevention is easier and more economic than correction, the work should 
begin in the home and in the school room. Mothers in every school district should 
collectively be instructed in reference to the normal position of the body, in stand- 
ing and sitting, and the danger which menaces their daughters if not properly 
trained. Teachers everywhere should be taught the same thing and required to 
enforce the adoption of right habits of posture in their pupils. Physical exercise, 
not only in the gymnasium but in the school room between classes, should be given 
to strengthen the muscles which hold the pelvis in normal obliquity, and which 
correct the tendency to lateral obliquity. A physical director (preferably a woman) 
should be employed by the school board of every city to measure the pelvie obliq- 
uity of all of the girls in the public schools from time to time, so as to place those 
who require it under special training, which should be continued until a right habit 
of posture has been acquired. Physicians and all intelligent people should exert an 
influence against the use of articles of wearing apparel by girls and women which 
engender bad habitsof posture, most important of these being high heels, the corset 
steel, and tight waistbands. School and lecture room seats and chairs in general 
should be constructed insuch a manner as to aid rather than hinder the body in its 
efforts to maintain an equilibrium in healthful positions, It is hardly necessary 
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in the light of the facts here presented to remind the gynecologist of the impor- 
tance of training patients into right habits of posture before beginuing treatment 
for disease of the uterus and ovaries. Nor can we wonder at the failures we have 
been forced to record in the treatment of flexions, versions, and prolapsus of the 
uterus, when we remember how we have disregarded this important factor in their 
causation, 

I hope the time is not far distant when a systematic use of the “pelvic obliqui- 
meter,” accompanied by corrective exercise during girlhood, will obviate the present 
necessity for the frequent use of the speculum and the surgeon’s knife for the relief 
of conditions within the pelvis, which interfere with the health and happiness of so 
many women. 


Measurements of pelvic obliquity in women suffering from deformity and displacement 
of the uterus. 
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— Mvasurements of pelvic obliquity in women suffering from deformity and displacement of 
the uterus—Coutinued, 
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| _liquity marked. 
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Measurements of pelvic obliquity in women who have never suffered from pelvic discomfort. 
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Measurements of pelvic obliquity in healthy girls below age of 16 years, 
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DISCUSSION, 


Dr, A. Lapthorn Smith, of Montreal, Canada, said: 

Mr. Presipent: If you will kindly take my paper as read I think the remaining 
time can be advantageously spent in a discussion of Dr. Mosher’s paper, as I think it 
avery valuableone. We are deypting too much attention to the treatment of cases 
atter diseases are contracted, but the old axiom is now as true as ever that ‘an 
ounce of prevention is worth a pound of cure.” One of the most troublesome things 
we have to deal with is retroversion of the uterus and Dr. Mosher has treated the 
matter very carefnlly in regard to single women while I treat it in married women. 
It makes women very uncomfortable and I believe it is a frequent canse of fibroids. 
We can not draw too much attention to falling of the nterus forward during muscular 
efforts. Anteversion is the natural position of the organ and I do not believe there 
is any such thing as pathologic anteversion, It was the intention of the Almighty 
that every time a woman lifts a weight the round ligaments should contract and the 
uterus fall forward. I think we are very much indebted to Dr. Mosher for this 
valuable paper. 

I shall take the liberty to express the thanks of the section to the gentlemen 
who have so ably filled the chair, and to the secretary who has discharged his 
duties so satisfactorily. The meeting has been a most interesting and inatractive 
one, and I hope we shall all meet again before long. 

Dr. Mosher said, in closing the debate: I have nothing to add, except that T 
believe we overestimate the value of the roundligaments. Fromtheir structure and 
their insertion it is evident that they are only calculated to serve as ‘stay lines” to 
be used in emergenciés. Their work needs to be minimized and supplemented by 
the force of gravitation and this force can only be utilized by placing the hai at 
its normal angle of anterior obliquity. : ‘ 

At 12:50 o’clock the section adjourned sine die. 


' 


ON THE VALUE OF CERTIAN METITODS OF SURGICAL TREATMENT FOR 
CHRONIC PROCIDENTIA UTERT. 


By AUGUSTUS P. CLARKE, A. M., M. D., of Cambridge, Mass, 


In the Hippocratic Treatises under the title Mept yvvarxefav, De Morbis Mulierum, 
mention is made of uterine disease; procidentia uteri is recognized and is described 
with a striking degree of accuracy. Whether all the treatises referred to were com- _ 
posed by the father of medicine, or are the works of some other writer, they never- 
theless bear evidence of having been written at a time prior to that of Aristotle, 
The treatment which for along time was employed for prolapsus uteri consisted i 
the use of vaginal injections of astringent substahces and in the maintenance of th 
horizontal posture. When this method failed, pessaries of various devices were fr 
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quently employed, They were medicated, solid, or of other character; they were 
resorted to as palliatives for overcoming the relaxation of the utero-vaginal struc- 
tures. LEpisiorrhaphy was one of the earliest surgical measures undertaken for cases 
of procidentia uteri. The operation consisted in freshening the opposing surfaces 
of the labia pudendi and in uniting them by means of sutures. Thus, by lessening 
the lumen of the rima vulva, it was believed that the uterus could be maintained 
ina nearly normal position, or could at least be arrested while in a minor degree of 
procidentia, This measure of procedure has been far from satisfactory. 

In a case of procidentia uteri that came under my care some years ago there had 
occurred strong adhesions which prevented replacement of the uterus. There was 
some enlargement of the organ, but this was evidently due to irritation consequent 
on the descent and the congestion and the relaxation of the utero-vaginal tissues. 
In this case I deemed essential an operation for closing in great measure the pndendi; 
the patient had nearly reached the menopanse, and had become free from the duties 
of exercising the marital relation, The parts readily united and for awhile the 
patient regarded herself as much improved, At the expiration of two years she 
returned for treatment. I found that she was begimning to suffer again from pain 
and irritation; that the united tissues were undergoing ulceration and had yielded 
from the superincumbent weight of the uterus. The patient was much exhansted 
and required rest; before, however, her general condition conld be improved sufti- 
ciently to justify a resort to further operative measures she was seized with a fatal 
malady, In twoother severe cases in which I resorted to this method I found that 
after the lapse of time the parts yielded and the prolapse returned, Sims's original 
operation for overcoming prolapse was performed by scarifying the anterior wall 
near the neck of the bladder; he denuded the surface so as to have two diverging 
lines. This method was found to afford relief, but if was far from yielding good 
results; it had to be improved before it could be regarded as a safe procedure, The 
cervix at length caught into a pouch thus formed; this snbsequently caused much 
inconvenience to the patient. Emmet recognizing the difficulties to be encountered 
in accomplishing this, believed that the operation would never come inte general use, 

Emmet in perfecting his operation anteverted the uterus and by means of a 
sponge probang he crowded the cervix into the posterior cul de sac. THe then found 
some point on either side of the anterior lip where the folds could be brought together 
without producing undue tension, These were denuded and the operation was com- 
pleted, By this means, Emmet claimed that he gained from the pelvic fuscia a direct 
Jateral support; this support he thought was independent of the column afterward 
formed from the tissues turned in along the anterior wall. In that class of cases, in 
which there was only a partial prolapse, his operation was the same in principle, the 
‘folds of the tissue on the anterior wall were to some extent turned in until the parts 
were reached where the vaginal canal had not undergoneundne dilatation. If the pos- 
terior vaginal wall be involved or a rectocele be present an operation on this tissue 
must be undertaken. A perineal laceration must also be attended to. A review of 
the methods here referred to for relieving prolapsus uteri shows that the object is 
sought to be gained by diminishing what is commonly called a redundancy of tissue 
and by bringing about a more direct lateral support from the approximation of the 
vaginal walls and adjacent pelvic fascia, 

However ingeniously this method of procedure may be carried ont the principles 
embodying this means of giving support is far different from the one nature origi- 
nally instituted. The six ligaments, including the retia uteri, are duplicatures of tho 
peritoneum and are, when unrelaxed, the essential supports of the uterus. ‘The round 
ligaments are membranous productions of the peritoneum. ‘They commence at the 
upper angle of the uterus and pass finally to the labia majora. Muscular fibres from 
the uterus, as well as vessels, nerves, and connective tissue, are found to enter into 
their structure. Their function is evidently important in lending support and motion 
to the uterus. Relaxation of the uterine ligaments is not an uncommon cause of 
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procidentia. The presence of muscular fibers in the round ligaments offers an explana- 
tionof the proneness of those ligaments to undergo relaxation. Congestion, inflamma- 
tion, and other disturbing processes occurring in the uterine tissue may lead to fatty 
degeneration, atrophy, and to other changes in those structures and may cause them 
to yield before the superincumbent weight. I have notes of four cases in which relax- 
ation was brought on by this cause. In each of these cases there was no perineal 
and no cervical laceration. 

An unusually large and wide pelvis is not an infrequent cause of prolapsus, Such 
cases are much less amenable to treatment than are those cases in which prolapsus is 
due to relaxation of the parts connected with the utero-vaginal region. Ventral 
fixation of the uterus is an operative measure which has of late been undertaken 
for intractable prolapse.’ There are several ways in which this has been done, 
After abdominal section, the broad ligaments, and also the round ligaments at their 
base may be stitched to the abdominal wall. By this means the uterus may become 
fixed to the anterior wall, and, for awhile, partial relief may be afforded. The ventro- 
fixation, however, is an unnatural one and is liable to cause at times pain and much 
inconvenience, similar to what is often experienced whenever the uterus has become 


fixed in position by adhesive inflammation, or by other morbid process. A case of 


this kind not long since occurred gn my practice. It was the result of an operation 
necessitating a partial removal of the right broad ligament in a ease in which 
uu abdominal section was resorted to for excision of a morbid growth. Ventro- 
fixation was tried in order to retain the uterus in situ. The operation was easily 
accomplished, but the patient subsequently complained at times of annoyance and 
inconvenience from the dragging sensation on the abdominal wall. 

In a case in which ventro-fixation is effected after the removal of the tube and 
ovary on one side by stitching the stump to the anterior abdominal wall the fundal 
section of the uterus will subsequently be found unduly retated toward that side 
and the uterus itself will prove to be in a fixed state of anteversion. In a case in 
which the tube and ovary on each side are removed yentro-fixation offers but little 
more advantage than its adoption in instances like those oecurring in a case in 
which the adnexa on one side only has been removed; for if the stump of each 
pedicle is sutured to the wound or to the anterior abdominal wall the uterus will 
become more or less anteverted from the fixation in its new positon. Rotation of 
the organ to one side will most likely resn]t from the unequal contraction at the 
point of the fixation of the tissues brought into such fnion after they have become 
firmly cicatrized. The adoption of this mode of procedure offers no advantage over 
that of hysterectomy. A uterus, shorn of its adnexa can be of no possible material 
service to its possessor; under such circumstances it would hardly seem worth while 
to endeavor to effect relief by stitching its fundus to the abdominal wall. In such a 
position it is liable to be source of trouble if not of much actual suffering. 

The operator may flatter himself that he has resorted to a most brilliant measure 
for relief, and the poor patient may fancy that she has had a remarkable escape from 
impending ills and be loud in sounding the praises of her gynecologist. If, however, 
it shall be her fortune to survive, time will not fail to nndeceive her, especially 
after she attempts to resume her domestic duties; before she can escape the local 
suffering that is most likely to follow, other important surgical measures will have 
to be called into requisition for insuring permanent relief. The operation for short- 
ening the round ligaments in cases of prolapsus uteri has no doubt in many eases 
been productive of much good, ‘The striated muscular fiber entering into the struc- 
ture of the round ligaments invests them with the power of contractility. The pres- 
ence of these ligaments in the human female tend to prevent posterior displacement 
of the uterus whenever undue contraction of the abdominal muscles from any cause 
takes place. These ligaments no doubt become moderators to any excessive muscu- 
Jar action that may interfere with the normal equipoise of the uterine tissue. In 
ease of chronic prolapse the ligaments will ofteh’ be observed to have undergone 
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much change; they will be found to have lost their contractile power and will, of 
course, fail to respond to any stimulus that may be impartial to their tissues. 

In those cases in which they may respond to the presence of stimulus, they will, 
in great measure, prove powerless in preventing the occurrence of prolapse, for their 
function is rather to preserve the uterus from a backward displacement than to over- 
come the factors that enter into the causation of its descent. Undoubtedly these 
ligaments as they now appear inthe human organism areas yet the beginning, or rather 
the rudiments, of structures which, under favoring circumstances, during the course 
of coming ages could arrive to a high state of development. That their progress 
toward this consummation has been munch retarded by the faulty habits of their 
possessors there can, in the minds of all thoughtful gynecologists, be but little doubt. 
Dr. J. H. Kellogg * quotes Dr. Bland Sutton, an English writer, who has made special 
study of the pelvic diseases appearing in the females of the lower animals, as stat- 
ing that the round ijigaments are present in none of the lower animals, with the 
exception of the chimpanzee and the higher apes. An attempt at ventral fixation, 
with the view of sutnring the round liganients through a central incision of the 
abdominal wall, may prove ineffectual, especially in women of relaxed muscular 
habit, or in worren in whom there is an excessive accumulation of fatty tissue in the 
abdominal parictes. 

I have spoken thus much on matters relating to certain methods for overcoming 
prolapsus uteri and I have referred to their final results. I have discussed to 
some extent the surgical measures undertaken for the restoration of the perineum. 
Colpo-perineorrhaphy has been considered and mention has been made of those 
cases in which it has been attempted on the anterior and also on the posterior vaginal 
wall. An early resort to the operation for narrowing the vaginal wall has with some 
operators been attended with favorable results. Much success has been obtained in 
those cases in which high posterior colporrhaphy and high perineorrhaphy haye been 
undertaken, Though much relief follows in some cases and most favorable results 
in others yet there is a class of cases which rarely improve under such'measures of 
procedure. Another plan of treatment therefore is often imperatively demanded. 
I have spoken of the unimportance of the uterus after it has been shorn of its adnexa, 
In that class of cases in which only one ovary has been removed and the menopause 
has not been reached, other things being equal, the uterus may still carry on its 
normal functional activity; the marital relation will not essentially be disturbed. 
In those cases in which both ovaries and tubes have become seriously affected and 
in which there has been an intractable prolapse, resort to hysterectomy appears to 
offer the best chances for permanent success. 

Some years since Mr, Keith considered that hysterectomy could reasonably be 
recommended in many cases other than of a cancerous nature. Later experiences 
have shown that vaginal hysterectomy is often imperatively demanded for malig- 
nant disease and that it should be resorted to at an early date. The chief danger 
to be encountered in the operation is that arising from hemorrhage. By the strict 
observance, however, of antiseptic precautions and by the careful suturing of the 
tissues before excising them, the danger will be reduced to a minimum, F, A, Pur- 
cell, of Manchester, England,t informs us that in 1828 Dr, James Blundell was the 
first in England to perform successfully, by vaginal section, total extirpation of the 
diseased uterus. This subject has in England given rise to much discussion. The 
German surgeons | were the earliest to revive the practice. By careful study, wise 
discrimination, and by their increasing experience they have achieved excellent 
results. The records as furnished by the distinguished German operators, includ- 
ing Schroeder, Olshausen, Martin, Haidler, Czerny, and Siinger show that vaginal 


* Transactions of the American Association of Obstetricians and Gynecologists, Vol. IT, 1889. 

t‘‘ Vaginal hysterectomy for malignant diseaso.” Lransactions of the Ninth International Medical 
Congress, 1887, 
. t Op. cit. 
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hysterectomy, resorted to even for malignant disease, was followed with a mortality 
of only from 28 to 30 per cent. Other operators also have obtained similar success. 
Results in favor of vaginal hysterectomy have been far in advance of those by the 
abdominal method. : 

In an able paper on vaginal hysterectomy, with observations on eleven cases of 
malignant disease, contributed by Dr. Charles A. L, Reed,” the results shown are 
still more gratifying. Out of this series of cases of vaginal hysterectomy there 
occurred only one death. From the discussion which followed the reading of this 
timely communication, it would seem that by the recent advances which have of late 
been made in surgical attainments, vaginal hysterectomy when resorted to at an early 
date, if properly performed, is an operation comparatively free from danger. Goodell,t 
in speaking of vaginal hysterectomy, says tliat the general consent of gynecologists 
has fixed upon the vagina as the best channel through which the uterus should be 
extirpated, whether for cancer for incurable prolapse or for fibroid tumor, provided 
that the organ at the time is not unduly enlarged. It may further be remarked that 
in case of prolapsus uteri, without the Complication of cancer or of fibroid or other 
tumor, it would be exceedingly rare to find a uterus 80 enlarged that it could not 
after excision be removed through the vagina. 

In a paper on the ‘‘Treatment%# complete prolapse of the uterus,” contributed by 
Dr. J.C. Irish, there is a report of two cases in which anterior and posterior col- 
porrhaphy had previously been made according to Hegar’s method. In each case, 
the prolapse having returned, vaginal hysterectomy was performed, yielding most 
satisfactory results. In the first case the patient’s age was 40 years. She had had two 
children. Besides making an anterior and posterior colporrhaphy, the elongated 
cervix was also amputated. In less than a year after the operation vaginal extirpa- 
tion was accomplished in the same manner as when resorted to for a carcinomatous 
uterus, In the second case the patient’s age was48 years. A recurrence of the proci- 
dentia following Hegar’s operation, vaginal hysterectomy had to be called into reqni- 
sition. ‘The difficult part of the operation in each case was in overcoming the close 
attachments, which in these instances had been very firm and extensive, between the 
uterus and the bladder. The patients rapidly recovered. There was no apparent 
pressure of the abdominal contents into the vagina, Dr. Irish makes mention of a 
case of prolapse, reported by Dr. Krug, in which hysterectomy was done. The 
operation afforded permanent relief. | é 

Ata recent meeting t of the Gynecological Society of/Boston I had oceasion to state 
that I had had in my practice some cases of intractable prolapsus uteri, in whieh I 
was compelled to resort to vaginal hysterectomy. In each case the results of the 
operation were successful. My own experiencein these and in other cases leads me 
to say that the operation is not a difficult one; that it does not expose the patient 
to so many dangers as are incident for the most part to other methods of procedure, { 
especially to those of abdominal section. A resort to hysterectomy effects a perma- 
nent cure. The first case was that of Mrs. E., aged 48 years. She was a multipara, 
and had suffered from the displacement for several years. ‘There had been a partial 
laceration of the perineum, but perineorrhaphy had been resorted to. Anterior and 
also posterior colporrhaphy had been performed. For some months afterwards the 
patient experienced much relief. After the lapse of sixteen months the prolapse 
returned; the vaginal tissue was much relaxed and the other structures in the imme- 
diate vicinity were unusually distensible. The patient was stout. She had an 
abnormally large and brvad pelvis. There was but little posterior displacement. 
The case was evidently one of complete descent of the uterine tissue. ‘The indica- 
tions were that any attempt at shortening the round ligaments would ae to afford 
permanent relief. ce 
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The patient in the second case was aged 44 years. She had a broad pelvis. She 
was also quite stout and of relaxed habit. She had given birth to six children, 
All her labors had been rapid. The perineum during the third labor was ruptured, 
but an operation for its restoration was attended with good results. An operation 
for shortening the round ligaments had been attempted. Other surgical measures 
had also been proposed, but were declined, because the patient could not reasonably 
be assured that permanent relief would follow. In another case in which anterior 
and posterior colporrhaphy was tried the patient for some two years experienced 
marked relief. After sustaining, however, a severe strain the former symptoms 
began to return and not long afterwards the prolapse was as marked as before. 
Vaginal hysterectomy was proposed and was accepted. ‘The operation was effected 
with but little loss‘of blood; no untoward syinptoms followed, ‘The record of these 
cases illustrates, to some extent, the advantages of vaginal hysterectomy over the 
other methods of surgical treatment which haye been more commonly adopted for 
intractable prolapse. 


NOTES POUR L’HISTOIRE DES FIBROMIOMES UTERINS, 
Par le Dr. NICOLAS SAN JUAN, 


Professeur de Gynécologie de la Faculté de Médecine de Mewxico (Mexique), Membre de V Académie de 
Médecine de Mexico (Mewique), ete. 


J’ai Vhonneur de vous présenter Vextrait de quelques-unes de mes notes sur Vinté- 
ressante étude des fibromiomes utérins, 

Je me permettrai seulement de vous communiquer les points qui, & mon avis, pré- 
sentent un nouvel intérét. 

D’aprés moi, ils se réduisent 4 deux principaux: Le premier est relatif & ’étiologie 
et le second au diagnostic, en relation avec le parenchyme utérin. Voici le tableau 
statistique: 

Parmi les 984 malades que j'ai inscrites pour la premiere fois, pendant l’espace de 
8 ans, il y on avait 39 qui souffraient de fibromiomes utérins. 

De ces 39 cas étaient multiples sub-péritoniales, 12; sub-péritoniales intra et extra- 
murales, 15; intra-murales seulement au corps, 3; intra-murales comprenant le corps 
et le col, 2; unique et grand péri-utérin pédiculé compliqué de syphilis, 1; fibro- 
guiste péri-utérin, 2; intra-utérin A large base @implantation, 4. 

Parmi Jes malades de la premiére série, il s’en est trouvé 3 qui avaient des palpi- 
tations et souffle aortique; 1, oppression précordiale et fort choc, et Vautre atrophie 
du cour, ce que Vautopsie a prouvé plus tard, 

Dans la deuxiéme série, 3 présentaient choe précordial intense et bourdonnement 
auriculo-métallique; 1, insuffisance mitrale; 1, sonorité excessive au premier bruit, 
choe intense; 1, fatigue en marchant et tension artérielle basse; 2, ont eu des cas 
de décés dans leurs familles provoqués par des maladies do cceur. 

Dans la troisiéme série, une des malades avait des frémissements cataires et con- 
gestion pulmonaire, 

Enfin, dans la quatriéme série, 2 avaient le souffle anémique, 

'Parmi les 1560 malades inserites pour la premiere fois dans Ja clinique de mon 
infirmerie particulitre, et appartenant en majeure partie &la classe pauvre et tra- 
vailleuse, j’en ai rencontré seulement 24 qui souffraient de fibromiomes. Il y en 
avait 8 sub-séreuses, 12 intramurales, 2 intra-utérins, et 2 sessiles dans la partie 
yaginale du col, 

~Parmi les malades de Ja premiére série, 3 avaient de fortes impulsions du eur 
et des palpitations; 1 avait le souffle aortiqué persistant pendant le premier temps. 

Dans la deuxieme série, 1 avait un souffle de scie dans le premier temps dans le 
siege aortique et des vertiges; 2 avaient le souffle faible sans prolongation sternalo; 
2 présentaient des bourdonnements auriculo-métalliques, et 2 enfin, qui Gtaient des 


. personnes de plus de 40 ans, avaient goutte dans les mains. 
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En résumé, sur les 39 malades de fibromiomes de la premiere elasse, il y en avait 
12 qui présentaient diverses formes de cardiopathies. 

Dans celles de la deuxiéme classe, 9 se tronvaient dans les mémes conditions. 

Comme on le voit par cette-statistiqne, il est remarquable la différence qui existe 
entre les malades affectées de fibromiomes appartenant 4 la classe aisée ou a la classe 
travailleuse, circonstance qui est également connue de toutes les éeoles. 

On voit également dans mes notes que la coincidence entre les fibromiomes utérins - 
et les lésions organiques du cur est tres fréquente, dominant entre celles-ci la 
sténose relative de l’orifice aortique. Tl fant également remarquer que celles-ci et 
autres cardiopathies surviennent de préférence avec les fibromiomes intra-muranx 
et sub-péritoniaux. Ces derniers cas se présentent rarement accompagnant les 
petits fibromiomes pédienlaires de la cavité utérine, 

En conséquence de ce que je viens de dire préeédemment, et de Vétude que j’ai 
faite jusqu’A présent sur les malades dont je viens de parler, je vais m’aventurer 
donner mon opinion en ces termes: La production des fibromiomes utérins est un 
fait snbordonné Ala manifestation de l’arthritis, comprenant dans celle-ci, comme 
Martineau et Pidoux, le rhnmatisme et la goutte. 

C’est ce qni concerne les fibromiomes utérins de notre pays au moins, an point de 
vue de leur ¢tiologie générale. ~ ** 

Quant aux causes déterminantes de ces néoplasmes, j’ai frouvé dans ma pratique 
que c’étaient les flexions dn corps sur le col et les sténoses externes. Je pourrai 
pourtant assurer que ces flexions sont toujours préexistentes a ces néoplasmes. 

Le second point sur lequel je veux appeler votre attention est celui qui est relatif 
au diagnostic de ces tumenrs. 

Tous les gynécologues expérimentés ont fait usage de la sonde utérine dans ces. 
cas et s’en sont méme servis pour déterminer l’6paisseur des parois utérines, afin de 
savoir de quel c6té était le néoplasme; mais personne, que je sache, n’a tiré un plits 
grand profit qu’on peut obtenir de l’histérométrie en relation avec le diagnostic 
précis du siege. 

En mesurant exactement jusqu’an fond de la cavité utérine avec la sonde malléa- 
ble, j’ai pu m’assurer que l’angmentation des cavités est en proportion avee )’épais- 
seur du tissu utérin qui contribue a former la capsule ou Jes capsules des fibro- 
miomes. Cette particularité est trés importante 2 connaitre dans ces cas; on ne la 
connaissait jusqu’A présent que par V’inspection directs. La regle que je viens, de 
donner sonffre peu d’exceptions. 

Je crois important de déclarer que pour la guérison radicale des néoplasmes en 
question par le moyen de Ja chirurgie, il est préférable pour l'avenir de la malade de 
faire Vhystérectomie abdominale comme je l'ai yn mettre en pratique, et comme le 
recommandent les professeurs Hogar, Kaltenbach et Charles Braun de Vienne, & . 
moins qu’on n’ait la facilité d’extirper tous les noyaux qui peuvent se développer 
plus tard. 

Mon expérience dans ces opérations m’autorise 4 appuyer cette derniére opinion. 


orienta seme ee, 
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THE COORDINATION OF THE MUSCLES CLOSING THE URETHRA, VAGINA, 
AND RECTUM, AND ITS APPLICATION TO THE PRECISE DIAGNOSIS AND 
SURGICAL TREATMENT OF INJURIES TO THE PELVIC FLOOR. 


By A. W. ABBOTT, M. D., Minneapolis, Minn. 


That the perineum completes the outer layer of pelvic supports, that it perfects 
the valy rular closure of the vaginal opening, that it performs an important function 
in copulation and conception, are sufficient reasons for its restoration after Ta 

The condition of the muscles supporting the pelvic openings may be determined in — 
_ aprecise and positive manner by the application of the physiologic principle that 
when the sphincter ani is made to contract yoluntarily the entire levator ani, ne tee ell 


an 
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as the perineal muscles proper, contract at the same time, and can therefore at all 
times be influenced by the control of the sphincter ani. 

To ascertain what muscle or muscles of the perineum are torn, place the patient in 
adorsal position with the perineum exposed. If now the patient alternately contracts 
and relaxes the sphineter ani, all the other muscles involved contracting and relax- 
ing, as before stated, at the same instant, it will be immediately apparent, by touch- 
ing the normal positions of the various muscles, which ones contract throughout 
their full extent and are therefore intact, and, as positively, those that are torn, by 
the totalor partial loss of contractile hardening at the pointof rupture. Indeed, the 
exact site of injury may often be made out by sight alone, the sound side drawing 
up, while the tissues of the injured side are carried toward the uninjured side, 
instead of counteracting the effect of the latter as they normally should. 

It will be immediately seen on trial that this affords a positive means of deter- 
mining the exact condition of each individual muscle. Instead of the indefiniteness 
which has given rise to so many methods of operation, we have an exactness in 
demonstration on which can be founded an equally exact surgery. 

To explain more in detail: With the patient in the dorsal position, ask her to 
contract and then relax the sphincter ani. I have never known but one patient to 
failin doing this understandingly with a very little explanation. Place a finger 
upon each side of the median line and just within the tuberosities of the ischia, 
If the left side contracts and the right does not, we know at once that the right 
transversus perinei is torn. With the thumb in front and the forefinger in the 
vagina and to the side, we in like manner determine the condition of the sphincter 
vaginie. Passing the finger just within the pubie arch and to the sides of the 
vagina, the firm, rounded form of the pubie part of the levator ani is particu- 
larly noticeable if the contraction be good and the muscle whole, The contrac- 
tion of the obturator and coccygeal parts of the levator ani can be also distinetly 
made out. 

In regard to ruptures involving the levator ani, there has much been written that 
is confusing and many operations performed with this lesion as a supposed basis, 
when, in fact, it did not really exist. Without unwarrantable artificial force the 
coccygeal part can not be torn during parturition, as it can be stretched only as 
much as the limited extension of the coccyx demands, The obturator part passes 
entirely past the vagina and is attached to the very posterior line of the rectum, 
being loosely connected to the lateral vaginal borders. ‘This part of the muscle is 
not subjected to enormous strain during the passage of the child, If a rupture 
occurs through the vagina opposite this part of the levator ani, if can not tear the 
muscle, as there are no fibers which pass between the rectum and the vagina, and 
the bones prevent excessive distention, The most that can occur is a pushing off of 
the muscle from the vaginal and upper rectal border, 

The pubic portion is the most interesting to the obstetrician and surgeon, as this 
is the part which bears the greatest strain; yet we believe, notwithstanding all 
that has been written, that it is seldom the seat of extensive rupture, but that if 
torn none of the usual operations will reach the part likely to be injured. 

Having looked anxiously for this lesion in all possible cases for over two years, I 
have only found five in which very extensive rupture could be demonstrated. If 
the fibers of this part of the levator ani passed between the vagina and rectum, as 
usually represented, this muscle would frequently be torn. In several dissections 
and in over ahundred examinations in virgins and nullipare I have not been able to 
discover the fibers of this muscle extending between the vagina and rectum, nor 
have I in a single instance found the slightest contractile hardening which could be 
traced to this muscle while the perineum was grasped by the thumb in the vagina 
and the forefinger in the rectum, and yet the firm fibers of the contracted muscle 
can always in such subjects be followed from the pubic arch to the lower side of 
the rectum. In the five instances in which I have observed yery extensive rupture 
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of this muscle, the rectum and sphincter ani, instead of being drawn normally 
toward the pubic arch, were drawn alittle upward and to the sound side. The 
patients had not the slightest power of contracting the outer third of the vagina. 

The ordinary conditions are as follows: If the tear is median the levator ani is not 
usually injured. If (as occurs in 80 per cent. of severe lacerations) the tear is upon 
one side—the right almost invariably—the mucosa of the sulcus, the perineal fascia, 
and a few of the anterior fibers of the levator are torn through with the transversus 
perinei; but the most important feature of the injury lies in the pushing off of the 
vagina from its rather loose attachment to the levator, so that the tissues upon the 
inedian side of the tear occupy a lower plane than usual; but upon the injured side 
only. Scars in the mucosa are notto be relied upon as indicating the exact site of 
deeper injuries. Rupture of the muscle and fasciw may take place without rupture 
of the mucosa, or, if a scar in the mucosa is present, it is quite likely to be at a dis- 
tance or lie in another direction from the deeper tear. 

Having definitely located the injury, the technique of operation is simple. 
Incise the mucosa and dissect dwn to the torn ends of the musclo. Place stitches 
so as to draw the ends of the muscle together. If the rupture involves only the 
tranversus perinei a small trah&verse incision will suffice. If the pubic part of the 
levator ani is ruptured the operation is more serious, as the incision should be in 
the sulcus and the dissection carried down to the plane of the levator, in some cases 
as far as the posterior plane of the rectum, and-the muscles exposed and drawn up 
with catch forceps; tendon or well-chromicized catgut should then be passed so as 
to get a deep and secure hold upon the muscles. It is usually necessary to dissect 
up the outside mucosa and fascia, so as to get as good a point as possible for the new 
insertion of the muscle. Should it be necessary, the operation may be completed by 
Emmet's operation. 

It will be seen from the above that in some cases Tait’s flap splitting operation 
will produce good results, if the dissection is carried into the museular plane and 
the sutures properly placed. It also explains the rationale of the success attending 
the operation described by H. O, Marcy, who has also given us such perfect illustra- 
tions of the perineal structure. It also proves the absolute correctness of the 
Emmet operation, as far as it goes. 

While the technique of the operation may undowbtedly be improved upon, we 
believe that an appreciation of codrdination of the pelvic mnscles must be the 
foundation of a correct surgery of the part. 

The results, after nearly three years of operating by this method, have been cer- 
tainly gratifying, the perineum not only being restored to its nulliparous form, but, 
what is of more importance, the control has been perfect, 


PERINEO-VAGINAL RESTORATION, 
By EDWARD W. JENKS, M.D., LL.D., Detroit, Mien, 


Professor of Gynecology, Michigan College of Medicine and Surgery; Fellow of the American G@yneco- 
logical Society; Fellow of the Obstetrical Society of London, ete. 


I purpose presenting under the above title a paper in which are briefly considered 
some of the frequent injuries to the perineum and lower portions of the vagina in 
childbirth, and a surgical procedure for restoring them to an approximately normal 
condition. ; 

In 1877 l read a paper before the Michigan State Medical Society in which were 
mentioned “some new procedures in the operation for laceration of the perineum,” 
and on January 8, 1879, Tread a paper before the Cincinnati Obstetrical Society, 
which was published in the American Journal of Obstetrics for April, 1879, describ- 
ing the same procedure as in the first-mentioned article, the latter being entitled 
“ Perincorrhaphy and a description of a new mode of operating.” This paper adyo- 
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cated a new mode of submucons dissection of the tissues, or what is now designated 
flapsplitting. Thismethod ofoperating was favorably commented upon by theleading 
medical journals of the day, and the leading text-books on gynecology published in 
this country continued for many years tosanction it. In that paper the cutting away 
of the flap instead of preserving it was advised. Subsequeutly I preserved the flap, 
and, believing for a time that my mode of operating, as well as the preservation of 
the flap, was original, so stated when asked regarding it by some of my friends, 
But, learning that others had also described saving the flap, no claim has been made 
as to its originality with myself, The submucous dissection I described—or flap split- 
ting operation, as now designated—was made several hundreds of times by me in 
public clinics, as well as by many others who had adopted it, some years before the 
flap splitting operation of Tait or others had become known. However, I am not 
strenuous in claiming priority in the mode of operating | described so long ago, 
as it is of little importance, for I am only one of the great multitude working in 
the field of gynecologic surgery. 

Iam prompted to this historical fact as an introduction to this paper, as the 
surgical procedures which I set forth sixteen years ago are occasionally referred to 
at the present time; and a late edition of a well-known text-book, that had pre- 
viously commended it by means of lengthy quotations and illustrations, now dis- 
misses it by a brief allusion as ‘ too bloody.” 

Although repeatedly asked to write an additional paper, I have had other fields 
to cultivate and what seemed more important in surgical matters to engross my 
time and attention; but of late there seems to have been a revival of interest in 
plastic gynecologic surgery. 

Description.—The operation I make to-day, and which is described in this brief 
paper, is, I believe, a great improvement on iny former method. It would hardly 
be possible for one to make hundreds of operations of any kind withont finding a 
chance for some improvement either in the mechanical portion or in results obtained, 
There have been many surgical devices brought to the notice of the medical publie 
under the general title of perineorrhaphy, but the merits or demerits of other oper- 
ations than the one here described will not be considered. 

It is not my purpose to discuss laceration of the perineum or the necessity for 
repair in detail. It is well known to every careful observer that rather extensive 
laceration of the perineum and vaginal walls occurs in childbirth from which no bad 
results follow. Again, it is equally well known that many discomforts and divers 
reflex symptoms often ensue from lacerations that at the time of their occurrence 
seem too insignificant to demand a passing thought or even a single suture. 

The immediate or primary operation will not be discussed, It is to the considera- 
tion of secondary operations aloye that your attention is called. I will state, as a 
general proposition, that operations are not demanded because of laceration per se, 
but when there are unmistakable discomforts that can be plainly traced to them, 
and health and comfort can only be recovered by restoring the torn parts to their 
normal relations. 

The portion of the recto-vaginal septum, commonly designated the perineum, sup- 
ports the lower portion of the posterior vaginal wall, which in turn supports a cor- 
responding part of the anterior vaginal wall, The lower portion of the rectum is 
sustained, and the proper performance of its functions aided, by the perineum as a 
whole, but particularly by the levator ani. Four muscles, the bulbo-cavernosus, the 
transversus perinei, the anterior portion of the levator ani, and the sphincter ani, 
are united in the perineum, and it is the severance of these from their fellows on the 
opposite side, together with the separation of the perineal fascia, which produces 
the mischief; therefore laceration of the perineum and a portion of the posterior 
vaginal wall, whether partial or complete, may cause a variety of conditions, such 
as loss of vulvar integrity and impairment of the functions of the rectum; partial or 
complete incontinence of the rectum and bladder; increased aud insitating secretions 
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of the vagina and rectum, «and recurring prolapse of the rectum after operation for 
prolapsus recti; descent of the recto-vaginal septum, or rectocele; a similar con- 
dition of the anterior vaginal wall and bladder, or cystocele. 

It is nowa long time since attention was called to the prominence which tho leva- 
tor ani muscle occupies among the others of the pelvic outlet. Nevertheless the 
functions and importance of this muscle have not been sufficiently considered by the 
majority of either writers or operators. Therefore they have not always appreciated 
how large a part it plays in producing the above pathologic conditions, 

Dr. Robert L. Dickinson,” in his article.‘‘ Studies of the levator ani,” has given a 
very full and admirable description of the relations, functions, and strength of this 
muscle, with illustrations and diagrams. 

Ihave seen quite a number of patients that had been operated upon, with the 
result of having, to all external appearances, a perfect perineum, but with a recto- 
cele above the line of the dissection or flup-splitting, that formed an excellent pocket 
for the accumulation of uterine and vaginal secretions in which the neck of the pro- 
lapsed uterus was constantly macerating. In many of the cases where only a portion 
of the redundancy is remedied the only benefit seems to be to provide a better sup- 
port for some form of pessary to sustain the uterus and vaginal walls. 

My own observation and experienea, which I presume agrees with others, is that 
there are, at least in a general sense, four important ends to be attained in repairing 
the class of injuries under consideration: (1) To restore the loss of power and fune- 
tion to the lower portion of the rectum and vagina; (2) to restore the normal sus- 
taining quality of the posterior vaginal wall for the anterior vaginal wall and blad- 
der; (3) to provide as much support for the uterus as the perineum naturally gives; 
(4) to cure the many distressing neryous accompaniments. 

Any surgical procedure which does not obtain relief to a great degree is not, in a 
strict sense, successful. A perineum may be operated upon and, as far as external 
appearances are concerned, be a success; but if above the point of dissection there 
still remains a redundancy of the vaginal walls, or the restoration is not sufficient to 
support the anterior vaginal wall, the operation is but partially efficient. This is 
true whether the uterus is held up to the health line or not. ‘There are so many 
causes operating to produce uterine displacement that it is not, as a general rule, just 
to gauge the success of an operation by the measure of uterine support it secures, 
For the reason that these partial operations are often insufficient, and are not fol- 
lowed by the anticipated beneficial results, I have chosen to designate the surgical 
procedure I have been making for a number of years perineo-vaginal restoration. 
To accomplish the best permanent results it is essential that dissection of the flap 
extend as high within the recto-vaginal septum as there are signs of slack or redun- 
daney of the posterior wall. My mode of procedure is as follows: I first nick with 
the scissors each labium to mark either termination of the anterior margin of the flap, 
and then, having introduced two fingers into the rectum, and assistants making the 
parts taut, I insert the sharp-pointed scissors near the juncture of the integument 
and mucous membrane in the median line, or sometimes on one of the nicked lips, 
and proceed to dissect a flap up the septum as far as redundancy of the walls can be 
observed (fig. 1). It is important, for the sake of making a more rapid and neat 
operation, that the dissection be made in its entirety without withdrawing the scis- 
sors. When I first described my mode of operating in 1877 my friend, the late Dr. 
Albert H. Smith, devised a knife to take the place of scissors, and subsequently I 
caused a knife to be made larger and more flexible than his (fig. 2, a). The scissors 
which I have used for the past six years are slightly curved, with blades completely 
overlapping each other, and both inner and outer edges ground equally sharp, I 
have found this form of blade is less liable to become entangled in submucous dissec- 
tions than the ordinary-shaped blade (see fig. 2). These scissors can be used alter- 
nately in their proper capacity or with blades closed as a knife to dissect the flap 


* Prize essay, American Journal of Obstetrics, September, 1889. 
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more perfectly, as their sharpened outer edges and points render this an easy task; 
nnd there is a great advantage in their use in cases where there is tendency to bleed, 
as there is less hemorrhage than with an ordinary knife. One objection recently 
made to this operation is that it is bloody, and sometimes one or more arteries have 
to be tied. In the event of arteries being severed, compression with hot sponge or 
twisting will usually suffice; but if ligation is required, catgut is preferable if the 
ligatures are buried. In many hundreds of operations I have not been compelled to 
ligate vessels, all told, more than six times. The next important step in the opera- 
tion, after the dissection of the flap, is the insertion and adjustment of the sutures. 
No better results have ever been obtained than by silver sutures, but on account of 
their stiffness they cause more pain; therefore I substitute the silkworm gut, whieh 
possesses the principal advantages of silver wire and is notso unyielding. Kangaroo 
tendon is also a safe and useful suture, The needles are a straight, flat, noneut- 
ting needle, about 2 inches in length, and a slightly-curved Peaslee needle. The 
latter is provided with a carrying thread of No, 4 or 5 braided silk 18 inches long, 
The former is used only for the short and superficial sutures, which are threaded 
directly into the needle. In the majority of methods of operating for incomplete 
laceration, the first and frequently the second sutures are shorter and of far less 
importance than the third or fonrth and fifth, as the case may be. But in my opera- 
tion matters are reversed, for the first two sutures are the longest and most impor- 
tant. Indeed, for want ofa better term T often call them the “parent stitches ” (fig. 4), 
The first assistant lifts up the flap by means of a tenacnlum hooked intothe edge 
at the center (fig.3). Introducing two fingers of the left hand into the rectum to 
guard against wounding it, I starf the needle at the distance of one-third to one- 
half of an inch back from the denuded surface, and turning the point well toward 
the left buttock, and the handle correspondingly as far in the direction of the right 
buttock, I push it rather deeply into the tissue of the anterior ischio-rectal space, 
then upward and finally inward along the recto-vaginal wall until it has been 
carried just above the highest point of dissection in the center, at which location, 
or as near to if as possible, the needle point is brought out. The needle is then 
introduced in the same manner in the opposite side, the upper end of the suture 
threaded into the loop, and the other half of the stiteh carried to place. For 
the second stitch the needle is started in about a third of an inch above the 
first, and its point directed at first outward in the same manner as in the introdue- 
tion of the first suture. Not quite so much lateral tissue is taken up this time; 
that is, the needle does not make quite so wide a side sweep for the second suture, 
but passes more directly up along the recto-vaginal septum, and, when it has 
reached the upper third of its course, crosses the first suture and comes out on the 
vaginal mucous membrane about one-half or two-thirds of an inch aboye the central 
highest point of dissection, After drawing the first half of the suture into place 
the needle is introduced in the same manner on the opposite side for the second half 
of this stitch. For the third stitch, a third of an inch above the second, the needle 
passes. along the denuded surface till it reaches the line of junction of the septum 
and the flap, when it enters the latter at about its upper fourth, burrows across to 
the opposite side and down the denuded surface to the outside. This stiteh ean 
sometimes be introduced in one continuous cireuit, in other cases one-half at a time. 
The fourth and fifth stitches are buried under the denuded surface as far up as the 
junction of the septum and flap, where they pass under the flap, without burrow- 
ing in it, to the opposite side. With each of these sutures it is usually more con- 
venient, although not necessary, to put in one-half and then introduce the needle 
on the opposite side in the same manner for the other half. 

When the sutures are drawn up en masse the flap will emerge more or less from 
the introitus and will frequently have the appearance of being much too long; the 
operator will consequently be tempted to pare off a quarter of an inch or more from 
the anterior edge, but this should not be done except in rare cases of great redun- 
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duney. This slack is disposed of by the gradual retraction of the flap during the 
process of healing and settling into normal relations. The sutures are now loosened 
again and the sixth stitch introduced, which is designed to purse up the anterior 


side of the flap and also bring together the last of the denuded surface. For this- 


purpose the straight, thin needle previonsly mentioned is used. The needle is 
passed under the portion of denuded surface contiguous to the edge of the flap, and 
thence into and through the latter to the opposite side. 

Care is required, in adjusting the first two long sutures, not to draw them too 
tightly, otherwise they will cut in a little, and, owing to their including so much 
tissne adjacent to the rectum, will be painful. The third, fourth, and fifth sutures 
can be drawn more tightly. The sixth, again, should be but moderately tight, as 
the pursed-np edge of the flap will not bear much restriction. Usually two or three 
superficial sutures of fine silk, horsehair, or small silkworm gut will be required to 
coiipt any raw edges turned out by the puckering-up of the flap. These last are not 
absolntely essential, but they give a neat appearance to the operation, as well as 
dispose of surfaces for absorption or granulation, If silver wire has been used, the 
ends may be massed together an& inserted into half an inch of small rubber tubing 
to prevent them from pricking the patient. 

In any surgical work, but especiallgyin the plastic operations of gynecology, it is 
extremely convenient and helpful to an operator if he is ambidextrous. However, 
but few possess this accomplishment to a full degree, and it is not really a sine qua 
non to skillful operating. Many expert operators do not. 

In case there seems to bea tendency to persistent haemorrhage beneath the flap I 
place as a compression stitch a strong silk suture, by means of a Peaslee needle, 


outside of the adjusted sutures and over the flap, which I retain for about twenty- 


four honrs and then remove (fig. 5, a). 

In this operation, or almost any other for perinecorrbaphy, the long stitch or 
stitches which pass from the ontside up to the highest point of dissection in the 
vagina should always be put in one-half at a time. If the dissection is made even 
approximately as high as it should be, a slightly curved needle can not make the 
whole circuit at once, except in a patient with lax tissues and a broad space between 
the tubera ischiorum. But even when it can be done it is accomplished at the 
expense of considerable strain on the parts operated upon and on the whole vaginal 
column. 


I have constantly mentioned six as the number of suthres employed, but only — 


because that is the number most commonly required. Occasionally five are sufii- 
cient and sometimes seven or eight are needed. As there are no exposed raw sur- 
faces, either externally or internally, but Jiftie dressing of any kind and but few 
yaginal douches, are demanded. ‘Three or four are the usual number; one at the 
end of thirty-six hours, another on the fourth or fifth day, and another on the 
morning of the day the stitches are removed, usually the seventh. The external 
parts, on the other hand, require abont the same attention as in other perineal 
operations. Night and morning, and each time after urinating, the soft parts adja- 
cent to the line of union, and also the buttocks, are carefully separated and the 
wound and the surrounding parts gently irrigated with sterilized water or a 1:6000 
solution of bichloride. The bowels should be thoronghly evacuated about the sixth 
day after the operation by a laxative, a saline, and an oil enema, and the sutures 
removed abont the seventh day. To insure solidity of the newly constructed parts 
I require the patient to lie in bed from two to three weeks. 

The surgical procedure which I have described in this paper can not commend itself 
on account of the consummate ease or rapidity with which itcan be made, It is not 
as easily or quickly done as ordinary perineorrhaphy, nor even as the flap splitting 
operation of which so much has been written of late. But-after essayine different 
operations from Baker Brown’s to many of the present day, I have settled upon the 
method I have here briefly outlined as the best one I cali make for the great majority 
of cases that present themselves to me for treatment, 
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In conclusion, there are a few points to which I wish to direct attention: 

(1) Any single mode of operating is not adapted to every case of laceration of the 
perineum. 

(2) All other qualifications being equal, that surgeon will be the most successful 
in this class of operations who, instead of following hard-and-fast rules, possesses a 
mechanical skill which he can adapt to the peculiarities of each individual case. 

(3) The subsequent coinfort of patients is not facilitated by superabundance of 
cicatricial tissue within the vagina; therefore the anterior wall, instead of being 
subjected to any surgical procedure for redundancy, should be sustained by a restora- 
tion of the normal posterior wall, 

(4) The surgical operation here advocated has for its object a restoration of the 
torn posterior vaginal wall and perineum to their normal condition and funetions, 
whereby there is afforded (a) support for the uterus to the full extent provided 
for inthe vaginal walls; (b) support for the anterior vaginal wall and bladder; 
(c) support for the lower end of the rectum. 


WHEN OPERATIONS ARE DECLINED—WHAT NEXT ¢ 
By GEORGE R DEANE, Spartanburg, 8. C. 


This question, propounded to many surgeons, could be easily answered by simply 
saying that if a patient, after a plain statement of facts, should decline operation, 
they would retire from the case and leave if in other hands. The object of this 
paper, however, is to ascertain the consensus of opinion of this congress as to the 
course to be pursued from a surgical and also from an ethical standpoint, 

While in many cases it might be wise and proper to withdraw from one, when 
operation is declined by the patient or by friends, nevertheless the case remains, 
and its treatment must be left in the hands of an intelligent surgeon or be relegated 
to the charlatan or mountebank. The question then arises: What is the best treat- 
ment and what is the duty of a conscientious and intelligent surgeon in dealing 
with the forms of abdominal troubles enumerated below, and what would be the 
outcome of the various methods of treatment aside from operation ? 

In many of these troubles an intelligent patient could very reasonably decline 
operation, since a large proportion of physicians are unpronounced in their views 
in regard to the best method of surgical procedure, many others openly condemn- 
ing any surgical interference whatever. Indeed, there are many cases, such, for 
instance, as eystoma and fibroma, where the question of operation in the minds of 
many conscientious physicians is at least debatable. Granting, however, that 
operation in these cases is proper, and yet the patient refuses to accede to it, after 
a full and fair statement of facts for and against it, the patient still desiring to 
retain the services of the surgeon of her choice, what line of treatment will best 
conserve the life of the patieiit and offer the best chances of recovery? Take, for 
instance, carcinoma of the cervix, wom), or appendages; here many advanced sur- 
geons recommend operation in the early stages, claiming good results, while others, 
equally honest, condemn all interference where malignancy exists. Thus the patient 
is thrown upon her own resources to decide whether or not she will accept an 
operation if recommended. Suppose she refuses, what then are the surgeon’s 
resources, or what can he offer that will aid her in her struggle for life? 

Fibrous tumors of the uterus and internal viscera.—Only a few years ago the profes- 
sion was almost unanimous in the belief that the expectant plan of treatment of 
these forms of surreptitious growth was the hest and safest for the patient. Ever 
and anon there would be a voice raised urging interference in some form, but until 
Bantoe and Apostolli came on the scene there was no apparent movement in this 
direction. These two men, advocating different methods, soon procured a following, | 
each advocating the theories of their leader and as bitterly denouncing the methods 
of the other. However, the balance has long since turned in the direction of surgical 
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interference, and now, when a patient comes to the gynecologist with a bleeding 
fibroid or a soft myoma—if there is great bodily disturbance, if the tumor is very 
large or of rapid growth, or if the haemorrhage is sntlicient to make the patient's life 
useless to herself and family—she is readily advised to submit to an operation. © If 
this then is refused, what course is the conscientious surgeon to pursue? 

Cystoma.—While these growths as a rule can truly be called benign, yet 80 many 
of them, from complications and aecidents which so often arise, as also from the wear 
and tear they produce upon the system, are the cause of munch evil and many unnec- 
essary graves, attributed {o the dispensation of Divine Providence, so called, by 
their neglect. No gynecologist will now advise other methods in preference to the 
knife for a sure, comparatively safe, and speedy deliverance of his patient from any 
of the forms of this trouble. Butif this is refused, what then shall he do? 

Ectopic pregnancy, pus tubes, ovarian abscess, puerperal sepsis, and septic peritonitis,— 
These fearful conditions are grouped together, not that they are similar in their 
pathology or causation; but from the fact that they need generally the same plan of 
treatment for their cure and if neglected or mismanaged the same result, death, 
usually comes to all sooner or later. However, this is not a result without excep- 
tion, for 1 have had cases of each of these where operations have been advised and 
urged, and still declined, and at 148t my patients have recovered; in some cases per- 
fectly, in others only partially I shall not give histories of these cases here, as 
they do not properly come under the title of my paper, but will probably come under 
the disenssions which may follow. But they are on my notebook and they are cases 
to bear evidence that the surgeon’s skill and resources do not end with the knife, 
but that his knowledge and good judgment are storehouses whence he may draw 
supplies with which to combat diseased conditions even though his best and safest 
plan of treatment may be denied him. 

Thus, then, while I advocate early interference in all such cases as soon as discoy- 
ered, rapid operations with a minimum of anesthesia, careful work with exact meth- 
ods, I do not hold that this is the surgeon’s only hope or his only means of meeting 
these troubles, and, therefore, if the use of the knife is denied him, that all hope and 
all other sources of help are nil. If in these cases operation is denied, what is the 
best treatment left at our hands? 

Diseased ovaries and tubes, with displacement of uterus, prolapsed and adherent 
ovaries, are conditions oftenest met with by the gynecologist. They are common 
to every community, and they occur in so many forms and conditions, with varying 
severity, that it is hard to classify them. They forma large portion of the ills of 
womankind, and to.a surgeon they present features and conditions that demand 
eareful and conscientious investigation. A woman with an adherent, prolapsed 
ovary is often more crippled than one who has a fibroid as large as her head. Her 
life is made a burden to her, and, if a laboring woman, she is unable to help those 
dependent upon her for aid. Of all the patients who consult the gynecologist, 
those suffering with the milder forms of tubal and ovarian trouble give most solici- 
tude. The question so often arises, What is the best thing for this or that patient 
in view of her condition and environments? And then, if operation be refused, 
after being deemed best and advised, what is the best line of treatment for those 
conditions? 2 

I will not enumerate more of the troubles that are the inheritance of our country- 
women, but will leave the subject with those already enumerated. These are the 
ones most frequently met with, and to treat which we are called upon oftenest, 

Taking the ground that the patient has the right to refuse or accept operation at 
our hands; the question in these cases arises, what are our resources? Are they 
limited to the knife, or have we now as we had before the knife was brought into 
general use, other sources from which to draw help for those thus afflicted? Have 
we not ever-increasing knowledge to guide and direct us in more scientific and intel- 
ligent management of such cases, so that if at one stroke we may not rid a patient 
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of her trouble by an operation, ean we not at least make her comfortable, and little 
by little bring back some of her wonted strength, and hold at arms’ length, at least 
for a season, the dread destroyer? 

This, then, is the object of my paper: To obtain from this learned and honorable 
body of professional gynecologists the answer to my question at the heading: 
“When operations are declined, What next?” 


SHORTENING OF THE ROUND LIGAMENTS IN RETRO-POSITION OF THE 
UTERUS. 


By T. JOHNSON ALLOWAY, M. D., Montreal. 


Lecturer on Gynecology, MeGill University, Montreal. 


In the Jnly (1886) number of the Montreal Medical Journal, I reported a case of 
retro-position of the uterus which had resisted all other forms of treatment. The 
patient was found to be a confirmed invalid, unable to leave her house. The result 
of shortening the round ligaments in this case was good. It was the first case 
reported of the operation performed in this country. The patient has enjoyed excel- 
lent health ever since, now five years, and as my further experience since that oper- 
ation has borne good fruit, I feel I am justified in repeating the concluding sentences 
of that monograph with the same convictions as I then wrote it. The words run 
thus: 

IT am firmly convineed that the day of treatment of retro-displacements and pro- 
lapse of the uterus with pessaries is fast drawing to an end, 

Since the publication of the paper referred to, I have, with all the care and energy 
I could command, pursued the line of action I had thus begun for the,relief of this 
most distressing condition, and I can confidently assert that my expectations of suc- 
cess have been more than realized. ‘They have been acknowledged by all who have 
been interested in this work, no matter how skeptical they were at first. The past 
history of my clinical work in this sphere will be expressed with extreme brevity; 
neither will I take into consideration other methods practiced by eminent and 
respected surgeons for the relief of the lesion in question, because I believe them to 
be more difficult, dangerous, and less efficient in obtaining ultimate good results. It 
should be a solid dictum in surgery of the present day that no man should open the 
peritoneal cavity to cure that which can be cured without. ‘To be still more terse, 
if gentlemen who open the peritoneal cavity to suture the uterus to the anterior 
abdominal wall as a routine practice, had to decide in the case of their own wives 
between the intra and the extra peritoneal operation, I think their decision would 
be rapidly arrived at, 

Three years ago I published a record of 20 cases, and two years ago I published 
a further experience of 52 cases, with results (Montreal Medical Journal, April, 1890) 
so satisfactory that I have been performing the operation up to the present time in 
every case of retro-position where the uterus was not firmly locked down in the pelvis 
by strong inflammatory adhesions, and it is a continuance of this experience (in all, 
86 cases) which I wish to make the subject-matter of this paper. 

Let us now consider the cases which are suitable for relief through the agency of 
this operation. All cases of backward displacement of the uterus, with or without 
descent, in short, whenever the uterus is so placed as to receive the intra-abdominal 
weight upon its anterior face, the patient being in the standing or sitting posture, 
the strain upon the broad ligaments under these circumstances is very great and 
continuous, giving rise to the majority of local and reflex symptoms complained of. 
It will be understood when we draw the uterus strongly forward, and allow the 
intra-abdominal weight to fall into the posterior segment of the true pelvis, it will 


1130 PAN-AMERICAN MEDICAL CONGRESS. 


tend to float the uterus forward and upward, Dovglas’, and the lateral pouches 
receiving and supporting the weight in the manner in which they were originally 
intended. In the normal condition, the function of the round ligaments is unques- 
tionably to maintain the uterus and broad ligament in this state of forward inclina- 
tion, thus forcing the abdominal contents into the larger and stronger segment of 
the pelvis. Agaim, when the uterus and broad ligaments are held well forward by 
the ronnd ligaments, the bladder is protected from direct intra-abdominal pressure 
and can rise without hindrance in the anterior segment of the pelvis during diastole. 
On the other hand, when this organ is dragged backward and downward to receive 
the fall force of the pressure from above, we can understand the great difficulty it 
will have in performing its normal functions. Reasons of this nature will no doubt 
tend to explain to ws the distressing bladder symptoms complained of by some 
patients aftlicted with retro-position of the uterus. 

In determining whether the uterus ts fixed in the pelvis or not, we should never 
form an opinion unless we fail to antevert it while the patient is under ether. We 
have experienced many cases where it was impossible by all known methods to 
influence the postition of the uterus without cansing unwarrantable suffering, with- 
out the aid of the anesthetic, and itis surpising how easily its position can be changed 
when once the patient becomes ywofoundly anesthetized. But, supposing that it 
is fonnd impossible to change the position of the uterus under these circumstances, 
we inust not entertain the operation of shortening the round ligaments, but advise 
abdominal section as the only means of offering relief, in view of finding that the 
appendages have been primarily the seat of disease. 

Dangers of the operation.—There is only one aecident which can happen after this 
operation that is peculiar to itself, this is hernia; but from the improved methods 
which I will presently detail it should not ever occur. When we made large wounds 
and disturbed the external inguinal opening, in vaguely looking for something like 
the ligament, it was no wonder hernia followed. Suppuration and sepsis may, by 
possible accident, occur in general hospital practice, but should never occur in pri- 
vate, 

Duration of the operation.—It should not take more than ten minutes for each side, 
from the beginning of the incision to the closure of the wound. Lately I have 
accomplished the full work over each side, on an average, in about six minutes, 

Method of performing the operation.—In regard to this question, I would say that it 
involves more initsindividuality thanany other operation. I have never been satis- 
fied with methods taught by Alexander of Liverpool, Polkof New York, and others, 
and have held that the canal should not be opened or disturbed in searching for the 
ligament. When once the canal has been opened and the contents disturbed, it 
becomes amatter of mere accidentour finding the structuresought for. Anirreparable 
injury is done to the resisting qualities of the inguinal opening. Thecanal iis not a 
hollow tube, containing only the round ligament, itis a solid strneture, firmly packed 
with adipose and connective tissue, intended to fulfill a definite function, and we 
should not disturb them. These principles have guided me of late in performing 
the operation, and instead of opening the canal I simply make traction upon the 
fascia covering the external opening until I can see the ligament as it splits up to 
- form this fascia. This method, if carefully carried out, is the most scientific, rapid 
in performance, and successful in results. When the fascial end of the ligament has 
been found, very careful traction should be made upon it by means of hemostatic 
forceps until it begins to show some increase in size. It now may be seized with 
the fingers, the nerve carefully sought for and divided. Traction should be contin- 
ued as long as the ligament freely runs. The sutures should then be passed from side 
to side of the wound, including the pillars of the ring and half of the ligament in their 
bite. I use silk worm gut of salmon size, and find the needle more accurately and 
rapidly passed by sense of touch than by sight. Two sutures are all that should be 
required in each wound, A small cat gut drain may be used in each wound for 
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forty-eight hours if thought necessary, The dressings are not disturbed until a 
week or so after the operation and the sutures are not removed until the third week. 
The patient should be cautioned against lifting or doing any work at her own home 
fur at least three or four months after the operation, ‘There are three important 
standpoints from which to regard this operation, viz: 

First. Does the uterus remain permanently forward? 

Second. Does the halvings of the uterus and appendages forward afford relief to 
the series of grave symptoms complained of by the patient? 

Third, Does the shortening of the ligaments interfere with the progress of future 
pregnancies, and after convalescence from these pregnancies does the uterus return 
to retro-position. 

First, Yes; the uterus and appendages remain permanently forward. Ihave had 
two cases where the uterus became again retroverted some months after the patients 
returned to their homes. In both of these cases only one ligament was shortened. 
In one of chese cases I had opened the canal, but failed to find the right ligament. 
When the patient left the hospital the uterus was well forward, but it afterwards 
swunground to the shortened side, and dropped backward into the pelvis. Intheother 
ease the patient took ether very badly, and my anesthetizer warned me not to pro- 
ceed, This uterus also dropped somewhat backward, but not so far as it originally 
was; the patient, however, became much improved in health. Since this experience 
I have always insisted upon operating upon both sides before the patient was 
returned to her home. 

In regard to the second proposition—the relief of symptoms through the agency of 
the operations—I can only say that no procedure has given me more satisfactory 
results, and it has been especially so in regard to the relief of distressing reflex 
nerve symptoms, induced by long continued chronic invalidism, and I do not know 
that such good results were attained in every case through the ageney of this opera- 
tion alone, as I had in a large majority of cases performed excisions of the cervix 
and colporrhaphy at the samo sitting, which should always be done in suitable cases, 
but I have had no failure to relieve symptoms in eases of unmarried young women 
with retro-displacement. In passing, I may here state that this form of displace- 
ment is very much more common than is understood in young delicate girls who 
are engaged in the performance of men’s work to obtain a living. 

In regard to the last proposition—the influence of the operation upon future preg- 
nancies—I can contidently say that it has none but the most happy. I have confined 
personally a few cases upon whom I had previously operated, and in every case 
pregnancy in its entire course was a happy one, and in no case did the uterus drop 
backward after convalescence had been passed through—it remained anteverted. 


THE DORSAL DECUBITUS AFTER CONFINEMENT AND MISCARRIAGE 
AS THE GCOMMONEST CAUSE OF RETROVERSION OF THE UTERUS 
WITH FIXATION, 


By A. LAPTHORN-SMITH, B. A., M. D., M. R. C. S., England. 
Gynecologist to the Montreal Dispensary. 


After confinement and miscarriage the uterus is usually heavy, weighing from 22 
to 24 ounces, and is therefore especially subject to the laws of gravitation, This 
alone would be enough to make the heavy fundus fall toward the hollow of the 
sacrum, but, as if that were not enough, the attendant, with or without the patient’s 
or her friends’ solicitation, applies a binder with all his strength, which forces the 
fundus stil] further downward and backward. 

In addition to the binder afolded towel is often placed over the fundus and under 
the binder, for the alleged purpose of preventing relaxation of the uterus and hemor- 


rhage, and which still further forces the fundus down into the hollow of the sacrum, 
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During the progress of pregnancy the round ligaments become lengthened, owing 
to the rising of the uterus in the abdomen so that at the end of pregnancy they 
attain at least the length of 8 inches, namely, from the spine of the pubis to the 
internal abdominal ring, and from there between the folds of the broad ligament to 
near the horns of the uterus. From the sixth to the ninth month the uterus is so 
large that it no longer requires the aid of the round ligament to prevent if from 
retroverting, being held in position by the relations of its conical shape to the abdom- 
inal wall. The round ligaments have therefore little or nothing to do, and probably 
become weak for want of use. In the savage woman, who probably used to walk 
with her baby strapped on her back immediately after the confinement with her 
body leaning forward, gravity would carry the fundus forward against the sym- 
physis pubis, bringing the points of attachment of the round ligament the nearest 
possible to each other, and consequently in the most favorable position for the nat- 
ural shortening of the ligaments. 

By ordering or allowing the patient to remain upon her back after delivery or 
miscarriage, the heavy, unsnpported fundus gravitates onto the lumbar vertebre, 
and as it involutes it gradually sinks into the hollow of the sacrum. Here it 
receives the intra-abdominal pressure on its anterior surface and at the same time 
presses upon the rectum like avalve so that the more the patient strains to move 
the bowels the tighter it closes the intestinal canal. Besides that, the uterus prob- 
ably presses upon the uterine veins, thus causing its own passive congestion. The 
cervix being fixed by the utero-vesical ligaments which are not stretched by preg- 
nancy, the uterus thns assumes the position of a bottle erect with its mouth upper- 
most, in which the lochial discharge accumulates until it overflows or is expelled 
by contractions. If the discharge becomes inoculated with microbes, the conditions 
for fermentation are very suitable. Unfortunately, the bottle has two holes in its 
funadns, namely, the fallopian tubes, through which the fermenting liquid leaks into 
the cavity of the pelvis, setting up a local peritonitis, which may be limited to the 
surface of the ovary and tube, but more often extends over the posterior surface of 
the uterus. In the first case the tubes and ovaries are glued together and in the sec- 
ond the posterior surface of the uterus is glued to the pelvic peritoneum covering the 
rectum. Generally the patient recovers from such an attack with the ovaries, tubes, 
and uterus all glned together in Donglas’s enl-de-sac, from which it is rarely possible 
to detach it by even prolonged massage or any other treatment short of abdomi- 
nal section, for in such cases, of course, Alexander's operation is out of the question, 
Such a condition of the uterus and appendages generally renders the woman a life- 
long sufferer, menstruation is rendered diffienlt, locomotion painful, coitus unbear- 
able. Owing to the obstruction of the venous circulation, the lining membrane 
becomes fungons and the hemorrhage becomes profuse, until at last the patient 
prays for operation or death. 

In the writer’s opinion, this state of affairs is absolutely preventable by keeping 
the patient on her back or on her side after miscarriage or confinement, and by 
allowing her to sit up on a chamber and to lean forward while evacuating the blad- 
der and bowels, so that the intestine may fall down behind the fundus, and so that 
the intra-abdominal pressure may fall on the back instead of on the front of the 
uterus. Uterine drainage is thus greatly favored, and if infection of the lochi« 
should unfortunately occur, the patient may escape septic infection, as well as local 
peritonitis. Even if, as some maintain, all the discomfort accompanying retrover- 
sion with fixation be due to endometritis, this in no way weakens the force of my 
contention, for if is well known that defective drainage is one of the principal 
causes of this disease. : 

While the dorsal decubitus is exceedingly uncomfortable and trying to patients, 
it has nothing to recommend it. The idea originally was, no doubt, that it would 


prevent flooding, but now we know that any hemorrhage which would be increased ~ 
by the woman moving freely in bed would be due toa badly-lacerated cervix; we | 
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would accordingly draw down the cervix and pnt a stitch around the severed artery, 
and at the same time repair the tear, No amount of rabbing of the abdominal wall 
against the uterus would make the latter relax, for it is precisely such rubbing of 
the uterus, or the artificial imitation of it with the hand, which we find most effective. 
in securing good contractions. The danger of post-partum hemorrhage, moreover, 
is a chimera which is growing less and less the more we avoid all those forms of 
injudicious haste, such as rupturing the membrane when dilatation is only half 
complete, tearing out the placenta while the patient is under profound narcosis, 
and using the forceps when there are no pains, or long before the time for natural 
delivery has expired, 

This point illustrates the interdependence between obstetrics and gynecology, 
and gynecologists throughout the world can not too strongly urge the accoucheur 
to instruct his patients on the importance of the fact that the dorsal decubitus after 
confincments and miscarriages is the commonest cause of retroversion, 


DU CURETTAGE DE LVUTERUS DANS LES CAS D’INFECTION PUERPE- 
RALE ET DU DRAINAGE DE CET ORGANE, 


Par le Dr. LEON AUDAIN, 
[Présenté par le Dr. V. L, Gilles, Port-au-Prince.) 


La femme V., Agés de 85 ans, accoucha pour la huititme fois le L7 décembre 1891, 
Nous ne fimes appelé A Ini donner des soins que le 25 décembre. On nous apprit 
que Vaccouchement fut normal et on nous affirma que le placenta fut expulsé dans sa 
totalité ainsi que les membranes, 

Les précautions antiseptiques, ayant été négligées, la fiévre s’allama pendant le 
quatritme jour; des ce moment, les personnes de son entourage remarquerent que les 
lochis avaient une odeur fétide. 

Lorsque nous la vimes pour la premiere fois, le huitidme jour apres ses couches, 
cette femme ayait un subdélire assez marqué, La température était 40.89; le pouls 
donnait 130 pulsations par minute; les vomissements étaient fréquents; la face 
amaigrie, les yeux excavés, jaunitres; le yentre ballonné, extrémement douloureux 
4 la pression. 

Le toucher vaginal nous montra ’utérus volumineux, donloureux, mobile; cepen- 
dant en rétroversion tres marquée, Le col, également voluminenx, offrait au doigt 
de multiples bosselures; son orifice était largement ouvert; on pouvait y introduire 
largement Vindex. 

Les culs-de-saes latéraux, les cyls-de-sacs antéro-postérieurs étaient libres; rela- 
chement des ligaments suspenseurs de Putérns et des parois du vagin, IL s’6coulait 
de la vulve un sang noir, poisseux et s’en dégageait une odeur horriblement fétide, 
On nous apprit que depuis son accouchement, la malade avait eu plusieurs reprises 
de perte de sang considérable, 

Dans les circonstances aussi graves, nous jugeAimes une intervention indispensable ; 
nous pratiquimes un curettage complet de Vutérus, La fiévre, dés ce moment, baissa 
sans disparaitre, cependant, Le pansement intra-utérin (gaze iodoformée) et 
vaginal ayant 666 enlevé, nous fimes chaque jour une grande injection intra-utérine, 

Le soir du deuxiéme jour la température était de 38.89. Les hémorrhagies avaient 
completement disparues, 

Le matin du troizitme jour, température 38.49; le pouls était & 120. Nouvelle 
injection intra-utérine, nous remarquémes que la gaze qui se trouvait dans le yagin 
était imbibée Wun liquide brun jaunditre, mais sans odeur. La cavité utérine mesu- 
rait 11 centimdtres. Cette fois nous n’avons pas introduit de gaze iodoformée dans 
la vavité utérine; le soir la température est de 38°, 
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Le quatriéme jour nons faisons une nouvelle injection intra-utérine dans les mémes 
conditions; nous remarquons cette fois que la gaze qui se trouve dans le vagin est 
presque seche, sans odeur. Par contre, lorsque nous introduisons le spéculum, nous 
écartons les parois vaginales l'une de l'autre, nous yoyons le col utérin. Il s’écoule 
de la cavité utérine 3 a 4 cuillerées 4 soupe d’un liquide couleur chocolat, légerement 
jannatre, un peu filant, mais sans ancune odeur. Nous nous contentons de remplir 
le vagin de gaze iodoformée, 

Le soir du quatriéme jour la température est de 37,3°. 

Le Jendemain matin du cinquiime jour nous remarquons que le pouls-est tombé a 
100, et que la température est de 37°; nous nous dispensons, cette fois, de faire une 
injection méme vaginale. 

Le sixiéme jour le pouls est remonté 4120; la température est de 38.039. Soubgon- 
nant quelque chose Vanormal, nous enleyons la gaze qui se trouve dans le vagin, elle 
est légtrement humectée d’un liquide jaunitre, mais cette fois fétide. Le phénoméene 
que nous avons observé deux fuis avant en introduisant le spéculum se reproduit et 
il s’écoule un flot de liquide extrémement fétide; nouvelle injection intra-utérine. 
Le soir 37.6°. 

Le septi¢me jour, température 37.49; injection intra-utérine. 

Le huitiéme jour, bien qu'il n’y ait quune température peu élevée, nous nous 
trouvons dans la nécessité de faire une nouvelle injection intra-utérine. 

Les longs pansements répétés étant non seulement désagréables, mais fatiguants 
pour la malade, nous nous décidons le neuvitme jour de faire le drainage de la cayité 
utérine, espérant de cette fagon livrer un libre passage au liquide et nous opposer 
aux réactions putrides. Des circoustances en dehors de notre volonté nous empéchent 
de mettre ce jour méme notre projet en exécution. Nous nous contentons seulement 
de nettoyer la cavité utérine. 

Le dixitme jour apres avoir fait une cautérisation avec de la teinture d’iode, nous 
introduisons jusqu’anu fond de lutérus, qui mesure 10 centimetres de profondeur, un 
drain pereé de nombreuses fenétres. L’introduction put étre faite au moyen dune 
pince longue; elle fut facile, Vorifice du col n’était point encore reyenu sur Iui- 
méme. Comptant sur le retrait du col, nous ne plagimes aucun filfixateur. A partir 
de ce moment, nous supprimimes tout pansement et nous ordonundimes de faire trois 
fois par jour une injection boriquée de 3 litres dans le vagin; la température était 
de 37.7°. 

Le owziéme jour nous apprenons ‘jue malgré toutes nos recommandations, aucune 
injection n’a. été faite pendant toute la journéé et toute la nuit qui ont suivies 
Vintroduction du drain. Nous constatons néanmoins que le pouls est a 90 et la tem- 
pérature 36.69. Ce que Von n’avait jamais observé jusqu’a présent,. 

Le linge qui avait été placé devant la vulve est souillé de nombreuses taches 
jaunes, légerement brundtres, et le vagin est rempli d’une sécrétion semblable. 

Par le toucher, nous constatons que la sonde occupe exactement la méme situati n 
quelle se trouyait la veille. 

Nous recommandons de faire les injections ordonnées. 

Le douziéme jour les injections ont été faites la veille réguliérement; Veau de 
Vinjection faite dans la soirée contenait une grande quantité de matiéres glaireuses 
muco-purulentes. Celle de ce matin, au contraire, était presque pure. L’examen 
de la toile qu’on avait placée au-devant de la vulve nous montra qu'il s’est écoulé 
depuis hier soir une trés faible quantité de muco-pus. 

Par le toucher nous constatons que le drain est descendu dans le vagin d’environ 
1 centimetre 4 14 centimetre. L’état général fut considérablement am/4lioré; 
Vappétit est revenu ainsi que les forces; la malade dort bien depuis trois nuits. Le 
col de Vutérus a beaucoup diminué; sa surface s’est recouverte d’épithéliums; 
Vorifice parait se resserrer sur le drain; néanmoins, le calibre n’est pas obstrué. 
Nous faisous continuer les injections vaginales, 
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Cette observation mérite qu’on s’y arréte; il est de notoriété commune que le enret- 
tage est une excellente opération dans les cas d’endométrites hémorrhagiques. Ona 
signalé également les heureux résultats obtenus par ce procédé dans les métrites 
post-puerpuérales. Cette observation néanmoins est loin d’étre admise par la 
majorité des acconcheurs, lorsque, dans les jours qui suivent Vaccouchement, il 
se produit des phénomenes @infections; soit par rétention partielle du plaventa et 
des membranes, soit par rétention des caillots et du liquide dans la cavité utérine, 
Nous avons eu occasion d’intervenir de cette fagon plusieurs fois pendant notre 
internat dla Maternité de la Pitié, et toujours nous avons eu A nous loner dn curet- 
tage dans les cas de putréfaction de produits retenus dans l'utérus. 

Nous nous rappelons un autre cas; celui d'une jeune femme qui s’est présentée ? 
nous avee une température de 40°, chez Jaquelle un mut de trois mois, ouvert depuis 
plusieurs jotirs, s’était putréfié dans la cavité utérine, Le col était revenu sur lni- 
méme, et s’opposait aussi bien A la sortie de cet uf qu’dA Vintroduction dune sonde 
utérine; le jour méme de son entrée dans le service, nous dilatdmes Vutérus au 
moyen d'une tige laminaire, et apres avoir décollé la portion adhérente de l'muf, 
nous fimes un curettage de l’utérus. Le lendemain, la fétidité avait complétement 
disparue et la température ne s’élevait pas au-dessus de 36.8°, et six jours aprés la 
tmalade était guérie sans avoir eu la moindre éléyation de température. Le exs 
actuel offre avee le précédent une certaine divergence qui explique justement le 
résultat différent obtenu par le curettage. 

Chez notre seconde malade, des grossesses multiples avaient fatigué la matrice et 
prédisposaient la malade & une sorte dinertie secondaire; de lA les hémorrhagics 
considérables qu’on a observées dans les 8 jours apres ’accouchement. 

La situation décline du fond de lutérus retroversé, la prédominance de la con- 
tractilité des fibres circulaires du col avaient favorisé la rétention dans ’utérus des 
caillots et du sang; enfin, le refus de prendre méme des injections vaginales avait 
déterminé la putréfaction de ces produits retenus; d’ot frisson, fidvre intense, ’état 
septicémique. 

Le curettage, en débarrassant Vutérus des caillots qui l’emplissaient, et en permet- 
tant de faire une asepsie complite de cette cavité, devait Vune part éyeiller la con- 
tractilité des fibres utérines, autre part s’opposer da la résorption des produits 
putrides. A ce double point de vue, le curettage a donné tout ce qu’il pouvait 
donner: cessation des hémorrhagies et disparition de la fétidité de V’écoulement. 
Avec un utérus jeune, vigoureux et bien placé, la fievre est sans nul doute 
disparue, comme il nous a 6té permis de l’observer dans maintes circonstances. Mais 
cet utérus était loin de se trouver dans de pareilles conditions. Tant que la gaze 
introduite dans sa cavité servit pour ainsi dire de drain, aucun phénomene de réten- 
tion vraie ne fut observé, les liquides s’écoulant en grande partie dans le vagin. 
Mais lorsque nous voulimes laisser agir la nature, il nous fut facile de constater son 
impuissance. L’inertie du corps persistant, nous efmes de nouveau une rétention 
des liquides de ’utérns (sans muco-pus) qui ne tarderent pas A se putréfier de nou- 
veau. Nouvelle ascension thermométrique, fétidité de ces produits. 

Pour éviter les injections intra-utérincs répétées qui fatiguaient la malade, il 
fallait trouver un moyen d’éyacuer les sécrétions utérines: le drainage de la cavité 
nous parait étre le procédé le plus simple. A cet effet, nous avons introduit un 
drain, dans les conditions que nous avons spécifié dans le cours de l’observation. Le 
drainage de la cavité utérine est un procédé nouveau qui, nous le croyons par le 
résultat que nous ayous obtenu, rendra de réels services, 

Cette petite opération sera-t-elle toujours d’une exécution facile? nous sommes 
porté 4 le croire, dans certains cas du moins; et ces cas seront justement ceux ov le 
drainage sera indiqué, En premiere ligne, nous placons Jes inertics utérines secon- 
daires & l’accouchement, ot la cavité utérine est encore largement dilatée, ot Vori- 
fice interne n’a pas encore atteint sa résistance normale, ott Vorilice externe est large. 
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ment entronvert, et ot le conduit qui les sépare n’existe, physiologiquement, qu’d 
l'état de vestige. 

En second lieu, le drainage pourra étre avantagensement utilisé 4 la suite du 
curettage, pour peu que Vutérus soit en rétroversion ou en rétroflexion: ce sera un 
moyen sar d’éviter accumulation des liquides dans le fond de lorgane. 

Le drainage supprimerait introduction de gaze dans la cavité utérine, et permet- 
trait, sans violenter l’organe, d’y porter les substances antiseptiques et les causti- 
ques. Pour cela il suffira que le drain ne soit pereé de fenétres que dans sa partie 
utérine: une sonde ordinaire en caoutchouc remplirait trés bien ce but, : 

Mais dans certains cas ce drainage sera sinon impossible, du moins tris difficile. 
Ces cas, on le comprend facilement, sont ceux ott le canal cervical est étroif et la 
cavité utérine peu dilatée on infléchie sur elle-méme, La diftieulté n'est pas insur- 
montable: les sondes en gomme ou en caoutchone légerement durei étant éminem- 
ment flexibles et prenant la forme et la direction des conduits dans lesquels on leg 
fuit pénétrer. Nous avons comme preuve la mensuration des utérus fibreux oft 
Vhystérométre est immédiatement arrété, tandis que les bougies de gomme passent 
avec la plus grande facilité. 

Dans les cas, du reste, oh le drainage sera indiqué et on le col s’opposerait maté- 
riellement & Vintroduction du draMf, il suftirait de faire la dilatation. 

Cette observation a été prise A Ja fin de année 1891, et nous nous proposions de la 
communiquer aux sociétés savantes. Mais nous négligedmes de le faire immédiate- 
ment, Nous avons sur ces entrefaites appris que le docteur Chéron, de Paris, venait 
de publier un ouvrage sur le méme sujet. Nous sommes enchanté de voir que la 
méine idée nous soit venue presque en méme temps malgré l’énorme distance qui 
nous séparait., C’est une preuve que le drainage a de réelles indications, 

On a pu voir eependant par une de nos communications que nous avons cherché a 
simplifier la question de l'antisepsie et des pansements intra-utérins, et que nous 
avons adopté les instillations intra-utérines. Il n’est pas moins vrai que le drainage 
dans les cas d’utérus volumineux en forte rétrovyersion, ayant par conséquent une 
tendance a conserver les liquides pathologiques qui s’y produisent, rendra de réels 
services, 


THE OMENTUM AND THE ROLE IT PLAYS IN OPERATIVE WORK UPON 
THE ABDOMEN. 


By JAMES F. W. ROSS, M. D., Toronto, Canada. 


Many of you may think the title of this paper peculiar from the fact that it may 
refer either to a paper on physiology, on anatomy, or abdominal surgery. I do not 
claim to be either a physivlogist or an anatomist, but, as an abdominal surgeon, feel 
that we should all know more of the first structure we meet after the knife has eut 
through the peritoneum, The omentum has been neglected. Being, as we are, 
unaware of its function, we. are constantly dealing with a something about which 
we know very little, and this ignorance may in many ways affect the results of our 
operations. I do uot expect in this instance to arrive much nearer the conclusion, 
but desire to give you the outcome of some little thought on the subject. My inten- 
tion is to take the question up as follows: First, the comparative anatomy of the 
omentum; secondly, the comparative development of the omentum; thirdly, the 
structure of the omentum; fourthly, the functions of the omentum; and, fifthly, the 
diseases of the omentum. There is a dearth of literature upon this subject. 

Comparative anatomy of the omentum.—The pleural cavity first becomes differen- 
tiated from the abdominal cavity inthe mammalia. While there is no pleural cavity 
in the pigeon, the omentum is found as a fold of mesentery loaded with fat, cover- 

ing the viscera behind the liver (Marshall & Hurst, Parker). 

Wagner states that in birds the peritoneum does bok develop true omenta. ‘The 
intestine in birds is, however, invested by a peritoneal coat which follows its curvas 
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tures.* In the reptiles and birds the alimentary canal is invested by a peritoneal 
coat which generally follows all the curvatures of the intestine, but in the snakes 
the folds of the small intestine are united by fibrous tissue, and inclosed by a com- 
mon sheath of peritoneum. This also happens to a certain extent in the horse, two 
folds of bowel being frequently supplied but by one coat of peritoneum, This occurs 
especially in the colon. This is an interesting fact when taken into consideration 
with the observations made by several surgeons who have observed a total absence 
of the peritoneum in the human being. This has been observed as a congenital con- 
dition as well as a condition following adhesive peritonitis. It proves conclusively 
that man can live after an obliteration of his peritoneal cavity. 

A small and a large omentum traversed by elegantly disposed streaks of fat, as in 
the otter, is regularly present in the manunalia, ‘The insertion of the great omentum 
departs most from that of the humanadult, and resembles more that of the condition 
found in the human fetus, that is, in the absence of any omental attachment to the 
transverse colon, Lumbaromentaoccurin the rodentia; these project into the inguinal 
canal, and are to be regarded as eclongations of the peritoneal or vaginal coat of the 
testicle. Inthe females the lambar omenta are prolongations from the round ligaments 
of the uterus (asinrats). Inthe Ruminantia, the great omentum forms a veil over the 
compound stomach; in the Carnivora, it lies around the intestines (Wagner). (In 
this connection, to depart for one instant, it is interesting to note that there is no 
vermiform appendix in the horse, or in any of the ruminants or in the dog or pig.) 

Packard in his Zodlogy, referring to the omentum of the cat, says that “it usually 
contains a great deal of fat; its principal function is supposed to be to prevent the 
loss of heat. The omentum is present in all mammals, but is least developed in 
Cetaceans, being most prominent in carnivora and ruminants.” From the fact that 
the Cetaceans have so slight a development in the omentum, the theory of Packard 
that it is intended to prevent the loss of heat can scarcely be maintained, 

In the higher fishes (the teleosteans) pyloric ceca are attached like a fringe at the 
junction of the stomach and the duodenum. Their function is still unknown, and it 
may be that as there is no omentum they take its place, These rudimentary omenta 
in fish lead one to believe that the omentum has some special function. Theomentum 
in the rabbit is a special fold of peritoneum extending backward from the stomach, 
and loaded with fat, 

Comparative development of the omentum.—F rom a close observation of the compara- 
tive development of the omentum it is readily seen that the fartal and adult condi- 
tions vary. The foetal condition is similar to that seen in the lower order of mam- 
mals; the colon in the ftus is unattached to the omentum, and this attachment 
takes place subsequently. Whether the attachment has any special significance or 
not is a question that is difficult to decide. The lower mammals live with an omen- 
tum that has no such attachment. It is probable that this attachment with the 
colon is not of any special significance. The mesentery of the hind gut retains its 
primitive characters in vertebrata with a short hind gut. When that portion of the 
hind gut, which is known as the colon, increases in length, as it does in mammalia, 
the mesentery or mesocolon accompanies if, and is at the same time raised by one 
portion as far as the root of the mesogastrium, so that the two rise close together. 
This gives rise to that gradual connection between the mesocolon and the posterior 
fold of the mesogastrium which is seen in the primates, and which ends in the con- 


_ dition seen in man where the transverse colon is inclosed is the hinder wall of the 


omental sac. At the same time the anterior and posterior walls of the omental sac 
grow out, and the great omentum is formed consisting of lamelle of peritoneum 
(Gegenbauer). 

The development of the omentum seems to show conclusively that it 1s intended 
for some important purpose in the animal economy. If it were the result of a retro- 
grade process as of the folding together of some membranes that had been previ- 
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ously prepared for some other purpose, and had been left after that purpose had been 
fulfilled, we might concinde that it is of no particular value; but, as it happens that, 
as the stomach becomes more dilated and assumes more of the transverse position of 
the adult, it carries with it the mesogastrium from which the omentum is afterwards 
produced, we see at once that the omentum is a subsequent formation. About the 
time that this change in position of the stomach takes place, the mesogastrium is 
rapidly expanded and doubled upon itself so as to inclose a cavity, while a fold of 
the peritoneum, connected with the liver and arising from the ventral border of the 
stomach, which has now become the lesser curvature, contracts around the entrance 
to the omental cavity behind the stomach, and within the omentum so as to form a 
gastro-hepatic omentum and the foramen of Winslow. One of the best diagrams to 
show this development of the omentum I have copied from Landois and Stirling’s 
work on “Human physiology,” and this plate no doubt shows the correct view of 
the development. 

The dorsal fold of the great omentum has not at first any connection with the 
transyerse colon or its mesocolon, and there ean be no donbt that it is only at a later 
period that it comes to be so closely united with them as to have given rise to the 
view that the transverse colon jj inclosed between the two posterior layers of the 
omentum, This view is entirely erroneous and inconsistent with the history of the 
development of the omentum; what does happen is evidently a fusion of the dorsal 
or outer fold of the omentum with the upper layer of the mescolon, and this fusion 
takes place some time after foetal life. Phe peritoneum in general is developed locally 
by superficial delamination from the mesoblast, and not from any special layer of 
formative tissue (Qnain). , 

Structure of the omentum.—The structure of the omentum is very peculiar, and the 
only strnetures to which I can liken it are the ‘cerebral omenta,” or the arachnoid 
with its fringes, the choroidal plexuses, and the “arthritic omenta,” or the synovial 
fringes in the joints. 

The works on anatomy seem to disagree as to the exact disposition of the mem- 
branes of the brain. Some describe the arachnoid as amembrane dividing the space 
between the dura mater and the pia mater into two spaces (and by doing this it cer- 
tainly resembles an ‘‘omentum,” and I have therefore called it a ‘cerebral omen- 
tum”), and others describe it as a serous membrane lining the outer side of the pia 
mater and the inner side of the dura mater, and thus they divide it into a visceral 
and a parietal layer. I believe, however, that the first description is the correct 
one, and the one accepted by modern anatomists. Composed, as the omentum is, of 
four separate and distinct layers, it must be intended for some special purpose, ‘The 
vascular supply to the omentum is very great; there is no other membrane in the 
body better supplied with blood. Hanging down, as it does, one might almost look 
upon it as an “abdominal lung;” we have here a large efflux of venous blood, an 
immense capillary network with nothing between it and the cavity of the perito- 
neum but a one-cell-thick endothelium. 

The mouths of the lymph spaces are constantly open and ready to drain away any 
excess of transudation from the capillaries that, after its transudation, becomes 
what is known as ‘‘lymph.” These open spaces remind one of the condition present 
in the skin of the frog, especially that part of the skin covering the abdomen. A 
frog is said to absorb through these pores nearly half its weight of water within an 
hour. In the lung the structure is intended to bring the venous blood in contact 
with the oxygen of the air, and for this purpose the lung is constructed as it is. The 
omentum is likewise peculiarly constructed, and its purpose is in some way closely 
connected with its vascular and its lymphatic supply. The omentnm is‘enormously 
supplied with lymph tracts; there is no other part of the body possessing a more 
thorough or peculiar lymphatic supply, and it seems rather strange to find this lymph 
supply so perfect in such a thin and apparently Useless membrane. 

Functions of the omentum.—Foster likens the peritoneal cavity to the conneetive- 
tissue spaces, and eonsiders them all as the very commencement of the general lym- 
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phatic system. Into the serous cavities the plasma of the blood exudes and becomes 
lymph. Whether the epithelioid linings of the large serous cavities play any dis- 
tinct part in regulating the transudation of serous fluid (that is, of lymph) into these 
cavities we do not know, Mucous membranes are not closed sacs; serous membranes 
are closed sacs, and they must be subject to some regulator of the amount of fluid 
contained in them. When diseased we at once find an abnormal colleetion of flaid, 
and when that collection of fluid is removed they return to a normal condition, 
Ordinary fluids that enter the tissues to keep them moist are deposited in them by 
an exudation from the walls of the eapillaries; all surplus that is left after the 
requirements of the tissues have been attended to is returned by the lymphatics. In 
serous cavities this fluid is required for use in the cavity itself to permiteof greater 
freedom of movement of the contents, to prevent injurious pressure, and probably 
to supply a certain amount of nourishment to the parts bathed in it. 

One can searcely beliove that the omentum is intended to prevent adhesions of 
the intestines to the abdominal wall; for, if this were so, it should extend behind 
as well as in front. The omentum must be to some extent a protection to the intes- 
tines against injury by assisting them to glide away from the point of greatest 
pressure, and by preventing the formation of adhesions between the intestines and 
the abdominal wall. Were these adhesions to form, the intestines would be more 
liable to rupture during any sudden abdominal pressure. Although it is held by 
Foster that the villi of the choroid plexuses differ from the villi of the arachnoid in 
the fact that they are engaged in actively aecreting fluid, they nevertheless play an 
important part in the regulation of the quantity of the fluid contained in the yen- 
tricles at any one time, 

I have likened the omentum to the arachnoid and to the synovial fringes. ‘There 
is one feature common to these three, namely, the deposition of fat. If the omentum 
were for the purpose of storing fat the storage should commence early, but it only 
begins after other tissues of the body have been fully supplied; and again, animals, 
such as those that hibernate, should be specially supplied with omenta, and these 
omenta should early put aside the fat supplied for the ensuing winter. The fat of 
the camel, though it does not hibernate, is sfored in its hump, and in the frog in 
various parts of the body. 

In the brain the pacchionian bodies, or glands, as they are incorrectly called, or, 
in other words, the villi of the arachnoid, appear to be intended for the purpose of 
relieving the subarachnoid space of too great a quantity of fluid, or in some way to 
regulate the difference between the small quantity of the fluid in the subdural space 
and the larger quantity of fluid in the subarachnoid space. ‘These villi are composed 
of spongy, trabecular tissue, and fluid injected into the subarachnoid space filters 
through their walls into the subdural space, and can even be driven into the interior 
of the venous sinuses. 

The adjustment between the normal and the abnormal quantity of tluid I believe 
to be controlled by means of the arachnoid and.its plexus in the brain, by the 
synovial fringes in the cavities of the joints, and by the omentum in the abdomen, 
The bursie and the sheaths of tendons, belonging as they do to the false serous 
sacs, need not be taken into consideration in the analogy, but the pleural cavity 
and the pericardium must be considered. I am unable as yet to understand how 
this regulation of the quantity of fluid is carried out in the chest unless in some 
way connected with the pump-like action of the act of respiration, 

It was demonstrated by Cyon and Ludwig that when the depressor nerve was 
divided in the rabbit and stimulated at its central end, dilatation of the vascular 
district supplied by the splanchnie took place, and that district, as a consequence, 
held a very large supply of blood—so large, in fact, that other parts of the body 
were impoverished and the blood pressure, as a corseqnence, was diminished; but 
that after a time, by some compensatory action, this dilatation ceased and the blood 
supply again assumed its normal condition. One would think that it might readily 
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be demonstrated by experiment that the removal of the omentum would produce a 
condition similar to that produced when the omentum has become functionless by 
the invasion of a disease; but when such compensation as that just mentioned takes 
place, experiment is rendered more or less valueless. 

Tait says that in patients suffering with peritoneal dropsy, due to disease which 
we now call peritoneal papilloma, a large number of cases will be found in which 
the effusion may be made to come and go as the observer wishes, by merely keeping 
the patient in bed or ont of it. In others it can not be altered, and there are cases 
in which, on exploration, it will be found that the great omentum is chiefly or very 
largely involved. This is Tait’s statement of the case, but I am not aware that it 
has been observed by any other observers. Irom my own experience I am unable 
to say that I have ever noticed this effect. I have seen many cases of peritoneal 
dropsy accompanying malignant disease and accompanying tubercular disease, and 
[ have seen the ascites completely disappear in some eases of tubercular disease, but 
have never seen it disappear in cases of malignant disease. I have frequently seen 
it accumulate and disappear and rejiccumulate in cases of heart disease. 

When we have a colleetion of fJuid in either of the three serous cavities of the 
body as a result of inflammation, a special set of symptoms are observed in each 
case. We have a peculiar slow pulse and slow respiration accompanying meningeal 
inflammation, the full pulse and the high temperature accompanying pleural and 
joint inflammation, and the peculiar thready and rapid pulse and low temperature 
accompanying the worst form of peritoneal inflammation, 

I have seen the omentum so short that it was hardly worthy of the name, and I 
have seen it so long as to be very much in the way during abdominal operations, 
reaching far down into the cul-de-sac of Douglas, where it lay curled on itself. In 
one patient on whom I operated, who was suffering with symptoms of chronic pelvic 
inflammation, I found what I considered before operation to be a pus tube to be 
nothing wore than the omentum eurled on itself like a rolled pancake and tucked 
down into the eul-de-sac of Douglas. In another patient I found the omentum 
attached to an ovarian tumor and apparently infected with the gangrenous condi- 
tion present in the tumor itself. I considered it advisable at the operation to 
temove this doubtful looking omentum, and did so by means of a chain suture 
passed across its surface abont six inches below its attachment to the stomach. This 
procedure curled the end of the omentum together, and reduced its width to a very 
great extent. Some time after the operation the patient began to complain of pains 
in the abdomen, and noticed a hardness that was found to extend upward toward 
the wall of, the stomach. I at first attributed this condition to the presence of a 
collection of fluid in the omentum, but how this collection of fluid was occasioned I 
could not satisfactorily explain to myself. I connected if with the ligation and 
removal of half of the omentum. As the patient went from bad to worse, I deter- 
termined to do a secondary operation and to tap what I considered to be a cyst of 
the omentum. Serous fluid was found and evacuated by an incision made high up. 
Vhe fluid re-collected, however, and I began to think that the ease was probably 
due to an original condition of malignancy in the tumor, The tumor, at the time of 
its removal, did not appear to be of a malignant nature, The symptoms pointed, 
howeyer, to the formation of pus. The patient lingered on for some months, and 
eventually an abscess opened through the line of the second incision, and she 
immediately regained her health, This case was one of cystic collection of fluid in 
the folds of the omentum, with secondary suppuration in the cyst. 

From this case I was first led to believe that the omentum in some way controlled 
the intraperitoneal currents. About this time I read a paper of Tait’s, in which he 
stated that he believed the omentum to be the arbiter of the peritoneal tides. A 
case was mentioned by Tait of a cyst, evidently ¢démposed of the lesser cavity Of the 
peritoneum, removed from a patient who had acute peritonitis and in whose abdo- 
men a common sewing needle was found. The irritation of the sewing needle and 
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the irritation of the silk ligature may have set up an irritation in the omentum that 
led to the formation of these eysts. In one case I found the omentum forced through 
the aperture, from which a drainage tube had been removed two days before. On 
removing the dressings [ was amazed to find nearly 3 inches of omentum lying 
on the andomen. It was thickened to a great extent and filled with a reddish serum, 
and apparently partially strangulated. I was astonished to find so much thicken- 
ing in soshort a time. One would almost have thought that it was endowed with 
some vermicular- like action and that if was able to move itself from place to place, 

IT have been interested to notice the manner in which the omentum seems to hasten 
to prevent the invasion of the general peritoneal cavity by some intraperitoneal 
poison. It seems to rapidly glue itself to the leaking pus tube, or the inflamed and 
leaking appendix, or the irritated and inflamed gall bladder, and thus to ward off a 
dangerous invasion of the system. If must in this way save many a life. It is like 
a man-of-war, ready to sail to any port in which there is impending trouble. Can it 
be that the omentum is used like the overflow sluices provided for mill dams, to pro- 
vide an extra outlet for the stream when the torrent comes? The usual channel is 
sufficient under ordinary circumstances, but when inflammation occurs and fluid tends 
to adcumulate, it seems as if the omentum rushes to the inflamed spot for a purpose, 
The immense lymphatic supply of this thin membrane must be able to carry off a 
great quantity of fluid in a very short time, 

Irritative inflammation of the peritoneum is peculiar, When the omentum is arti- 
ficially inflamed the epithelial cells proliferate, pus corpuscles form, the endothelial 
cells become spherical and prominent in their process of detachment from the fibrous 
trabeculw. These endothelial cells become detached and are thrown into the gen- 
eral cavity of the peritoneum. As the process of repair goes on these endothelial 
cells become flattened and applied to the fibrous trabeculie, the protoplasm becomes 
less granular, and they form an almost complete epithelial investment, The lymph 
cells ure noticed subsequent to inflammation of the omentum aecumnlated around 
the vessels, 

The omentum is more frequently found in hernial sacs than intestines, but this 
can be readily accounted for. We frequently find pieces of thickened omentum in 
the regions of either inguinal or femoral hernia, giving rise to the idea that perhaps 
we have to deal with an ovary in the inguinal canal or an enlarged and inflamed 
lymphatic gland, Such cases are at times very confusing. At the operation noth- 
ing but asmall button of thickehed omentum will be found in a small hernial sae, 
with a fairly tight constriction at the neck, producing the peculiar edematous con- 
dition of the omentum. It is only a few days since I removed nearly the entire 
omentum from the sac of an umbilical hernia, It had forced its way between the 
trabecule of the connective tissue in such a way that the sae was divided into sub- 
sidiary sacs, and the omentum was so firmly adherent that it could only be removed 
be tearing. While tearing the last portion I found that I had reached almost up to 
the colon. By the process of tearing so many shreads were left that if was necessary 
to ligate and remove almost the entire intestinal curtain. Though the intestinal 
eurtain may be able to deal with a considerable excess of fluid that may collect 
within the peritoneal cavity as a consequence of inflammatory action, there is no 
doubt a point reached at which this task becomes more than it is capable of perform- 
ing. The peritoncum becomes inflamed perhaps more frequently than any other 
serous membrane in the body. ‘The attacks of inflammation in this membrane in 
some women are legion, recurring and recurring at frequent intervals, but without 
producing death, Inflammation of the membranes of the brain and spinal cord is a 
very serious disease, and slight inflammation seems to be followed by the most dis- 
astrous results. : 

When fluid is effused into the peritoneal cavity, and if is nearly always so effused 
even in attacks of very slight inflammation, this fluid seems to be readily absorbed, 
and the patient convalesces in a few days. I have on many occasions opened an 
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abdomen of a patient who had been suffering from some form of growth, and has for 
twenty-four or thirty-six hours previous to the operation been suffering with pain 
indicative of a slight inflammatory attack, and in each case I have found a smail 
quantity of fluid free in the peritoneal cavity, the peritoneum itself injected and 
showing every evidence of slight inflammation. Had operation been delayed a day 
or two in these cases no doubt the fluid would have been absent. 

Mr. Steuhonse, my clinical clerk, to whom I ain indebted for assistance in review- 
ing the literature (meager as is) of the comparative anatomy of the omentum, in 
discussing the matter with me formulated several theories. First, is the omentum 
primarily needed for heat? This has been alreaily disposed of in another paragraph. 
Secondly, has the omentum in its attachment to the stomach any special function 
connected with the blood supply to the stomach? This is a very difficult question 
to answer. It may be that it holds a surplus supply of blood during the process of 
digestion, and that such blood not being utilized as it is in other parts of the body, 
such as muscle and the liver and kidneys, deposits fats so frequently found in the 
omeptum. This is especially found in people whose digestion is of the first order 
and who pnt on a fat supply elsewhere. Thirdly, have the additional omenta 
found in the most prolific class of manunals any connection with rapid reproduction? 
Were these only found in the femate’ the question might be answered in the affirma- 
tive, but as they are found also in the male they can hardly be inteuled for this pur- 
pose. I leave the subsequent solution of these questions to others. 

Diseases of the omentum.—Growths. The omentum is subject to various forms of 
growths—tatty tumor, dermoid tumor, malignant growths, simple and suppurating 
cysts, hydatid cysts, and fibroma, 

Discussing the question of tumors of the omentum, one must be careful to differ- 
entiate those tuinors that originate in the omeutum itself and tumors that become 
secondarily attached to it. 

Regarding wounds of the omentum, Greig Smith says that they are occasionally 
attended by free bleeding, and that this free bleeding may form a large hiematoma 
between the layers. In such cases complete amputation of the omentum above the 
site of injury would be the best treatment. A small perforation without bleeding 
should be excised to prevent the risk of gangrene and the opening should be closed 
by a continnous suture. 

Fatty tumors have been snecessfully removed from thé omentum, Such cases are 
frequently supposed to be malignant until after w microscopic examination of the 
growth has been made. An interesting case was recorded by Roberts, operated on 
in the Woman’s Hospital in Philadelphia.* The fatty tumor in the omentum in this 
case was accompanied by a collection of ascitic fluid in the abdomen. 

Dermoid tumors, if we are to accept the view mentioned regarding the develop- 
ment of the peritoneum from the mesoblast, can not originate in the omentum itself, 
Sutton believes that there is po such thing as a true dermoid of the omentum. He 
believes that dermoids within the peritoneum only occur in women, and that all 
dermoids in men are extraperitoneal, and, further, that dermoids of the omentum are 
in reality dermoids of the ovary that have shifted their attachment. 

Cornil and Ranvier state that primary carcinoma of the peritonetm commences in 
the omentum as encephaloid, or more frequently as colloid, Cylindrical carcinoma 
of the stomach, the intestines, the gall, bladder, and the biliary ducts give rise to 
secondary nodules in the liver, but without involvement of its serous covering or of 
the peritoneum elsewhere. In cases of cancer of the peritoneum, such as that which 
may affect primarily the omentum or ovary, the omentum is always affected and the 
peritoneum studded with nodules that have a tendency to grosy only toward the 
peritoneal cavity, and not to affect deeper tissues. A very remarkable case of can- 
cer of the omentum was reported by Gross.t In this case the omentum, ora Dortian 
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of it, had apparently been protruded through an opening in the linea alba, and the 
portion thus protruded had taken on cancerous disease. A mass of cancer was found 
lying on the aponeurosis of the external oblique muscle and was connected by a 
rounded pedicle one-third of an inch in diameter, With the omentum the pedicle 
was ligated and the tumor removed. Shortly after ascites made its appearance, 
The patient died; no post-mortem was permitted. 

Jysts of the omentum are more common perhaps than fatty growths or malignant 
growths. The cysts may be simple inflammatory cysts, suppurating cysts, or 
hydatid cysts. The pathology of these is not as yet well known. I show a 
diagram given with a case reported by Doran, operated on by Bantock. ‘Chis 
cyst lay entirely between the two anterior and the two posterior folds of the 
omentum, with the mesentery of the colon and the ileum lying above and behind 
and below and behind, It was adherent to the mesentery throughout part of its 
extent. The woman was 58 years of age. The two anterior layers of the omentum 
that encircle the stomach with peritoneum were found intact. ‘The adhesions com- 
menced below where the two folds of the posterior layer encircles the colon, and the 
two layers of the anterior wall passed in front of the colon to reach the stomach, 
In this case nothing peculiar was to be noticed. In regard to symptoms, the patient 
suffered for years with what was supposed to be cystic disease of the ovary. She 
had been tapped several times; the fluid that was removed was dark and serous, 
The cyst proved to be entirely within the omentum; the fold of the mesentery 
attached to the ileum entirely separated the tumor from the pelvic organs, where the 
uterus, ovaries and tubes, and peritoneal folds were normal. 

Wells* shows a diagram, that I have reproduced, when recording a case of cyst 
of thé omentum operated on by him, The patient was a girl aged 4, who had a 
large stomach from infancy. This enlargement gradually increased and was accom- 
panied by abdominal pains. The abdomen was found to be prominent below the 
navel and the prominent area was dull on percussion, and fluctuating. The drawing 
shows a peculiar laxity of the abdominal wall below and does not give one the idea 
either of the presence of pregnancy or of ovarian cyst; it has more the appearance 
ofan abdomen filled with ascitie fluid. When lying on the back the fluid was found 
to be eneysted; it did not rise in the Joins as it would in ascites. The diagnosis was 
that of ovarian disease. The fluid drawn off was nothing more than water with a 
mere trace of albumin; if was tapped and soon filled again. The cyst never became 
tense, although it filled, This, I suppose, was due to the tendency it had to burrow 
up into the folds of the omentum. After its removal the child remained in good 
health. 

The case mentioned in the fore part of this paper recorded by Tait, of a cyst of 
the omentum removed from a patient in whose abdomen a common sewing needle 
was found, might point to omental irritation as a cause of the formation of such a 
cyst. Cysts of the omentum seem to suppurate very frequently, and this suppuration 
is not dependent on any surgical interference. 

Pain appears to be generally present in such cases. There seems to be greater 
movement upward than downward, and the movement is also lateral from side to 
side of the abdomen. ‘The movements are synchronous with respiratory acts, 

Hydatids of the omentum are not very common. An interesting case is recorded 
by Thornton. The patient had been pregnant for some months, and was suffering 
from an obscure abdominal tumor, She looked sallow, and had the appearance of 
one suffering from constant pain. Her health had not been good for three and a 
half years. She had a child three and a half years before. At that time she noticed 
a lump in the right side of the abdomen, As her size increased with pregnancy 
other lumps were felt in the lower part of the abdomen. The pain was continuous 
when Thornton saw her, and she was obliged’ to take sedatives, Emaciation rap- 
idly increased. The pregnant uterus was found to be to the left of the abdomen; 
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the masses to the right side had the indistinet sense of fluctuation; the pelvis was 
oceupied by grape-like bunches of small round bodies lying behind the uterus. The 
tumor was supposed to be ovarian, and exploratory operation was decided on after 
consultation and carried out, Some of the consultants favored the induction of pre- 
mature labor; others favored immediate exploratory operation. On making an 
incision, a white looking cyst adherent to the parietes came into view, andasit was 
impossible to reach above or below it was cut into. It had a rough surface and 
looked like those false cysts that are formed by peritoneal adhesions. The nodular 
parts were found to be separate hydatids growing in the omentum, and its whole 
lower half was fringed and hung with them, from the size of a hen’s egg to that of 
asmall marble, This condition affecting the omentum is an extremely rare one. 

Ihave found no record of chylous cysts of the omentum, though such cysts are 
common in the mesentery. My references have been taken from the Index Medicus. 
Such cases may have been reported and have escaped my observation. If chylous 
cysts of the omentum do not exist, the fact would be an interesting one when taken 
in connection with the fact that they are common in the mesentery. 

Fibroma has been found inthe omentum. A case was reported in the Transactions 
of the Pathological Society of London, 1891-’92, Vol. 43. 

Gangrene of the omentum.—A caseef gangrene of the omentum has been mentioned, 
and a specimen was shown by Pitt to the Hunterian Society at the meeting on the 
28th of March, 1889. Extensive sloughing of the omentum was found, and this had 
evidently set up a fatal peritonitis. The patient was a man who, while under the 
influence of liquor, fell in the road, It was not known whether he was trodden on 
by a horse or otherwise injured. A small tear was found in the omentum, from 
which no hemorrhage had taken place, As a perforation was found in the ileum in 
this case, it is difficult to say whether the lesion in the ileam caused the gangrene in 
the omentum or whether the gangrene of the omentum was the primary lesion. 

Obstruction of the mesenteric artery and vein hasbeen noted (Path. Society Trans., 
Vol. 32), and was followed by an intestinal haemorrhage. One can easily see how 
gangrene of the omentum might oceur, and this fact is perhaps of considerable 
importance to the abdominal surgeon. I fear that sometimes we are tempted to 
remove the distal portion of the omentum after ligation of the part nearest the body 
at too great a length from the ligature, and thus to favor death of the distal portion. 

Hemorrhage into the mesentery has also been noted, This subject was brought 
prominently forward in 1881, when several cases were reported to the Medical Shci- 
ety of London.* As such hemorrhage may occur in the mesentery, there is no 
reason why hemorrhages may not also occur in the folds of the omentum, I have 
not seen any such cases reported, except as the result of injury. 

Tubercular deposit frequently takes places in the omentum, but is then only part 
of the general tubercular peritonitis. It may be thickened so as to form a promi- 
nent hard tumor that may be readily felt by palpation over the abdomen, but, as 
it is accompanied by ascites, may give rise to the idea that the disease is malignant. 
Omental bands have been known to produce obstruction of the intestines. Such 
bands are perhaps among the common canses of internal strangulation. A coil of 
intestine has been known to slip through a tear in the omentum. 

Inflammation of the peritoneum.—Vhere is no doubt that in many cases of inflam- 
mation of the peritoneum the omentum becomes studded with colonies of leucocytes 
orsmall round cells that thicken it, and that also form nodules that can with difficulty 
be distinguished from the granulations of tubercle. ‘Tubercle and malignant disease 
has a tendency to be deposited in this way in colonies, not only on the omentum, 
but over the entire surface of the peritoneum. 

In a description of a cyst of the omentum Ransom describes the condition found 
by the microscope as clearly indicative of the inflammatory origin of the cyst. In 
reading the history of the case of Wells, one must, conclude that, owing to the 
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: a 
the cyst was undoubtedly of inflammatory 
v1 ; -like grapes in the abdomen on seyeral occasions, 
Ps pe they have only been found in cases in which the parts were firmly matted by 
_ adhesions left by former attacks of peritonitis.* Peritonitis is a disease to which 
rs do are little subject. Even wounds which in horses and other animals result in 
je p mation of the peritoneum in the dog heal kindly.t 


7 oe * See paper on ‘ Cystic Disease of the Peritoneum,” American Association Journal. 
- ; 1 Stables. 
¥ Illustrations not furnished. 
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